T B - ~ N -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—00480
. DEPARTMENT OF PUBLIC HEALTH AND WELF E STATE FILE NUMBER L
n.% ".,alfs"‘sf",'; AMENDED Registration’ District Na, _ii,B__Prlmory Registration District No. 3£2£_logiﬂur‘: No. __[L___
Tﬁﬁ;ﬂ;ﬁu JAN 21 1963 : 7. USUAL RESIDENCE (Where decesssd Tived. I imatitution: Residence Bafare
VS 300 a. COUNTY  SCOTT || > s MISSOURTE COUNTY SCOPT sdmission)

Rev. 4/59 b. Ccl)gf {If outside corporate limits, give TOWNSHIP only} Length of stay in Th c"CCI>TRY Inside Limits
JowN  Sikeston 50 minutes own  STKESTON : Yor X no O
lt & 0 ”Z ) € FUI.; P!&TE ‘I:!,F {{f NOT in hospital, give location} Inside Timits d. STREET {1f cutside, give location) Reside on Farm

:"NOSTT'ITUTION MO. DELTA COMMUNITY YasXI No[J ADDRESS 222 SIKES Yes [0 Ne [

DATE AMENDED

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yuor
{Type or print) OF

WILLIAM  Faoyp COLE DEATH 1-4-63

5. SEX - 6. COLOR'OR RACE 7. Married If Never Married [ (8. DATE OF BIRTH | §- AGE (last birthday) {IF UNDER 1| YEAR | IF UNDER 24 HR
MALE WHTTE ° wiwed O Overced O | 3p9- /8L | L4 - [P P [T e

10a. USUAL OCCUPATION [Give kind of work done | 10b.KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during Eon of wmkig: iIan mnEif_rné!r&d) ) ﬂ/h/é Ik‘s*‘/ m, a S 4

13a. F%THER'S NAME 13b. MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .

Wicispm (i e Liza TavE Aanfw/ Eva__

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, W unknown) | (If yes, give war or dates of servi M
18. CAUSE OF DEA'I'H {Enter only one cause pei INTERVAI. ETWEEN
ART I DEATH WAS CAUSED BY CONSET DEATH

IMMEDIATE CAUSE (a) y

DOCUMENT

Conditions, If any, DUETO (b)
which gave rise to
cause (a},
stating the u el L . .. _
lying cauvse Iu! DUE TO {c) M :

e

.PART 111 If docemed  w female was’
there a pregnancy in last 9 days,™

Ilesl DNn] [ Unknown

Y9 WAS AUTOFSY | 200, AGC IDENT . suncme HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Iliof item 18.]
PERFORMED? a m] a .
YES [ NO [

- 20c. TIME OF Hour Month, Day,.Yesr
INJURY 8.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., erc.} . K
NOT WHILE AT WORK O

2.1 arr;ndod the decessed ﬁm\_MA%_LiLg"—. to 1" "63 and last saw ﬁaliw on l-J_L'éj
Death q::;;rr.d at. - 10:00 A on"'the date -stated abov ‘to the besg of my kpowl gs, from.the couses mmi
7 /i N " - A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ”

MEDICAL CERTIFICATION

226.. RESS,, . 22c. DATE SIGNED

: g SHD.  |[-Hp3

23b DATE 3 OF CEME'I'ERY OR [« RY . A !(Cffy, town, or couynty) (Stata}

e, cr
" 58 . . p
l, Pur /4 EGISTRAR'S sucn%uns_

W F NER@t D;EECTOR ; A M’ e /’ ,f‘j

d Embal on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




’

STATEMENT. BY LICENSED EMBALMER

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

r

or by : Student Embalmer No. —

working under m;{’, personal supervision.
\-_“-

L1l of Student Embal
9

Student.

Licensed Embaltmer NO.M

S T v 7! p.O. Address
,:__6‘ . '~.-'.' .'.- ) : N
"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). ~ - - . .
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,

.




