IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-80-005758
F'LED véquwﬂﬁ DI'HTZ! EQQKQ-:.—__/_éé____Primury Registration District No. ‘&-20 Registrar’s No. ‘9/-2 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If instingtion: Residence before
a. COUNTY FRANK LIN 8. STATE MO. b. COUNTY FRANKLIN admission}
b. CITY (If oulside cnrpouln limits, give TOWNSHIF only) Length of stay in ib €. Ccl)'ll'tY Inside Limits
O _BeERN 42/, /,V;é own  UNION Yo X1 Ne D)
c. FULL NAME OF (If NOT in hospital, give lofation) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS '
INSTTUTION S 7, FRANCIS HOSPITAL [vo @ teD 210 W, STATE ST. Ya O No[X
3. #AME OF DE)CEASED First Middle Last 4. Dé\";I'E Month Day Year
ype ar print,
RAYMOND WESLEY COLE DEATH FEB. 27 1960
5. SEX 6. COLOR OR RACE 7. Married QL Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) [ (F UNhDER 1 YEAR ::UNDER 25:1“
i i t n.
MALE WHITE Widowsd O] owereed O WY, 19, 1992 67 M| B |t
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNIRY
i f work i 0 if catj
Of T AL BRR T REPORTER OF FRANKLIN CD. BEMONT, MO. |U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE
CHARLES A, COLE FTTZGERALD ERNA ROSS COLE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
YES WORT.D WAR 1 1493-36-219L | ERNA ROSS COLE UNION , MO,
= 18. CAUSE OF DEATH (Enter only one cause pcr line for {a), (b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY QNSET_AND DEATH
S IMMEDIATE CAUSE (a) %@ _%—(_ 'X M, /d aé.,
O .
s
o Conditions, if any, DUE TO (b) M W
which gave rise to
lbu_vu c’:uw"d(a), ?
tat! [l r-
— patre e et | ok 10 (BTl et M" 7% M b o
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased wad female was
g dissaze conditlon given in PART | (a there a pregnancy in last 90 days,
§ } [ Yes I 0O Ne l O Unknown-
E 19. WAS AUTQPSY DE HOMICIDE INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
& PERggﬂ&)p? I:( o
o YES NO
& | 20c. TIMAE OF  Hour  Month, Day, Yesr
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, { 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [] . P
—
21. | attended the decessed from ‘z—//“ ,/‘ =) to g&ﬂ/&d and last uw:g,alive on. é)éﬂ//' o
Death occurred a PO m on the date stated above, and to the best of my knowledge, from the causes stated.
— e, \ i
b G {Degree titl 22b. ADDRESS » 22c. DATE SIGNED -
N 2 v
">"¢ M
a | T23:. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY City, town, or county}
[a) REMOVAL (Specitfy)
T URTAL I'fB,29,1960! UNICN CEMETERY UNION MO,
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [|24. REGISTRAR'S SIGNATURE
> . .
@] _QLTMANN FIINERAL HOME  TINTCN MO 71 /o

rd
{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER @9_8_"{ er Lhe)

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

. Licensed Embalmer No, 7 /d/
P. O. Addressm /

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so stated above.

.




