No. 300
10.48

E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Q)&\ WRIT

BIRTH KO.

FILED JUN 28 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo;w-?sé PRIMARY REG. DIST. Ifia_léé_. Registrar's No f f

THE DIVISION OF HEALTH OF MISSOURI

State File No.

<1253

1. PLACE OF DEATH
8. COUNTY  Moniteau

2 USUAL RESIDENGE {Whers o
.. a. STATE Migsourl

d lved. ence before
b, COUNTY MOHlfeaJu-tou:

It L

b. CITY (1f outslde eorpurate limits, write RURAL snd xive

OR N .
Town California

c¢. LENGTH OF

qAYdﬁ? g;u)

township)

&. Cg:{ (1f outside corporate limits, write RURAL and give townyhip) ‘

TOWN (15 jfox:nia in
d. FH(%SL f'PANI‘_EO%F {If not in hosplw! or i give strect add or 1 ) ADDRESS rural, give location) v D
ixsTrruTion Lathan Sanatorium 306 Rand()lph
3. NAME OF a. (First) b. (Middle) o, (Lost) 4 DATE _ (Month)_ _(Day )
DECEASED . '
(Typeor Pin)  LOULS Burke Coale JOE June 1T 1998
5. SEX 0 6. COLOR CR RACE | 7. MARRllED. NEVERCIESRRIEI?;/ 8. DATE OF BIRTH 9. hA‘?E {n .vo)-n tr ux:x 1| TEAR | [ umoER @ omas,
male white PR PRIQECED s | Do, 30, I903 bier " fgs| e | o o
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS %ETH‘JY 11. BIRTHPLACE (SBata orclnu!n ooun F E.)IZ.OSITIEN OF WHAT
doned most lifo, evas if retired) i
n eau 0 0 1
e kErs local Monit . . Ty
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nmz or Hi s o OR “8 1
Touis Russel Coale | Etta May Jobe cale
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFOR NT, S GNAT! RE 0 ADD ESS
(Yes, 0o, or unknowa) l (If you, rive war or dates of service) § m
HO 92-12- 7452
18. CAUSE OF DEATH ICAL CERTIFICATI IN‘I‘ERVAL SEJEWAETE:{
| Enteronly onscauseper | - DISEASE OR CONDITION ?
line for {a), (b), and () DIRECTLY LEADING TO DEATH*(y) &Qi u.a_dvu
*This does not mean ANTECEDENT CAUSES O
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e/
as Seart folttre, asthenda, | rise to the above cruse fa) doting B v .~ ..
de. Jt meens the die- | ¢ underlying couse laat.
eqse Infury, or complica- DUE TQ (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut 1ol
related to the diseare or condition causing death.
1%a. DATE OF OPERA- /| 15u. MAJOR FINDINGS OF OPERATION T - 20. AUTOPSY?
TION : ,_I 20|
. ves L1 wo [
21a, ACCIDENT (Specity} 2tb, PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE home, tarm, Iagtory. street, office bldg., sta.) : . . - St
HOMICIDE
21d, TIME (Montk) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY m | “work AT WORK - .
22. I hereby ¢ :fy that I ende deceased from é:%_‘sré _6:.L'2_ 193 G G that I last saw the deceased
olide on , and that Fath occurred ot £24 {(3A 1 Jrom the causes and on t}w date steled above.

GNATUR

DRESS +

aete ffo s Tu il U Cr topprini. Iup .

LT

. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF ETER OR CREMAT ] N o, OF county) {Etate)
TION, REMQVALImettn | Jyne 19, Jihts a_mge ﬁ af 1? Oi‘ﬁ’i‘é . MG,
DATE REC'D BY L%AGL REG! NATURE ﬁ FUNE?IL DIRECTOR' S SIGMATURE ‘ADDRESS .
R »
0-5% Volya, Codifrnia , W,
icensed Embalmer’s Su:emmt on chm Side) / e




ame

—

355!- RET

e

STATEMENT BY LICENSED EMBALMER

that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

I hereby certify
Student Embalimer No.

working under my persona! supervision.
A, g N W,«»Z-O‘ ' .

Signed -
................................ 35 YA

student Embealmer .
P. 0. Address .MQ._.}.....__........._.‘. .........
in his OWN HAND G. (Failure to comply with

Signed...eocnes Licensed Embatmer Nn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license.)
Ifthubodyunotemba!med.famshouldbewmdnbove.




