DERP ARTMENT opm‘ggm.JrU;N) wép‘lg&s—aMISSOURl DIVISION OF HEALTH 124 STATE FILE NUMBER
(PMYSICIAN OR CORONER)

| CERTIFICATE OF DEATH 68 0021369

l DO HoY WRITE Registration Qistrict No._&id_Primmy Registration District No. 0 . P~ Registrar”s No. é 0‘8

‘ ON THIS STUB VS 300 /" DECEASED — NAME FlIasy MIDOLE LAST SEX DATE OF DEATH { MONIH, DAY, YEAR1
Rev. 1/68
9. / / . Emma Louise Cole femgle |, May 25, 1968
10 g! 4 0 570{ RACE wHITE, MEGRO, AmERICAN INBIAN, AGE—an1 YNDER | Thak LHBER ) Day DATE OF BIRTH ¢ mONTH, Dar, COUNTY OF DEATH
a. [TC. [ SPECAIY b [T VR IFY 1 Y] TS DAYS | HOURS min, "“'"
Lo &1 white o e e ) April 4y, 1887 )., Pettis
I 10b. 5. / CIW, TOWN, OR LOCATION OF DEATH INSGL CITY UmiTs | HOSPITAL OR OTHER INSTITUTION —NAME (¥ NOT 14 LITHER, GIVE STAEET AND NUMBER |
. SPECIFY YES OR MO .
n. a4 . Sedalia . yes . Bothwell Hospital
_— m STATE OF BIRTH 1 1¢ NOT 14 u,8.a., vamt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F wiFE, GIVE MAIDEN HAME }
+ COUNTEY] WIDOWEDR, DIVORCED (seecur)
2. 27 | e |2 Missouri . U.S.A. Tidowea . none
13 a e peceate SOCIAL SECURITY NUMBER USUAL OCCUPATION [GIVE XIND OF WOER OONE GUtinG MO Of | KIND OF BUSINESS OR INDUSTRY
3 OLCURKED 1IN WORKING uh EvEN 1F REDED |
mamnon o |, UNKnown ousewife » Own Home
14, ADMISHION, RESADENCE — STATE COUNTY CITY, TOWN, OR LOCATION NSIDE €Y ity [STREET AND MUMBER
- A . 13PLCIY TES OF NO ) u
15, M~ 6.08 %7 L Missouri, Monitesu|. California ' yes |, 408 E. Mulberry
16 FATHER — NAME first MIDOLE 1as87 MOTHER —MAIDEN NAME rinsy IDDLE Last
i " Jacob Kurtz ", Elizabeth Tice
17. I NFORMANT —NAME MAILING ADDRESS (STREET OR E.F.D, NO,, CITY QF JOWN, STATE, 2IF)
I‘B . Mrs. Helen Nutt » RGe 5 - Sedalia, Mo.
/ FaRT I, DEATH WAS CAUSED BY: |ENTER ONLY ONE CAUSE PER LINE FOR fa), (b}, AND (c]] LETELe) Dnstt AriD BEATH
19. CREDITS " TATGIATL CAUSH
- ~ 9 /&Nﬁ“/
2, /. o~ pas
mmmey (/
sges e | o ) ANaf Mq, 3 reek
LAmEOIATE CAUSE ton GUE TG, DF 43 & CORMGUIRGT OF:
LTING CAUSE La3?
PART I'.  OFHER SIGNIFICANE CONDITIONS: CONDITIONS CONIRAUNING TO DIAIM gyt NOT FELATED 10 Caust GIVEN IN #ARY | 103 AUTOPSY IF YES wekk FINGINGS CON-
LYEY Of NO) SIDERED VN DETERMINING Caust
7 NU-DC'_Q m’ OF OEATH
A it O [,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF \WWIURY (1 mOwNTH, Dav, YEarE [HOUR HOW INJURY QCCURRED | ENTER NATURE OF 1JURY IN PART | OF FART I, ITEm (1)
OR UNDETERMINED cspECLIY )
- 0a. 0k, - ™. M, | 20d
;s C INJURY AT WORK PLACE OFIMJURY a1 nGuE, tabm, STREEE, FACTORT, T
x o !\(‘ 1= LIPEGIFY YRS OR.NO} * orfce MoC, AEC R S ;r(f.%“: " LocatioN ESTALL) OF RO, 6, CHY OR 1OWH, STaTE)
z - 1 30 Pl ~
; v \ M. 0F 0y
c U ‘—m' s . /CER’TIFICATION— WCOHNTH TEar [\:oum oAt TEar AND toas: Saw m:lnu alvE W |1 DID/DID WOT VIEW THE| DEATH OCCURRED At THE PLACE, ON THE
e ? \ PHYSICIAN: 51 MONTH AY YEAR L00Y_4FIER DEATH. mo? ATE, AND, 10 THE BEST
- .= -—- | ATIEMDED FHE - - |
i3 i ne_ e, —7 L8 B §—25-C¥LS 22 -LF LDt rgtind SETE S o
& - 2 ‘ - * CERTIFICATION—MEDICAL EfAMINER OR CORONER: On the sasis OF It WOUR OF DEATH THE ozcg:‘!rl was rmnu%ncm DEAD
- x . EXAMINATION OF THE BODY aND/OR IHE (NVESHGATION, tH AT OPINION, MONTH "~ f HOUR
: 5 3 a3 \\m :;:m 'CCQUERED ON THE DATE AND DUE 1O THE CAUSEIS] STATLD, / 4 Z,f whm. / 65; z{'ﬂ-
aZ.2 CERTIFy F e op e / SIGNATUR 4 DATE SIGNED (mgni, Y
-]
s3It A 7bert d, Ca /be/nﬂl 5595;1;43;
e c muu %s CERTIF, T GT WiD,
&g 2SS o . 0 S = e - Us 2oy
v ,_BUHIM CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWH STATE
ESPECAFY ) - .
w Burial wm Clty Cemetery a. ~California, Missouri
BURIAL DATE AY, TLARY FUNERAL HOME —NAME AND ADDRESS t YALET O W F.0, HO. * TOWM, STATE, Ji# R
. 5/27768 s Bowlin Funeral Home "-"1I80 “§,"bak, California, Mo
FWERZD!R?OR—SI@ NATURE 9 SYRAR = SIGNATURE ! K ze ¥ LOCAL REGISTRAR
i E ;; v 4




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(§¢0&&' : ﬁ M_

Signature of Student Embalmer
Licensed Embalmer No 5 ?‘z z

Note: 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.

~ L B . N poedaeBih YA Aa)

¢




