Ne. 360
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH KO. REG. DIST. NO. [é PRIMARY REG. DIST. NO. 2003 . Registvar's No.,

. , THE DIVISION OF HEALTH OF MISSOURI
HLE—D NOV 3 - 1954 STANDARD CERTIFICATE OF DEATH e e e, 22 IO

1. PLACE. OF DEATH, 2. USUAL RESIDENCE (Whers dacowsed lived. If lnstitution: reaidence before
a. COUNTY - a. STATE b. COUNTY adinisioal.
Barton Mo Barton
b, CITY (It outeld litnits, write RURAL and gi c. LENGTH OF c. CITY Y
To‘ﬁ o ¢ mrwrll-: mite s *a r.o-vn..hi:p} STAY (in thia place) OR 4 I:{:?:;ig:n:m\:-;o?lnmum&::s
OWR  Gelden Yity Mo TOWN_ Golden ity TR0
d. FULL NAME OF (If not in bospltal or institution. give streot address or locstion) STREET (It rursl, give location) C 0& v
HOSPITAL OR i ADDRESS 0 o
INSTITUTION . ome
33]{&%%5%% 8. (First) b, (Middle) ¢. (Last} 4. DATE (Month)  (Day} (Yean
(Typeor Printy,  Maptha Cordelia . Cole DEATH _ QOet,15 954
5. SEX ’ 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (Io years| tF UNDER 1 YEAR | T UNDER 3 HRS.
F WIDOWED, DIVORCED (Bpecily Laat birthday} Mﬂmhll Days | Houra | Min.
i married Feb 26,1880 |74 . 17 119 |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-° 1. BIRTHPLACE - . M 12, CI
done during most of working Lifo.u:onl:! :cl:r::.:ll m DUSTRY (City wnd State o7 Foraign Countre} bl CgU-I;‘I'IZ'lER@?OFWHAT
retired . Youse wife Dade Co Mo | uga
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. v ;
John Johnson . |  Bohanan ‘o J Cole
I1S. WAS DECFASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 70, or unkoown} t (If you, pive wat or dates of service} NO. J &
none amggs Cole Holden Uity Zo
18, CAUSE OF DEATH ME AL CERTIFICATION INTERYAL BETWEEN

' ’ - ONSET AND DEATH
. Enter only onacauseper | 1, DISEASE OR CONDITION . L R -
line for (), (1), and (o) | PPRECTLYLEADINGTO DEATH™() Sprc R Z’;/ m ael | S

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditfons, if any, giring DUE TO (b)
o8 heart fatlure, asthenia, | Tite to the cbore cause (a) stating
ctc. It means the dis- .thc underlying cauae losl.

ease, injury, or complica- DUE TO (2)

fion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS z : =
. Conditions contributing fo the death but no MM//A% .
1”4

related to the dizease or condition cauring death.

19a. DATE OF OP'IE%AhI 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] .
/54X v el
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm., factory, street, office bldg.,ew.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE
INJURY = | "work L] "av woRK
2. I hereby certify that I atiended the deceased from &_&L:, Ie,éz, to __10mlBum ., 195/, that I last saw the deceased
alive on : , 18 “and that death occurred at 115 30D m., from the couses and on the dale stated above.
3. SIGN ﬂ (Degree or title) 4’23, ADD %o Bc DATE SIGNED
’ ' g % . @ 22—/ S
24n. BURIAL, QAEMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State}

TION REMOVAL (Bpacity)

B _
" Dade Co M,

urial Oct.17,1954 Vaughn

DATE REC'D BY LOCAL | REG, srmn’sy.nw /5 _ |25, ruNERAL DIRECTOR™S S1GNATURE o ADDRE S5
WZA . /ﬁ? »agﬁz : i Mlison Fumeral Home Greenfield Mo.
‘{Licensed Fmbalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by \l?-‘ ........................... e iieiaaee st » Student Embalmer No...........

working under my personal supervision..

Student.......... et e aaen S igned%’é:./ /.’.....

Signature of Student Embalmer

Licensed Embalmer No..‘éy..‘ﬁ'./.é
. .
- P Q.\Ad'dn:hsszf%‘;'

¢ % .y\Note: The above MUST BE SIGNEDyBY THE LlCENSEIa,gMBﬁLMER irl his QWN.H WQWRIT G. «(F
to comply with the above constitutes grounds for revocation of license). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above.

A . .
SR : .



