w0 MEEJUL 291903 o) NDARD CERTIFICATE OF DEAT 19483

o8 STAND/ARD CERTIFICATI;OF DEATH State File No
BIRTH MO, ____ REG. DIST. NO. prA &f PRIMARY REG. ©I1ST. 80. 5 7 F 7. Registrar's NowodlO . .
A 3*’0 1. PLACE OF DEATH g - 2. USUAL RESIDENCE (Whers deosased lived. If instltation: residence before
/ a. COUNTY Moniteau . a. STATE Mis Souri b. CDUNTYMonit eaudmﬁion).
b. CITY (1f outside eorpurats limits, writs RURAL aod give ¢. LENGTH OF || . CITY - & In Residencs within Mmits of
OR oo OR \ . N
Town . Rural,!illow ForK =PI ERPEe =l S Tipton, e
d. FULL NAME OF f act'in huuin.l or institution, ive street addrosm or locatlon) o+ STREET (It rusal, give looation) gf ]
HOSPITAL OR ADDRI
INSTITUTION 404 o S, 15 , Tipton . “2 Mi,S.E.Tipton 06
3. NAME OF b (First_‘) b. (Middle) c. {Lest) 4 DATE © (Month) (Day) (Year)
(Type or Print) Oscar Wilbur Cole oeand U1y, 83,1955
5, S5EX 0 6. COLOR §!R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (Io ysars| I 030ER | TEAR | F DER 2 was.
i ) : WIDOWED, DIVORCED & Last birthday) Mmh-' Due | Houns | Min
Nale W) ver married ©| August,9,16888| 66 . [ I
IO:‘.’DIEUAL Tﬁ%ﬁﬁﬁﬁ:ﬁd'wt 10b. KIND OF BUSINESD%ETII{«I‘i 1. BIRTHPLACE (.0 3"“. or Toraign Conatry) Iztgb'];}%b‘}?Fm{AT
buid : mm——- ipton, Missouri ¢ U.S5.A
13a. FATHER'S NAME s 13b. MOTHER S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
sJohn Calvin Cole | Estella Bell Jones ot v an e 7
I(Y.'). WAS DESEASEI’D E\IO'ER INdU.S.ARMED FORCESZ 16. SOCIAL SECUR:;I'OY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- or OWE! . xive war or dates of servies A Y 2
% gyl None B Hicknen,Tipton,Mo .
18. CAUSE OF DEATH : S MEDICAL CERTIFICATION INTERVAL BETWEEN
" - . . ONSET AMD DEATH

‘}|. Enter on]y’omww 1 DFSEASE OR CONDITION

tine for (a), (b}, and {c) E(.'.'I"LY LEADING TO DEATH'(a)

'3

*This does not mean ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise o the above couse {a) daoling =

de. It means the dia- the underlying cause lat )

eaze, infury, or complico- DUE, TQ (¢)

tion which caured death. | 11- OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
. related Lo the disease or condition couring death.
19a. DATE OF OP_'E.E)AN 195, MAJOR FINDINGS OF pPERAT[ON : 20, AUTOPSY?
2ia, ACCIDENT * (Bpecity) ' 215. PLACEOF INJURY (s.z.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) {STATE)
. SUICIDE T homse, farm, {actory, strest, offioy bldg.,et0.) :
o HOMICIDE' T LT : L

21d. TIME (Mooth} (Day) ! (Year) (Hour) 21e. INJURY OCCURRED  21f. HOW DID INJURY CCCUR?

- F) X WHILE AT NOT WHILE.
INJURY e . m. WORK AT WORK

5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NEXR ify that 1 atiended the deceased fro;n&_)‘L, 1852 :%L, 1955, that T last soio the deceased
T ta y , 1953 and thal dedth ocghrred ol _ m., ffom $e causes and on the date staled above.

{Degree or title) | 23b. ADD DATE SIGNED
0. A % p )tho l ' S5
24a. BURIAL, CREMA- | 2db, DATE 24z. NAME OF CEMETERY OR CREﬂATORY 24d. LOCATION (Oity, town.o:rwun (Btate)

ToRAMTEI™"July,5.1955 | Mt . MUrieh Cemetery 6Mi.S,E,Tipton, Yo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AD L™ 0 LE RAL DIRECTOR S SFCHATURE ADDRESS

Uty ¢ o5 | Pne, 72rsete, foctotn Wosine a2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By me, OF By o e e i ite it teetaiii it et a s , Student Embalmer NO..c.cvvvn...

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




