Heolth, THE DIVISION OF HEALTH OF MISSOURI ) 58 __034104

2 v:ifm STANDARD CERTIFICATE OF DEATH 0 03 """"" STATE FILE NUMBER o
' Public .
Service LED 0 CT 3 1958,9;,"‘,,;”. District Now v 318 Primary Rnglmaﬂon Dlsfrlcr Nl s ererees ROOGI SO Noqg?@
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residents before
. 300 o. COUNIY a. STAT b. COUNTY admigsion
r _M;_ sonri.
1-57 b. CITY (IF cutside corporate limits, give TOWNSHIP onty} | lnside Limits <. CITY Inside Limirs
OR ° Yes (X Ne (J R ; Yes[]
Town  Ste. Louls, Mo. es [} 7own  St, Louis, Yol Nel]
. FgLé. NAMEOSF {if NOT in hospital, give location) | Length of stay in 1b SLRDEREEQS (If outside, give location) Reside o Farm
HOSPITAL . Al
/g NsTITUTION Missouri Baptlst. Ho :pltal ,.1/ 7 3912 FO].SOHI, Ave. Yes ] NoJO
3. NAME OF DECEASED First Middle Lnsf 4. DATE Month Day Year
{Type or print) . OFf
Lawrence G. Cole DEATH Sept. 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED& NEVER MARRIEL ) 8. DATE OF BIRTH 9, AIGE (In ::,,, l:ﬂUNI:JER;YEAR |: UNDER Z:MHRS.
- i nt our n,
le ¢ | White wioowen[[]  J oivorcepd| Nov, 12, 1900 g"r" i ’ ] o " [
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
MighThe "SHa P Eiipl8§ee | LiféSIH Engr. Paragould, Arkansas. / [ U.S.A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Roachelle” ‘Gole Martha Owen Tressie Cole
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAMNT Address
{Yes, po, or unknown)] {If ige wor or dates of service)
PPN N £ % P ' | 4292, -4570 | Tressie Cole, 3912 Folsom, Ave.

18. CAUSE QF DEATH (Enter only one cavse per line for (a), (b), and {c}.) , . INTERYAL BETWEEN
PART [. DEATH WAS CAUSED BY: M‘/, Z WT /DEATH
IMMEDIATE CAUSE (a)
—
Cenditians, if any, DUE TO (b) ké‘“ A" M

which gave riss to } . v

above cavse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO ()
) = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted to the terminal diseass condition givan in PART 1 (2} 19. WAS AUTOPSY
s b t,ﬁ ‘l PERFORMED?
% 8 X9 YES(] NOMT
- 2l 20a. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
E: o O O O
5 5[ 20c. TIME OF Hour Month, Day, Yeor
2 8 INJURY  am.
E x p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 form, uctory, street, office bldg., ete.}
& WORK AT WORK P

ya y 4
21. | antended the d-coqscd from E 't &2’4 4 a . to g? M 2 ‘..d. and fost sow mll\'. on 9/ﬂ_ﬂJ"y
Death occurred at m/on the date stated above; ond to the best of my lnowlodge{ from !h.’couns stoted.
22a. snwe Wa) 22b_#ADDRESS . 22c. PATR SIGNED
ay A 3703 Vrofis

7%e. BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clhy, town, or county) “iSrere)
REMOYAL_{Spwcit ;
Removal 9-26.-58 Epsaba Cemetery Paragould, Arkansas,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
v
bert H, Hoppe L4700 “ashington, Blvd, SEP2 A58

{Licensed Embalmet’'s Statement on Reverve Side)
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STATEMENT BY LICENSED EMBALMER

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

By B, OF B i e e st s s s arerar et rneer e s et ., Student Embalmer No. ...........ccvvuees

working under my personal supervision.

Signed .....

......................

N :? 6( i
Licensed Embalmer No..,.).....70.. “(
. A
- P. O, Address..... Y. k.. ¥ _(_/\.JS,Z

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

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

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

. -

Student ..... P
Signature of Student Embalmer

- L]
v




