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o symptoms will be listed, All

. diseases in Port { must be casually related. Coroner cannot terﬁfy. to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<
§

4, woctor, coroner, efc. must use oniy standard nomencloture In item

14

FILED JAN 28 1958

THE DIVISIOCN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration Districy Mo. . ‘3/ 4

+ Primary Registrotion District No. _

2520

STATE FILE NUMBER

>0 ..

Registrar's Na, .. £

1. PLACE OF DEA

H L)
o COUNTY S:E. Francois

stateMis

2. USUAL RES"JENCE {Whare deceased lived.

souri

i institution:

13. FATHER'S NAME

on Cole

14. MOTHER'S MAIDEN NAME

Paulinag Mitehell

{Fes. mo. or unknown)
iife]

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yre, pive war or dater of servics)

16. SOCIAL SECURITY KO.

None

17. INFORMANT

Address

Delbert Pratte Ponne Terre. FQa

18. CAUSE GF DEATH [Ealer only one catsse per line for (a), (b), snd ()]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Arteriosclerotic heart disease

INTERVAL BETWEEN
ONS?T AHD DEATH

Death occurrad at

2l. I attended the decease Irom Jan » 5 ] 1956
:t55 a

hi

Conditions, lfdnﬂ, DUE TO (b}
which gare rise fo
above couse (o)
slating the under- .
- lying  cause lost. DUE TO (¢}
=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 13 WAS AUTOPSY
= PERFORMED?
-
2 HA00 ves ] mo B
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part Ir of item 18.)
g D a a
-, 20c. TIME OF Mour Month, Dey, Year
g INJURY  a.m,
E p.m. .
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE 0 Jarm, factory, atreet, office bidg.. elc.)
WORK AT WORK
Jan . 'LI'L 2 J'ngﬂu.‘i last saw DET alive on b L

m

m on the date stated above; and to the best of my knowledge, from the causes stated.

sidence befory
a b. COUNT eu’m?ﬁs
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY B ' T Insidg Limits
OR OR x
Qo= Bomne Terre v Noo or Bonne Terre ) dv., Nog
ec. FULL NAME OF (If NOT inhaspital, givelocation)|Longth gf stay in 1b
HOSPITAL OR d. STREET (H outside, give location) Ro:ld- on &arm
HOSPITAL OR Bonme Tlerre HOSp. 10 YTS. STREET16 Wall e X
3. NAMIE OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
Dok STEVE x  COLE : o Jan. 4. 1958
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER ¢ ¥I IF UNDER 24 HRS. |
[ MARRIED [] mever marmico [ I Tot tirtiaans e T 5o ARl
fale white o) oworcn(] Feb, 20, 1863 2% |
10g. USUAL OCCUPATION &aue kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTKPLACE (Cify and miate ar country) ) 12. CIMZEN OF WHAT COUNTRY?
1 during moeat of working life, even if retired)
r Farming Blackwell, Mo, USA

1736758°

BOYER & Son

Ranne Terre,

Mo,

.2 0)’46\3—

Za. SIGMATURE ¢ Degryg or tir | b ADDRESS
G\T<§§ Bonne Terre, Mo.
Wi
230. BURIAL. CREMATION. | 236, DATE 23¢c. MAME OF CEMETERY OR CREMATORY
REMOVAL { Specify)
Burial 1=16=58 Blackuwell Cemetery Rla
24. FUKERAL DIRECTOR “ " TADDRESS 25. DATE RECD. BY LOCAL REG. 26.

Cocthan

23d. LOCATION (City, towrn, o7 counly)

o
REGISTRAR'S g:GNAM

{St

ate}

{Licansed Embolmer's Stdmaent on Reverse $ide)

L4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF BY i iiiiiiireiieaaemirararaaam e asiaas eeenamenan , Student Embalmer No.........

* working under my personal supervision..

Student ....ocoiniiiiiniiir i Signe,ag ﬂ//’—' .......

Signature of Student Embalmer

Licensed Embalmer No... . ..

Desloge, M

. ) . - - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwnttng

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

LR LY ~3



