THE DIYISION OF HEALTH OF MISSOURI

28-037346

t. Health,
, & Welfare qf -’J{’ = STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Public
th Service MD 0 CT 2 9 Igsegls!mnon District No. ; 7 S—- Primary Registration District No., 3 oig__.._ Registrar's Na..._ .AQ_S. ______
1. PLégE OF DEATH 2. USUSAL RESIDERCE (Where deceased lived. | institution: Residence before
i LUNTY . STATE b. COUNTY admission
. 30 Phelps ° Missouri Phelps /f
v. 1-57 b, C|OTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
TOWN Rolla Yea [; No []] Town Rolla Ylll_; No [}
0 . 5gIS.Fl’_I_PA£A%gF {If NOT in haspital, give location} | Length of stay in 1b @’.ﬁ S-II-)%I}EQ%E (If outside, give location) Reside on Farm
Al Al
iNsTITUTION. Phelps County 2 days 218 S. Faulkner Avel, Y0 M[x
3. NAME OF DECEASEDC et at Middle Last 4. DATE Month Day Year
[Typa or print) OF
LESLIE THOMAS COLE, Jr. DEATHQctober 24, 1958
5. SEX & COLOR OR RACE| 7. uARRlEDDNEVER MARRIEDG 8. DATE OF BIRTH 9. AEE Si,:!z;:;; ::‘Tr?.mt‘)::m |:°l::iDER 2;:-125.
Male o White wooweo[[] ¢ oivorceol]] Qet, 22, 1958 ]

100. USUAL OCCUPATION (Give kind of wark done

105. KIND OF BUSINESS OR

11- BIRTHPLACE {City and state or cauntry}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, evan if retired) INDUSTRY
None None Rolla, Missouri ag U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leslie Cole Jlene Malone
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{¥ , or unknown]| [If yes, give war or d f service)
L R A ores ol arvice None Set. Leslie Cole Rolla, Mo.

u3e onlty sfandard nomenclature in item 18, No symptoms will be listed,

‘All diseases in Part | must be cavsally reloted.

USE ONLY BLACK lNk OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

[

PART I.

Conditions, if any,
which gave rise 1o
ogbove cauvse (a},
stating the wndwr-

i

DUE TO (b)

18. CAUSE QOF DEATH (Enter only one couse per lina for {a},{b), and (c) }
DEATH WAS CAUSED BY: g

IMMEDIATE CAUSE (a)

AL GLCltjﬂlﬂgf

INTERVAL BATWEEN
ONS/T. ﬁEATH
34

lying covse last. DUE 10 {c)
PART il. OTHER SIGNIFICANT ccmmn'b‘ﬁs CONTRIBUTING TO DEATl'rI-w! not related to the termingl diseasy condition given in PAR {a} 19. WAS AUTOPSY
' N PERFORMED? /
154 YESS NO[]
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
0 O ]
20c. TIME OF Haur  Moenth, Day, Year
INJURY a.m,
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Deulhﬁccurred at

rea

£ e
L—: ;.’D é&mon;ﬁcdi

(] liu!ed above; and to the best of my kmwledge, from t{n fauses stoted.

WHILE ATD NOT WHILE D farm, fectory, street, office bldg., etc.)
WORK AT WORK /
21. | attended the deceosed from to and last saw h?n alive on /0/)— (/ /;F

QO\

22a. S TURE w (Dagreas or titla) ﬁ 22¢, DATE SIGN
Wil W/{O /a, %{MA@M M /5T
m;iﬂ?(, cremaTion, | 238 /bATE 23 NAME & CEMETERY OR CREMATOR 71 OCATION (City, town, or county} 7 (Stara)
E AL [Spacify) .
ial. Oct, 25,195 Rolla Cemetery olla, Missourt
chfuNIERAL DIRECTOR ADDRESS o 25. DATE RECD. BY LOCAL REG. %GHTRAR $ SJGNATURE
m
Bnlla @'c?t.;l?‘ 195X f (ﬁé&—

{Licented Embalmer's Statwment on Reverss Side)



RECEIVED
Phelps County F

County File Number
Date Filed .81 2 2

STATEMENT BY LICENSED EMBALMER

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

by me, OT BY .\vvvvriirrinniisnirranssnsnns feenerershntaniraessssatt ittt s nran e eranans iasninann <« Student Embalmer No. ...................

working under my personal supervision.

Student e e e
Signeture of Student Embalmer

Licensed Embaimer No..... 2. 4.0 . 2 ..
- P. O. Address..... M‘,%

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.




