&. No. 300
', 10.48

3

FLEDNOV 22 1854

THE DIVSION OF RHEALTA OF MIDOUWUN

STANDARD CERTIFICATE OF DEATH
TF77 254

State File No...

7

Pettis

L]

e dn awsrdent iem

4 74 PRIMARY REG. DIST. notaw_ Registrar's No. oot d. &2.

Mis souri

b. C“;f (¥ outeids corpurats limits, write LURAL and

TOWN Sedalis

¢. LENGTH OF

STsé T{rs 1

umhlp)

TOWN

Sedwits , Mgzonrl

. BIRTH ND. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whars ¢ d lived, If 1 before
a. COUNTY a. STATE b, COUNTY adinion).

c. Cg’g (I oucside corporate limits, write RURAL axd give towmabip}

%@/

d. FIE{IO-SLP?#H.EO%F (X not in hospital or i give strect address or loeation) dAs[-’rSREEErSS (1 rural, glve location) fd
iNstiTofion ~ Woodland Hospital Route 2, Ytterville, NS, j’
3. NAME OF 8. (First) b. (Middle) ¢. (Last) TE (Month) _(Day)_ _(Year)
v s rtat) TWIN SON OF MR.&% MRS, RAYMOND COLE | oy Nov. 18, 1954
5. SEX LJG_ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:&! (In years ; Unidx 1 YEAR | UwDER 4 HES.
Male Whi te WepoT| Nov, 1T, 1954| “nten Moy [Vap e
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE (1, w4 State or Foreiga Comatey) ()| 12.CITIZEN OF WHAT
. DUSTRY . §a Country
doonfefbgpiggporinslinevmiinind { - spapritaeit Sedalia, Mo. ey 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "[14. NAME OF HUSBAND OR WIFE
Raymond Cole Emmadean McCoy HriH A HE SR R
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS

4 ¢ .orunknown) | (If yee
W5 |

£ o of

o]
gm0 3 H

aymond Cole, Rt, 2, Otterville, Mo.

. Enter only onecattw per

18. CAUSE OF DEATH
tins tor (a), {b), and (¢)
*This docs not mesn

the mode of dying, such
ax hear! fallure, asthenis,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ) A E oy -— »

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

2 olays

rlutouscabwewm /. ’ Pa

Morid conditons, | eay, ,mb,:: DUE TO 2} ﬂ;ﬁ#‘ﬂu__f#a_z‘at_-_l‘i—

de. It meons the dis- the underlying cause laat - -
case, tnjury, or complica- ___ DETOE _
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS « Tam vss  bswrPh , o/ ke Tarsin  wrey
Conditions contributing to the death bul not )L
related to the disease or condition eausing death. 3 77 A/ II"", :
19a, DATE OF OP.FIF&- 190. MAJOR FINDINGS OF OPERATION - % T . St . 7| 2. AUTOPSY?
) - - L 7&/‘5_ mD.uoE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : bowe, (arm, fastory, sirest. offee bldg..ete) .o . S
HBOMICIDE ) . - '
21d. TIME (Month) (Day) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. - WHILEAT NOT WHILE
INJURY - : m. - | WoRK - AT WORK

27 phercby"certb‘y that I altended the deceased from

alive on

L, 195 % to
, 194" %, and thai death occurred ol 4;23_&

, 18°%, that 1 last saw the deceased
v from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING Bl.'..ACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE

{Degrea or tit! Z3b. ADDRESS
Y/ l74 I8 o Jr-od So-ofs L. o

23c. DATE SIGNED
71/

_nul.ONBURIAL CREMA; ub. DATE 24z, NAME OF CEMETERY OR CREMATORY ) M mTlON {Otty, ﬁ)wn.uroounty) V4 . (5tate)
Bt s? Nov.18, 1954 Camp Branch/ R s—Lornt o Mo
R RS SIGNATURE> Ab - FORERAL D) RECTYR™S SIGIIAWI! 1.1
~— REG. -~ A f .. 4
/’7/7; S[ % 7 IR _4'-._- ‘j / : cedalin Mo.

(L




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

,,,,,,,,,,,,,,,,, . . R Student Embdalmer No.

STUARNL tuuerunnriiseeisatarrans 4 .é.._‘Z-...M“. Xt

Student Embalmer Licensed Embalmer N Jl//f

P. O. Addmwm

Note: The above '\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘HNG. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated above. ' vt * N R T

working urnder my persona! supervision.




