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WRITE PLAINLY—"USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 28 1355

THE DIVISION of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,d‘ X Y PRIMARY REG. DIST. NM Registrar's No,

8889

State File No.irressnne.

1‘1

oe1enib bt rem

BIRTH KO. _
1. PLACE OF DEATH é g / 2. USUAL RESIDENCE (Whers deteased lived. N inatiwtion: residoncs befors
a. COUNTY honlteau 0é¢s = STATE  Missouri & COUNTY honiteaﬂ““"“""/
~b. CITY {1 outeide corpurate Umite, write RURAL and xive ¢. LENGTH OF || - c.-CITY - #u e I 4. I» Recidencs within tmits o
OR Eownahip) Y (ln this placs) OR . a
own = California f s f@ vears| town California A s
. FULL NAME OF (If not in bospital or Institation, linlh—lndd:-orlonlhﬂ.) (If raral, give location)
HOSPITAL OR ADDRES
INSTITUTION. California, Mo. East Smith St.
3'£'E‘::ME %% é. (Fuﬁ) (N d) b. (Middle) a (Liﬁ 'S DATE (Month) (Day) (Year
{ Twpe or Pring) . Do e , o.le oeam March 16, 1955
5. SEX 6. COLOR OR RACE | 7. #PD%%EB IER{EECBEI%RRIED.) 8. DATE OF BIRTH 9. l:\'GE (In n-n " u:.:l 1T | F peoem M HRs,
, (Bpacity, Hours | Min.
male O | white TATTieq 7 Aug. 20,1895 58" |28 '
10a. USUAL OCCUPATION Gt kind of werk | 10. KIND or BUSINESS OR IN. | 11. BIRTHPLACE (¢i¢) wag State ot Foreipn countryl | 12 CITIZEN OF WHAT
merchan Ice & Coal Missouri . A,
138, FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
A, B, Cole Maude Grant ] Gladys Cole
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL - SECURITY J2. 1 ORMANE'S SIGNATURE CR NAME ADDEESS
(Y, 50, or unknown} | (1f yua, giva war or dates of servios) x t é x !
no . P48 01— 8062 Aars,
118, CAUSE OF DEATH- = =~ = =« = “ 4"+ MEDICAL GERTIFIGATION ~ = =1 it T -lm:li
| Enter anly onsesussper | ). DISEBE OR CDNDITIDN . .
line for (a}, (b), and (¢)'| DVRECTLY LEADING TO DEATH(y)-. - @MM 4 4; !....—A_q _. 5 -2,4.~.
ANTECEDENT CAUSES '
*Thir does not mean / .
the mode of dying, such | Mortid conditions, if eny, giﬁna DUE TO (b) Z%i%
as Aeart faflure, asthenta, | Tite {0 the abode comie (o) Hating, . | . . .
de. It means the dia. | the undailying couse lodt. o : . A
care, Infury, or complica- . DUE TO (o)
tionl toblch cauded death. | .11. OTHER SIGNIFICANT CONDITIONS | N .
Conditlons contributing to the death but not '
related Lo the dizease or condition cansing death.
19a. DATE OF OP_I‘I::'FIOAN- 19b. MAJOR FINDINGS OF OPERATION vl o wee ! [ -l . AUTOPSYY -
21a. ACCIDENT, (Bpecity) 21b. PLACEOF INJURY (ag..inorsbout | 2Jc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - L. | bome, tarm, fastory,strest, offios bidg.,et0.) . T Do
HOMICIDE . ' T e ) ‘ -
21d. TIME {Moath) (Day) (Year) (Hour) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' T
O T - : WHILEAT NOT WHILE|
INJURY = | WoRK AT WORK

22. 1 hereby certify that I attended the deceased from Fek 3

9-5-7—' W/(- 1955 that I last saw the deceased

alive on /3 1955  and that death occurred at 2 &

from the causes and on the date stated above.

Ba. SliATURE 22 Z !Dagno ot title)

ﬁf ? 23¢. DATE SIGNED

A.

24b. DATE - *. , ..

ﬁURIA
ria

Masonic' C

zu:. NAME OF CEMETERY OR cmaﬁronv

‘3'/7—J:$'
{ 240, L“'.ATION (Olty. mwn. or county) {Stals)
enetery- California, Mo, - %

uar 18 1955

25, FUNERAL DIRECTOR S SIGMATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the boay whose name is recorded on the reverse side of this certificate was emb

byme, or by .. .. A , Student Embalmer No...........

working under my personal supervision..

Sent g s Y e

Licensed Embalmer No,.. j ..... S

P. O. Address al/ MC‘(/

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

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

I¥ this body is not embalmed, fact should be so stated above.




