THE DIVISION OF HEALTH OF MISSOURI 6215

Health, STANDARD CERTIFICATE OF DEATH sl S el
L ;:o:fln .ﬂLED JUN 3 1957 2 1000 STATE FILE NUMBER
Public Registration District No. ..., .,...A...4.-~...‘........_Frimory Ragistration District No. .02 Registrar's Na. . 579
| Service
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.s.a.n;. h.ra,
« COWTY  Buchanan o STATE prigsouri ™ 7Y Byuchanan
. 300 Li/ b. cmr {)f outside corporate limits, give TOWNSHIP only)| Inside Limits e CITY Inside Limits
TOWN St. Joseph Yesiy NoD T%'fm St. Joseph, “7 Y X NoD
c. FULL NAME OF (If NOT in hospital, givelocation}|Length of stoy in 1b i |
HOSPITAL OR d. STREET {If outside, give locsation) Reside on Farm
wsmirution 214 N 3rd St., 2yrs aopbress 914 No 3rd sS4t YesO  NoE
3. wame or Ak Middie Laxt’ 4 oate Month  Day  Year
(Type or print) William Spencer Cole satw  May 21, 1957
5. sex O 6. coLOR OR RACE |7 manrieo (] nevER marmiep [ 8. DATE OF BIRTH ‘9. AGE (In geara |17 UNoER | VEAR i UnogR 21 oes. *
a rihgap Montha | Da Hours | Min.
male White winowep (] mvoézum May 27 9 1875 1 I " |
{102, USUAL CCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country ) - 12. CITIZEN OF WHAT COUNFRY T ‘
during most of working life, even if retired)
Re, Laborer Farm White Cloud Kansas U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Cole Martha Hopkins
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. EINFORMANT Address
{Fer, na, or unknown) (IS e, give war or dales of service) N
no _ no none | Mrs. Wm, Teague Westborej, Mo.
18. CAUSE OF DEATH lEnuro_nh one cause per line for (a), (b). a-i;?.{c).] INTERVAL BETWEEN

ONSET AND DEATH
)

PART I. DEATH WAS CAUSED BY: :
mmeouTe cavse (o) ATberiosclerotic Heart Disease

which gave rise fo
e coupe (AL
stating the under-

Conditions, if any, DUE TO (&)

:-USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coronet, ote. must use only standard nomencloture in item 18. No symptoms will be listed. All
dissases in Part | must be casually related. Coronor cannot certify to o death due to noturel causes.

= lying  cause loat. BUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 19. WAS AUTOPSY
= PERFORMED? Q
hi 4 2o0 ves ] wodal
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. {Entfer nature of injury in Part Tor Part 11 of item 18.) o i
& g o O
u 13
5‘ 20¢. TIME OF Hour -Month, Day, Year . . -
INJURY em - ] a . . . ST e T
E pom. P Ce -
= | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (¢. ., in or about home. 201, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O Mot WHILE F Jarm, factory, atreet, n)ﬁct bldg., etc.}
WORK AT WORK
. 21. I attanded the dei dfrom 3/25/57 ., e /21/57 and laat uwﬁm alive on 5/20/57
Death occurred at 1 0 P M! m on the date stated above; and’ to the bpat of my kngwledge, from the causes arated
.| 20 s1GMaTURE S Degtee or tile) ‘ ,‘22b ADDRES 22c, DATE SIGNED
/g +E Meluney, (2 M. 8. L. 4 ﬁBgﬁ & o;f:we Patee Hall
v ] ]l goaa ¥ - St, Joserh, f!issouri 5/22/57
23a. BURtAL. casum}m‘, . T Zﬂff' ME OF CEMETERY OR CREMATORY = -- 23d. LOCATION (Cily, town. or counly) {Sta‘e)
REMOVAL (Specify . . . . . . - . . e
uptel " ABTOR /57 ew Libery Cemetery | Mound Citv Mo
24frungraf oIr ADDRES . DATE RECD. BY LOCAL REG. |26. BEGISTRAR'S SIGNATURE

157y seph, Mo [ Zree 29,1957 7Y
{Licenssd Embalmar’s Statemeftt on Reverse Side)
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o ) -+ STATEMENT ‘BY .LICENSED'EMBALMER. - . ... : .

I hereby certify that the bedy whose name is recorded on the reverse si&e'of this cei—tific'até was em
by me, owsly ...l e, ARSI ' .'..,;.’.‘.f..‘..’.‘.._.‘.'...:‘."Student Embalmer No..:..;....
Tworking under my - personal -supervision. . oo \ T -

Student . ..o iiaeieeeneeas Signed.. IR SelltietrrA Loy AT 7 AP A
Signature of Student Enbalmer : '
Licensed Emb
KR : e T P. O. Addredy- _..;_
: - i .

. Note: Tl:lej above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
B comply with the above constitutes grounds for revocation of hcense)

: If embalmed by a’STUDENT, he also shall sign in his OWN handwriting. =~
If tlns body is not embalmed fact should be;so stated. above. o .

T



