OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District No. —___.

___g......}’nmuv Registration Dlstrict No. --_fﬂ ﬁ__jz__lhgmnr‘s Ne. __jd _Q_Z__-_

-651-041722

STATE FILE NUMBER

Flmlﬁ«mvz? 1967

COUNTY

2. USUAL RESIDENCE {Whare decessed lived.

i inatitution: Residence bafore

TNSIEAD OF

DOCUMENT

ITEM NO. | SHCOULD READ

BY AFFIDAVIT OF

Marion a STATE“i ssouril b. COUNTY Marion sdmission)
b. CITY (If outside corporsts limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
O Hannibal TowN Hannibal Yo x Ne O
¢. FULL NAME QF (If NOT in hospital, give location} Inside Limins d. STREET (If cutiide, give lecation) Reside on Farm
HOSPITAL OR ADDRESS i
INSTIUTION 1, o vering Hospital Yerly NoO 1701 East Gordon StreetiYeD NXI
3. HAME OF iDE,CEASED First Middle Last 4, Déh;E Month Day Year
ype or print
JAMES CHESTER COLE oA November 11, 1961
5. SEX 6. COLOR OR RACE 7. Marciad [&  MNevor Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowad DFs od Months Days Hours Min.
Male Negro tdowed vorced O 1 Jul,24,1938 53
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ t1. BIRTHPLACE (City and stete of country) | 12. CITIZEN OF WHAT COUNTRY
during most of king life, aven if retired) . N
Taborer Jefferson Clty,Missou§1 U. S. A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Cole Verneda Frances Kelly Mrs. Myrtle Cole
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 fAC1AN RESLIDITY MA 17. INFORMANT

(Yes, no,ﬂbunluwwn) {If yos, give war or datea of service)

Addes] 701 E,Gordon St

Mrs. Myrtle Cole Hannibal, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse por lina for (l), {b), and (c}.
I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

PART

INTERVAL BETWEEN
ONSET AND DEATH

’

Conditions, if any,]  DUE TO (b) /O gcmes’.

which gave rise fo U/

above causs {a),

stating the w -

lying cause last, DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decensed was female was
disease condition given in PART | (a) a pregnancy in last 90 dayw.

[O Yes I O No IDUnknown

Burial

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? a a O
YES (] NOP
20c, TIME OF Howl Month, Day, Yaar
INJURY a.m, *
p.m.
20d. INJURY QCCURRED - D0e. PLACE OF INJURY (8.g., in or about home, | 20F. CIJY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK [0 farm, factory, strest, office bidg., etc.} / -
NOT WHILE AT wWORK O )7{4% .
21 1 attended the dacensed from 11/10/61 o L/IL700 st e o /L1701
Death occurred at 2:55 P.M. m on the date steted above, and to the best of my kncwledge, from the causes stated.
SIGNATURE . (Degres or title} 27, ADDRESS Z2c. DATE SIGNED
. 4 Pt /e d- /16,
ZBURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. WOCATION (City, town, or county) (State)
nEMOVAl lSpocufy) . 2 :
Nov.16,196L/ [Robinson Cemetery Hannibal, ¥issouri

~———RDDRESS

wmﬁ M

JBB r'dy

25. DATE

RECD. BY LOCAL REG.

/

26. REGISTRAR'S SIGNATURE

€2,

(Licensed Embalmer‘s $tzterment on Reverse Side)

rd
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STATEMENT BY LICENSED EMBALMER
|

; | hereby certify that the body whose name is recorded in the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision

Student Slgned%a 8 W

. Signature of Student Embalmer eorge E. HObe%s
- : 2113

} .t L Licensed Embalmer No.

]
gt [ e

oL .. P. O. Address_ Hannibal, Migsouri

. 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 handwrmng
If this body is not embalmed, fact should be so sfated above.






