eatth, x' THE DIVISION OF KEALTH OF MssouRI 5 8_:_037173 ________

elfare D ATE OF DEATH
I:rblaifc STAN A/RDg(ERTIFIC . 5 )}LSTATE FILE NUMBER 3 7
enice EHED Nﬂv 5 “""‘" gistration District No. ... ; ................. Prlmury E'egﬁstrutlon Dlﬂr'c' N°- e ol B Registrar's Noo gl Lo

1. PLACE OF DEATH - . P UsUAL RESIDENCE (Whecs deceased lived. F institution: Residence befors

. - » N . N admission
300 o COUNIY Mississippi > STATE "1119nois ™" > ONNTY Jackson :
=57 b, CITY (/I outside corparate limits, give TOWNSHIF only) tnside Limits c. CIT Inside Limits

OR OR
3 ) TOWN _ Fast Prairie Yes [} No @ £72 e TOWN Murphysboro Yes[ ] NoE]
¢ FULL MAME OF {li NOT in hospital, give locatien) | Length of stay in 1b . STREET {If outside, give location) Reside on Form

mstiiuion Jet,55 and M Road | 3 Vkaeks ADDRESR _R,2 D St. Yos [X Ne[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
OF

(Type or print)
e s Luther Aaron Cole DEATH October 27, 1958

5. SEX 6. COLCR OR RACE| 7. MARRIED[ INEVER M‘R?DD 8. DATE OF BIRTH 9, AGE (In yoors IF UNDER 1| YEAR] IF UNDER 24 HRS.

Male J_ Col. WIDDWEDD Imlp*von EDD J.bc. 25‘1928 I%hirrhduy) Maonths [ Days Howrs l Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12- CITIZEN OF WHAT COUNTRY? \

during most of working lile, aven il retired) INDUSTRY
borer ——— Unk. Sl  U.S.A.

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Unk.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY NC.| 17. INFORMANT Address

(Yqueo,sor unkrsovm)| (lkyn. “E‘Sﬂm or dates of service) Unk Maggie Johnson .R.R .2 . D St. :MUI‘D Vsboro . I]_-L .

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} _ CPushed skull

LI

Conditions, if any,
which gave rise to }

obetow _ internsal injurles

above couse (a),
stating the under-

lying couss lost. DUE 70O (¢}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal diseass condltion given in PART I {a) 19. WAS AUTOPSY
PERFORM

YES[] NO
200. ACCIDENT SUICIDE HOMICIDE D SCRlBE W INJURY OC RRED. (Enter naturs of injury in PART | or PART i) of item 18.)
ﬁ& r Oble drit & (40)

ving- on auto at ave spoe
% - L es ner our t.u%nin

We. TIMEOF Hour  Monih, Doy, Year | road dltceh car over turning on top:o
130 0% 10/27/58 | as a result he was: grushed to death..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATION OC I COUNTY STATE

R AT0 oS | dBunty Wighway ¥'56 Dorena, Mississippt Nissourl
21. | attended the deceased from After death aa to C'Oroner’ and last sowt alive on
—3:30

Luther Co

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q =, All diseases in Port | must be causally related.

Death occurrad af P m on the dote stated above; and to the best of my knowledge, from the couses stated.
22e. TURE {Degree or title) 3 22b. ADDRESS 22c. DATE SIGNED
oroner Charleataon, Missourt O/28/88 |

230. BURTAL, CREMATION,] 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State)

MOVﬁSvuiiy} .

mov. 00/28/58 Local Liurphysboro, I11,
ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU {
harleston, Mo, /0~ 27 -

(Licensed Embolmer's Stotement on Reverse Side)

L sy



-ony ity funo)

STATEMENT 'BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No. ......c.ccvnennen.

working under my petsonal supérvision.

Student o e e
- -t - Sig{lature of Student Embalmer

E—

in his OWN HANDWRZFI

Note: The above MUST BE SIGNED BY THE LICENSED ';K‘IBALME

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.




