Mo, 300

10.48 °°

FILED SEP

2 1956

! BIRTH NO. /i %

i 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, %/ é PRIMARY REG. DIST. NO. _(J_7_..L—Rm;mar’: Noww

28032

State File No. v,

B0 ..

* CUNY St Francois

2. USUAL RESIDENCE (Where decessed lived.
& STATE Mj ssouri

U iocstitution: residance before
b. COUNTYSt Franc ndmh!on\.

b. CITY 4 Ede limiw, write RURAL and o ¢. LENGTH OF ¢. CIiTY .
7 outsl cor}-:uma mi, - te [ m-'n..hip) Ab%nm OF | on Bonne TEI‘I‘B d. t:::m.m’ ;nco:;‘wu:‘."u]am&:iﬂ
town St. Francols Twp, TOWN Yo R (X
d. Fglo-épllq_l-_ﬂAb?_EOOF (If oot in hospital or institution, give streot nddrem or loeatlan) . AS'DrDRﬂEEE'Srs {If rural, give location) o ? 9{ [
insTitution Mo. State Hosp. #4 Route 1 ©
3 NAME OF . (First b. (Midale} c. (Last)
DECEASED _B. (First) ( - ) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) il ELIZABHH S L) \ (l OLE N DEATH Aug . 21 1956
5. S5EX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE'OF BIRTH 9. AGE (lo years| 1# unoER 1 TEAR | o tsDER 1 was,
/ WIDOWED, DIVORCED (8peci

F

White

Iu';?l:gmdnr) Mnnunl Days Hounl Mia.

Widowed [ dan. 1 , 1880

102. USUAL OCCUPATION (Glvekind uf work
done during most of working Life, aven If recired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY '

{City asd State or Forsign (‘aunuy?-‘ q"zdgbﬁ%EI:,?FWHAT

Waitress - Bonne Terre, Mo,
138, FATHER'S NAME t13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. unknown ‘'reaster Willism A. Cole (deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yea, xive war or dates of service)

(You, no, ot usknown)

17. INFORMANT'S SIGNATURE OR NAME

16, SOCIAL SECUR{I.Y ADDRESS

no none Records, State Hosp. #%, Farmington, Mo,
.18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. - - . R N AND DEATH
_Enteran]yonemmmr I. DISEASE OR CONDITION - o e e e e o et e e e am am e ae - o
line for (2}, (b). and () | DIRECTLY LEADING TO DEATH*(g) Uremia : 35 IS,
. ANTECEDENT CAUSES .
*This does mot mean N oS L] e e o e e m = - Unlﬂ'lom
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) ephrosclerosis .
as keard fatlure, asihenia, rise to the above cause (o) statiitg
ele. It medns the dig. | theunderlying cause lost.
cage, infury, or complica- DUE TO (c)
fion which eaused death, | 11. OTHER SIGHIFICANT CONDITIONS
LT Condilions eontributing to the death but notd ~3DETES Meilitus and Psych051s with
| _reloted to the disease or condition causing death. ¢ erabral arteriosclerosis,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION '~ 20, AUTOPSY?
. TION 4 6/ é- )(
ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..Inorebout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bae, farm, fustory, strest. offies bidg., ete.)
HOMICIDE .
21d, TIME (Month) (Day} (Yewr} {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -~
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, ] hereby certify that I attended ihe deceased from kliai&_.l_a_:__
aliveon _Aug. 23 19-,5-6-

Idﬂ toAug, 21 1856 , that I last saw the deceased
, ond that death occurred at .‘L:L.Jme Jrom the causes and on the date slated above

232, SIGHATURE

itleg 23b. ADDRESS DATE S D
State Hospital No.lj,Farmington JIo %é g%a

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD %

L]
Y
Q!

——
24 M!A\.I"A‘LCREMA. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (8tate)
N (Bpedily) - .
BT "1 Aug. 23, 1956 Bonne Terre Cemetery Honne Terrs, Mo.
REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ABDDRESS

DATE REC'D BY LOCAL
REG,

| Hoyer-Bgnham Funeral Home,Bonne Terre, #o.

s Staternetit on Reverse Side)

1.‘
[




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No............

working under my personal supervision..

/
o33 0 (-] ¢y 2R Signed et ....... K .......................................

Signatore of Student Embalmer
Licensed Embalmer No, &/ .2

P. O. Ad‘dress

v

Note: The above MlgST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Fa
to comply w:th the above constitutes grounds for revocation of license).

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

T this body is' not embalmed, fact should be so stated above,

t
\




