JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Dr. Palcheff... Sowo SYyo
Registration District No. __ﬁ.l.g:_s ______ —o_Primary Registration District No. _’ﬁ__._-___-lteginrar'l No. _m _____

AR A 4
Al 1L b LUV

=60-019011.

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STAT b. COUNTY dmissi
) - GREENE * SAMISSOURT GREENE sdmissien)
b. CCIJTRY (If outside corparste limits, give TOWNSHIP only) Length of stay in Ib c. Cé‘LY Inside Limits
TOWN SPRINGTF IELD 11 DAYS TOWN SPRINGFIELD Yes O No X
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoN  BURGE HOSP. Yes X No O ROUTE # 10 Yes ] No X
3. I:AME OF DECEASED First Middie Last 4, DSJE Month Day Yeaar
(Type or print} JEFFRY ERIC COLE DEATH MAY 6 1960
5. 3EX 6. COLOR OR RACE 7. Married [] Naver Married B% |8, DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER | YEAR "IF UNOER 24 HR
MALE WHITE Widowed [] Divorced [] 25 i Months | Cawp | Heurs | Min.
10a. USUAL OCCUPATION {Give kind of work donea { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OFf WHAT COUNTRY

during mo&ﬁﬁﬁkﬁgﬂif& even if retired)

SPRINGFIELD, MO, Usa

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
HARRY COLE WANDA CLAY X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yn,mur unknown)l (1f yes, give war or dates of service) NO HARRY COLE . RT # 1 0 SPF LD . Mo .
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {(c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . L} l ‘ ONSET AND DEATH
IMMEDIATE CAUSE (s) _ng' o _Yesp, vatery Collapse 2+=3
-y
2 { I . ta
Conditions, If any, DUE TO {b) SCP' tsg * 178 ‘ WA, L W, q,*o -
wbl':’ich gave l'il.( 1;; ¥ )
sbove cawse (8), t ' \ ' -
stating the under- I | c "ia, )
lying cause last. DUE TO (<) U \Va WAL B, A ‘ "M oo i ' 1
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased woas femals was
diseass condition given in PART 1 (a) there a pregnancy in last 99 days.

MEDICAL CERTIFICATION

IDYBI | O Ne IDUnknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item118.)
PERFORMED? a O ]
ves [ NOKL
20¢, TIME OF Houl Month, Day, Year
INJURY a.m.
p.m,

20d4. INJURY OCCURRE
WHILE AT WORK

NOT WHILE AT WORK O3

D 20e. PLACE OF INJURY [e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, street, office bidg., ete.)

4 "
2t 1 nne;udad the decessed fram_-_W_, ?o_‘-/_¢‘°—nnd last saw pao alive o
" 1 2 ; 3 0 - .

Death oceurred at.

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

22a. SIGHAZRE
L Y

{Degree or titla} 22b. ADDRESS - 22¢c. PATE SIGNED
z: 'P,-éw W:b. S:N-UL CQ, %..o. S'u/‘.,

73, BURTAL, CREMATION, | 23b. DATE A\ ARE OF CEMETERY OR CREMATORY 3d. [OCATION (City, town, or county} (Stare)
REMOVAL {Specity LEEPER, MISSOURI

BURTAL 5/7/60 < ’

34, FUNERAL DIRECTOR ADDRESS g 75, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

H.H, LOHMEYER, SPRINGFIELD, MO.| $§.,2-£, Z;é 3 DrotD

{Licensed Embalmer’s Statemant on Reverse Side)

Ay
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“ 3. -~ ‘: t. . N _'{ v el
. . # ‘- STATEMENT-BY 'LICENSED EMBALMER
L+ 1 : r o
o Ve st r 2o ey
| hereby certify 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 % % @_{W.ﬂ— Ct
Signature of Student Embalmer .
Licensed Embalmer NO._ZZL
R T T - T R e o ,
L o v .
¢ P. Q. Addres
e L ) . Note: The above MUST BE SIGNED BY - THE LICENSED EMBALMER ll"l hts OWN HAMNDWRITING,
wlth the above constitutes grounds far revocation of flcense) -' L -

-+ If embalmed by a STUDENT, he also shall sign_.in his OWN handwmmg
If this body is not embaimed, fact should be so stated above.



