JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN

NDED

DOCUMENT

BY AFFIDAVIT OF .

" MEDICAL CERTIFICATION

|srric11%61 raz #f

ation District No. _.J.:.o__{_.?__-_-aegimar's No. e ™ .

=60-046922

4

STATE FILE NUMBER

Regu?rnno Primary Reg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY mxx Newton a. STATE L&is Sour‘iCOUNT\’ Barry admission)
b. cCl)tlY {If outaide corporate limits, give TOWNSHIF only) Length of stay in 1b <. COI? Inside Limits
TowN Neosgho 7 days own Exeter Yo O No K
¢ FULL NAME OF (If NOT in hospital, give location) Insicle Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INsTTUTION §5]1e s kilemorial Hosp. Yes (X No [ Yau Bl Ne O
a. (P:AME OF DE)CEASED +  First Middle Last 4. DSFTE Month Day Year
ype or print
WILL COLE peatv December 29, 1960
5. SEX 6. COLOR OR RACE 7. Merried B0 Never Merrisd [T (8. DATE OF BiRTH | % AGE {laat birthday) :aU':IhDER IDYEAR I: UNDER i: HR
male Wh ite Widowed [] Divorced (3 8_ 16__ 187 5 85 nths ays lours | in.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
d t of king life, if retired}
urlng l’;:rlr';.r:lg ng I aven reahr farm Knox county Ill. USA
13a. FATH ‘S NAME ™~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Villiam H. Cole Rachel Haxwell Rosa Cole
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, gi d B :
(Yes. no. or unknown) [(F yes, give wer or dates of servieel Iy 9 5 _) 5_FE0LA | Mrs. Rosa Cole-Exeter, Missouri

PART 1.
tMMEDIATE CAUS

Conditions, if sny,
which gave rise to
asbove cause (s),
stating the under-

E (a}

18. CAUSE OF DEATH (Enter only one cauvie per line for (a), (b}, and {c}.
DEATH WAS CAUSED BY:

W

INTERVAL BETWEEN
QONSET AND DEATH

l teof

&y

Bstlton

DUE TO (b) ___%_fsfa.&u@-av\ Ay an

lying cause last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net ralated to the tarminal PART JIl. If decsased was female was
disesse condition given in PART | (a} thers a pregnancy ln last 90 dayl
I [ Yeas I O Ne 0 Unknawn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of nnm 18.)
PERFORMED? O a O
YES [ NO
20c. TIME OF Heur Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.}

in or about home,

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

2¥. | arended the deceased ﬁom_‘L_JréL—L— o._h_H,_,?‘_"lnd last saw mnhw on A&‘ Zf /}é o

L% m on the date stated above, and to the best of my knowledge, from the causes stared,

!
I"

4

|
|
|

——— =

22a. SIGNATURE ras or title} 22b, ADDRESS 22c. DATE SIGNED
(s
73s. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY{ 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify)
Burial 1-1-1960 Maplevicod Cemetery Ixeter, Missouri
24. FUNERAL DIRECTOR ADDRESS = 25. DATE RECD. BY LOCAL REG. 5. REﬁlSTRAR‘S SIGNATURE
Culver's Cassville, kilssourl| /-3- /924 / ‘MM

(L d Embalmer’s Sta

on Reverss Side)

e




STATEMENT BY LICENSED EMBALMER

| 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 @ - ‘
Signature of Student Embalmer

. ’ . 7 =" 7 Licensed Embalmer NO.M
P. Q. AddressM%

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I this body is not embalmed, fact should be so stated sbove.




