1340 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 5 8 (} {}
5 1 b ey 15 8EPSTANDARD CERTIFICATE OF DEATH s s e
Registration District No...._...u..!l....L_l..._... Primary Registration District No. 302 1 . Registrar's Na. $ b .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County JA2FPER M1ISSOUR I JASPER
{8 City or town wEBB CI1LI1Y - (g} State. (b? County.

(¢) Name of hospital or institution;

(¢} City or town E.BB C. LT X »
.2 $ 8 E s CHURGC H.» w

(If cutaide city or town limits. write “RUI'RAL")

2165 E CHURGCH .

{If outaida city ar town limits, write “RRURAL’" nod nnme of :omhip)z

(I not in bospital or lnstitution, write atreat number or location)

. 1 (d) Street No
(d) Length of stay: In hospital or institution ity v (T varal. sive location]

In this community.
years, months or days) (e} I foreign born, how long in U. 8. A7 years,

MEDICAL CERTEFICATION ~
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E e RN e THOMAS  EDWIM _ COLE.
- 20, DATE OF DEATH: Month....oQGT ...day 2.3
= 3. (&} If veteran, 3. (2) Social Securty year. iguo hour. i minute. L9 P
=] name war. No
- 21i. I hereby certify that I attended the deceased from. L
EI : 5. Color or 6. (o) Single, widowed, married, 04- ) % D 19@
MALE WHITE CHILD r ;
o 4. Sex race. divorced === | \par 1 last saw h 4 gliveon 7‘-"3 . S
E 6. {b) Name of husband or wife . 6. (¢) Age of husband or wife if || and that death occurred on the gate and ?ur stated ve. Dauration
LE LT ]
: Mre T A ’Mﬂ =
E 7. Birth date of deceased MA_Y 4 1935 st _
2 (Mouth) {Day) (Yeor) mr—yyn?fu// ‘{/,, ,./, , Q— i
4] 8. ACE: Yeara Months Days If less than one day Due t —
z 5 5 19 ) : ’7&4’% Wk,vy W‘/I ( ﬂ‘*""“\
r. min —
2 Due AL AP T 208 ) w
& || o Birthplace. W E BB € 1T Y, M0 . ) ) V4 7
E (City, town, or county) (Stata ér Loreign conntry) "
Qther conditions. "
?) 10. Usnal occupation. CHILD ([umt.,d. pregnancy within 3 manths of death) lﬂ
2 il 11. Industry or business g A - —— J PHYSICIAN
;l. E{ 12. Name....HABLAN G, COLE. a&r ag'm“ﬁ'n-m . Ud_u
- : . nderline
2 || 5. Birthplece_WEBB __ CITY, MO - it the canse to
- P (City, town, or county) é tate or forelgn country) 'which death
S || & [ 14. Maiden name  EVELYN BR1DGEWATE Of autopsy. should be
g I istically.
A 5 15. Birthplace DUENWEG, MO = sz tISHCATY,
E = (City, town, or county) (State or faredgn country) 22. 1If death was due to external causes, fill in the following:
& 1| 16. (6} Informant MRS, HARLAY C. COLE. (a) Accldent, suicide, or homidde (apedify)
17. (&) BUR AL - () Date thereof () Where did Infury oecur? rreTpe— = e
(Burial, eremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or ebout home, on fa.rm. in lndultr}al place, in publ!c plaae?
(¢) Place: burtat or cremation_ WEBB__ (| CEMETARY -
18. (a) Slgnature of funeral director_.. WEBB __ CITY _UND. CO VWMIE@! wotk?__ (sm”(‘é"ﬁg_::‘gf injury
(8) Address WEBB _ €| n'. 140 o xa Jj D,
23, gnatgre, . crother)
19. oCT. 2%, 40 8 /‘7} = Z r7
(a)(Dnereuived local registrar) ()/ { Registrar's signatore) Address... ?’:M &% % Date signed 19 25/“0

{Licensed Embalmer’s Statement on Re'ellu Side) C/
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STATEMENT BY LICENSED EMBALMER'

‘I hereby certify that the body whose name is recorded on the reverse side of this certificite was enibaimed by me,/q&/[;bfﬂ.LAY.IﬂN._ﬂ.J

Registered Apprentice No

i . N { i
workir_:g qnder my persona_tl supervision, W
Sgﬂma’g“‘l t’ /g e OSm—

Licensed Embaimer No 5322,

P. O. Address wepg L Lixyo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the al_)m:re constituztes grounds for. revocation of license.)

If this body is not embalmed, fact should be so stated above,




