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valth, F"_Eﬂ JUN 19 1957 STANDARD CERTIFICATE OF DEATH o R E RS
Nelfars - 5 O / é Q O
ublic Registration District No. ... £ . Primary Registration District No. .. Registrar's No.© / LA—
srvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residance before i
@ COUNTY  Cole o STATE M gsourd b. COUNTY (ple  “misien
300 =1 b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits < clTy Insid s
- OR . OR
1-56 . TOWN ‘hffa‘son C].ty Yes (& NoO TOWN 'bfferson City {.'}(D ﬁ-as /‘I‘;o w]
e. FULL NAME OF {If NOT inhospital, give location)|Length of stoy in 1b ] id v | - Resid E
_ HOSPETAL OR d. STREET { utgide. i ocation) eside on Farm,
= instiTution 511 Bear E, Dunklin 1k yrs AboREsso11l Rear h’ DaziitTin YesO HNe
<
1 3. NAME OF ) First Middze . Lamt 4. DATE Monlh Day Year
& DECEASED . i oF
" (Type or print) JAMES (x4 COLE oeath  June 13th?57
© 3. SEX . 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
13 ,)/_5 COLOR OR RACE MARRIED ] NEver Marrien ] | Tast birthiag) Msulu ‘y“ ”"‘“"I o
= Male Negro wmougﬂ owvorceo [ Oet Lith 1855 01l
L4 -F10g. USUAL OCCUPATION (Give kind of work done | 106. KINDG OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
|E during moat of working life, even if retived)
s Laborer (Ret,) General Hammibal, Missouri UsA
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-
o Cole O Emma Duncan
15. WAS DECEASED EVER IN U. S. ARMED FORCES?Y 16. SCCIAL SECURITY NO.|!7. INFORMANT Addrexs
(Yes, no, or unknown) (If yen, pive war or dates of seraice)
| None Mrs Flretta Rideout Jefferson Yity, M
- 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.] - J INTERVAL BETWEEN,

PART L DERTA WIS ST Pttt £ R L 1LC At onl | TR
WVEN+IRIAULA K '
C‘ondr(wm,r]anv, DUE TO (b) g 3 2 O (' A K ;/3 e B4: 0D N z %D

which gave rise fo
above cauge (8}

stating the under- DUE TO (€) 4246‘[0[6 szb'l/c/ 4{”‘4 D/.fcfﬂ-ff' )4 OLM__

Iying cause loat,

z
1= PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(n) . ;ﬁg&;‘g’;"

= ‘F ;

"3

g fo41ER 10 (e cEROH4C GRANERENME | LEFH 7" | vesO ol

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter ntature of injury in Part I or Part 1T of item 18.) -

& ) a a H D60

= 120¢. TIME OF Heour Month, Day, Year ‘

hl INJURY  a.m, : L .. .

E - . . p.m, .. R . : . 2

r x 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abort home, | 20f. CITY. TOWN, OR LOCATICN COUNTY STATE

WHILE AT (]  NOT WHILE * farm, factory, atreel, office bidg., ete.)
WORK AT WORK y .

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

dizegses in Fort | must be casually related. Coroner cannot certify to o death due to natusal caus,

-
.

* 2i. I attended the deceased fromré#o% . to Mand iast saw .h im alive on %{4LZ—
Death occurred at , / on the daté stated abave; and to the best of my knawlodge. fr the causes stated
1 |2 "BNA':U!E (Degree or title) r}/ 22b._ADDRE 1 22, DAJE SIGNED
Htliny 4 D, 0- ¥ Lo

- 23a. BunuL.CREnﬂ!ON}. 23b. DATE . 2%, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. or couniyf (Stat
- pETYALS " Jane 16th'ST .| Crandell Cemetexy - -..- --|:Cole: Junction; Mow

Ry
o
W

24. FUNERAL DIRECTOR___ .. ADDRESS 1 25. DATE RECD. BY LOCAL REG. . 26, R%Gl F.!A 'S SIGNATURE
Robinson Service Jefferson City, Mo |/ 84, . /9577 ,? @ ,@WMM
]

{Licensed Embalmer’s Stg?e‘l_fem on Reverse Side)




. ! L oy ' .
. . . |
i _f . 1Y - '3 - . . -
e e AU e M STATEMENT BY" LICENSED EMBALMER
. _ PRI e RN
SRR T B S e T N RTIES
. I hereby certz.{y that the body whose ame is recorded on the reverse side of this certificate was en
i by me, or by ...... freeermeraraeeearananans eaann P ) CLISIIIIT eI TIPS
.. . - ,' Th e . T .!-‘.'i .A:“..,;; s . i;‘- _‘.: _";.. v - .
working under my persona] super\nswn
Student . ..ot iiiiiiii i, Signed..
Signature of Student Embalmer )
Licensed Embalmer No....!-l».6:
e Lt - 0y _ . dJefferson Cij
. Rl .- LI Ty " ELHR \‘. .. _ P. O. Address ____,.., Missoul
] ; \ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
P 1N to! complyiwnh the\above const:tutes grounds for revocat:on of. llcense) - e Y
if embalmed by'a STUDENT he also shall sign in his OWN handwntmg
If this body is.not embalmed, fact should be so stated above. L T B




