DO NOT WRITE

Registration District Nc{. P

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

8 |
———————_Primary Registration Di:rrl QQS.____----___Regi:rrnr': NOw e

=—62-024502

STATE FILE NUMBER

6320

ON THIS $TUB AMENDED 61569
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
VS§ 300 o a. COUNTY a. STATE ma b. COUNTY admission)
Rev. 4/59 % b. CUIY (IF ouiiide corporate limits, give TOWNSHIP only) Length of stay in Ib e ey Inside Limits
w
> Town 8%, Louls TOWN 8t. Louls Yes 1 No O
1 : <. ;%SLPTT?AT%%F (If NOT in hospltal, give location) Inside Limits d:gE%EETSS (I outside, give locetion) Resids on Farm
2 ';2 % insTiution G ty Hospltal #1 Yes (] No[J 2631 Baldwin St Yes [0 No [J
4 -
a 7 3. ('%AME OF DE)CEASED First Middle Last 4. DéagE Month Day Yoar
Ype or print . + .
Modina COLE peatd Jupie -21, 1962
4 3 5. SEX 6. COLOR OR RACE 7. Married B Never Merried [] |B. DATE OF BIRTH | 9- AGE (st birthday} | IF UNhDER ‘D\"EAR "_':UNDER ZA:_H*
5 ! Famnla Nesro Widowed [] Divorced O |7 1'?/06 56 Months ays ours in.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ring most of working life, aven if retired)
Rousewite Forest City, Ark. USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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USE BLACK INK
O
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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Ben Maxwell Etta Leathe

rwood

Roberita Cole

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, no,ﬂr unknown) | {If yes, give war or dates of 1ervice)
g

17. INFORMAN

T Address

Roberlita Cole, 2631 Baldwin S

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢},
FPART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
OINSET AND DEATH

Conditions, if any, DUE TO {b}
which gave rize to
above cavse (a), 9
stating the under- 2
lying cauvse lasi. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART IIl. If decessed was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
é . ' ] Yos ] O Ne I wnhnown
l_—u: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART |l of item 18.)
o PERFOPMED? O O a
o YES NGO
-
& | T30c. TIME OF  Heur  Month, Day, Year
a INJURY am.
o] p.m.
=

20e. PLACE OF INJURY (e.g., in or about hame,

20d. INJURY QCCURRED
farm, factory, strees, office bidg., =tc.)

WRHILE AT WORK []
NOT WHILE AT WORK [J

20f. CITY, TOWN

, OR LOCATION COUNTY STATE

21. | sttendsd the deceaved from

and last yaw :;:1 alive an

CH urred at.
=

1o
IO
{/ st P m on the data ststed abo

ve, and to the best of my knowledge, from the causes stated.

22a. ;IGNA ‘ rea or title)

F

22b. ADDRESS

22c. DATE SIGNED

JUN

Cunningham & Moore, 2405 Marcus

26 1962

¥
l = Dep. Cord 1300 Clark Ave. 6/26/62.
"BURIAY, CREMATION, | 23b. DATE [ 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
\ j REROVAL (Specify)
/yf oval . 6/28/62 Washington Park Cem. | Berkeley City, Mo.
[-724. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRARS SIGNSAUGE

TP,
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed
Signature of Student Embalmer

~ Licensed Embalmer No. 4476

P. Q. Address 2405 Marcus

-~ . .

.o .-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss 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 stated above..




