TIFICATE OF DEATH

FILE

) w&isr:saﬁoe Jﬁtr%r la.s.___-______________ —_Primary m ¥ 1 003 R

[ -
. — i
880 STATE FILE NUMBER

istrafion District No. ar's No.
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Ohio Williams
b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. CCI)TY Inside Limits
R R
| TowN §t,, Louis, Mo. TOWN Yos [X No [J
c ;l.lol.épﬂkATEoOF {If NOT in hospital, give locatian} Inside Limits d. STREET {H cutside, give location} Reside on Farm
1 ADDRESS
|Nsmur|0NREnroute (-'j_t,y Hospital Yl NoD Empite, St. Yes (] No [X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{(Typa or print) OF
George We Cole DEATH Sept, S! 1960
5. SEX 6. COLOR OR RACE 7. Married ] MNever Married [] 8. DATE OF BIRTH 9, AGE (last birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR
Male white Widowed (O Divorced X2 12/28/18% 69 Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN QF WHAT COUNTRY
ring st gt workjng life, even if retired)
fotef 61erk Hotel Warr A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Cole Mary Ann McWilliams Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes o, or unknown)f {If yes, giye, war or dates of service)
NG A 2 273-16-6968, Mrs. H. L. Day R R
- 18. CAUSE OF DEATH (Enter only one cause per line for [a},{b), and (g). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: / Montpea‘er s Ohio ONSET AND DEATH
g IMMEDIATE CAUSE {s #Jﬁa«,(
g ) é \XAM/ ﬁ«&m
o Conditions, if any, DUE FO (b} M Bl C2 S Ao O
which gave rise to N
above :':use d(a). Z ‘ . .
stati the under-
tyipgg cause  last. DUE TO (c) 5‘»?’0 /
F4 PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relared to the terminst PART 1Il. If deceased was female was
:_2 , disease conditiow'given in PART 1 {a) there a pregnency in last 90 days.
§ / IDYes l O Ne [DUnknown
E 19. AS TOPSY 20s. ACC?NT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART 1) of iterg 18.)
E YERF Ng? m} 0 . &
S JYsl@ oD . ik At—ppthe 2X
& | 20c. TIME OF  Hout  Month, Day, Year /
o INJURY - am. -«
. 2 :.'5 pum. f -3 ot M M b, W ? e
'\‘ 20d. INJURY OCCURRED 20e. PLACE OF IN. {e.9., in or about home, | 20f. CITY, T N, OR LOCABMON ’ . LUINTY i STATE
" WHILE AT WORK m, factogyf styeet, ce bidg., etc.) ]
- J . NOT WHILE AT WORK [J l/:[w /ﬁ Aty s
v
her
21. | attended the daceased from. . 1 and fast saw .. alive on
- Death occurred at /006 ﬁ m on the date stated above, and to the best of my knowladge, from the causes stated.
o
w ATURE {Degree or titl 22b. ADDRESS 22¢. DATE SIGNED
2 ) 4
= 4 ALl V- t7>, g 7
z | = BumiarL, CREMATION, | ZgeRATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 2  (hle)
f= REMOVAL [Spacify) -
| Removal 9=5--60 Riverside Cemetery Williams Co., Chioc.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE RAR'S SIGNATYRE
>- s
@] Albert H, Hoppe Inc.,L700 Washington, Blvd. GEDP 7 136()




R 4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe ; .

Signature of Student Embalmer

* ) icénsed Embalme
P. O. Address

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his O\_NN HANDWRITING. ({(Failure to ¢

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.
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- . P -




