THE DIVISION OF HEALTH OF MISSOURI

No. 300 "
e | FILED FEB 14 1958  STANDARD CERTIFICATE OF DEATH state Fite Non SO
BIRTH KO __ REG. DIST. NO. RQ PRIMARY REG. DIST. NO._ !HQL Registrar's No._QI ...................... -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decansed lived. If institution: rmidence befors
| a. COUNTY < e . . a. STATE . b. COUNTY adnivelont.
-Cole Misqnur1 Cole
b. CITY (1 outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY &, Is Residence within limity of
tomnabip)| STAY (in this place) OR l{[t:: ineorp:‘rlhd town?
5 TOWN Rugsellville, TOWN Russellville £ g
d. FULL NAME OF (If not in bospital or !nar.!v.ul.:an give strect nddro— or locatlon) . STREET (If raral, giva loeation) ¢ 0
o H * ADDRESS 5 2 o
o INSTITUTION 0
5 3. g!-:?:“&is%% . (First) b. (Middle) c. (Last) 4. DATE (Montb} (Day) (Year)
. (Typeor Print) Simeon Cooper Woad DEATH Feb, Be 1956
é §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 9. AGE (In years|  UNOER 1 YEAR | & LNDER u w2,
> r WIDOWED, DIVORCED (Bparifyieti~. last birthday) |Monibaf Days | Hours | Mla.
g | lale White Widowed Mar.26th,1880 |75 | l
Z 10a. USUAL OCCUPATION (Ghve iad u«‘;:?; 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i) wad Scata or Forsign Comatey) £)] 12, SITIZENOF WHAT
£ |ReTITFSAHIK . Hmp T | _Eldon R.R, : U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR »iFE
Géorgecodd | Winsyc8Sfar
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR”’OY 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
Lovd Tood Kansas City, Mo,

18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
. Enter only coecouseper | I DISEASE OR CONDITION R 6‘ z . ONSET AND DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (@) S5 Mt

“his does nol mean ANTECEDENT CAUSES ( : C | Z Z - 3
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) e 2
az heart foflure, arthenia, | Tise to the above cause (o} stating [ ]
ele. It means the dis- the underlying cauze laat. - —
case, injury, or complica- DUE TO {¢) 7 AL%L

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death bt not
reloted to the disezse er condition cousing death,

(Yes. 0o, or unknown) | (1f yes, mive war or dates of service}

PLAINLY—USING UNFADING BLACK INKE—MAKE A

Rurisd 2=-10=56 ITnloe Cem Bussellyille, Mo.
AbDRESS @

19a. DATE QF OPERA- 190. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION : 4 AL n
YES wo LJ
21a. ACCIDENT {Bpecify} . 215, PLACEOF INJURY (o.x.. inorabent | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bozoe, larm, Isstory.atreat, office bidx., ev0.)
HOMICIDE -
21d. TIME (Month) (Day] (Year) (Hour 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY = | work AT WORK
22. I hereby certify that I altended the deceased from %" £, 19 1o F8 & IQ.J that T last saw the deceased
alive on __ 8 &£ 19 L, and that death¥ecurred at _______ m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or tiqﬂ 23b. ADD ESS 23¢c. DATE SIGNED
3
. o, Bl YR 2o 5L
b 24s, BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
E TION, REMOVAL (Bpecity)
o>
-

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE ERAL DIRECTOR'S $)GNATURE
] 4

{8y, 10




3 .
- tybf;’ ]
m p— .
PN e - v m -
STATEMENT BY LICENSED EMBALMER
iy v . 3 .

Iq?ereby certify that the body whose name is recorded on the reverse side of this certificate was embal

-

Student Embalmer Nt; .............

BY M, OF By . .n ittt criciis s rrsecmecee st artaesr e ae e .

working under my personal supervision..

Student.. - oiiiciiiiiaiiriiie s araraaaeaaarans
Signature of Student Embalmer

Licensed Embalmer No.vz. b?@

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




