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N
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-016680
EP AR H
DEFARTMENT OF PUBLIC HEALTH AND WELFAHBlS _ 10Q3 4109 STATE FILE NUMBER
Registration District No, o _ oo e Primary Registration District Norls N ee———Registrar's No. .27 . ___.
DO NOT WRITE AMENDED -
ON THIS STUB . T 1AR"Y
1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STATE 302 : b, COUN ’ iaah
Vs 300 a : * Missouri., "St. Francoig *@miien)
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b <. C(I)TRY Inside Limits
wi N .
b TowN __St. Louis, Mo, TOWN Farmington Ya i NeD
1 . < ¢. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location) Resids on Farm
A e, . g e || g N
20945 €| Deaconess Hospital =X 111 Potosie wh g
a 2 3. :Tlms OF DE]CEASED First Middle Last A, D&TE Monih Day Year
Ypo or prind R . .
Roy lee Cole DEATH April 19, 1962
4 (2 5. SEX 6. COLOR OR RACE 7. Married XK  Mever Marriad (] [8. DATE OF 8IRTH | ?- AGE {last birthday) |IF UNhDER 1 YEAR [ IF UNDER 24 HR
. Widowed Di ed Months Days Hours Min.
5, Male White idowed U vereed D | 1/19/1883 79
10s. USUAL GCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duting ;mast of wor] Ife even if retired) . .
g Hetired Desloge, Missouri, U.S.Ae
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
and
2 Richmond Cole _Jogephine Lindsey Ethel
8 ,2, v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? — P. |17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of servi . . .
9 w No. Nil. Ethel Cole, Farmington, Missouri.
g — 18. CAUSE OF DEATH (Enter only one cause per line Tor (a), 107, #na (. INTERVAL BETWEEN
10 . Z PART I. DEATH WAS CAUSED BY: z ONSET AND DEATH
Q = IMMEDIATE CAUSE (a) W
1 0| 3
! Olo v . .
& |% 8 Cond i BUE TO (b) Mﬁm
onditions, If any,
12_5_3"‘0 w E which gave rise to - 194
I iz above cause (a), é 1\
13 E’_: = stating the under-
lying causa last. DUE TO ()
% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naj related to tha terminal PART Il. If deccased weas female wes
58 g diteass condition given in PART | (a) there a pregnancy in {ast D0 days,
» ? - .
E 6 @‘/‘ Q 42' é P é,# "y {Wﬂ?? '_D Yes I O Neo ] ] Unknown
-— . £
"‘5‘ £ | 9. WAT AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b.. DESCRIBE HOW INJURY OCCURREL, (Enter natura of injury in PART | or PART U1 of item 1B.)
pa [+ PERFORMED, 0 o In} N
S v YES O NO
z £ X | 20 TIME OF 7 Hour _ Month, Day, Year
E H INJURY am. . —_— —_—
x Q RRES B L L
4 €0 N 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK (] farm, factory, sirest, office bldg., etc.)
5 “ NOT WHILE AT WORK [] .
o o o A Y N
S ° E é : i 21. | attended the deceasad from ﬁ/'/—? - é j‘\ ,D_M___nnd last "@"“ on ,4: // — é 2
m|m ; lal] . .. n.nh occurred at. on the dete stated above, and to the best 6f my knowledge, from the causes stated.
w = N N
n i a e . SIGNAT (Qegru or lel 7 ) 22b. ADDRESS 22¢. DATE SIGNED
> E| B 0 YA 5 22%3 L ‘
- v g i M ) Z MM “MI 1 1 g 1962
< | "23s. BURIAL, CREMATION 23b. DATE 23c. NAJAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, ﬁown, or county) {State}
o o REMﬁVAL {Specify) .
z = emova 4-21-62 Parkview Cemetery
= < | 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
w
, = | Albert H. Hoppe Inc., L700 Washington, Hlvd APR 19 1962




STATEMENT. BY LICENSED EMBALMER ;

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe: LM %—- %W

Signature of Student Embalmer !
Licensed Embalmer No.37¢1"

S P.0. AddresM'

Nofe: 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).

Jf embalred by a STUDENT, he “also shall sign.in his OWN handwriting. -- T

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

. . 2 - e . . .




