WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

;ﬂt,ﬁﬁ‘%ﬁ,lg_%l%l\ax:_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m\b

I Uﬁsﬁ 5

1. PLACE OF DEA

VAN LA 7/1

(a) County. 7
/.
@ Routa 6.
(Il‘oul.ddl city or town Limits, write “AURAL"™ xod name of mwml:lp)
(¢) Name of hospital or institution;

"i"'ettis

(If not iu hoapital or [nstitution, write strost number ar locatidn)
(d) Length of stay: In hospital or institution

lifetineg

(Specify whather

In thls community.
yoars, montha or duys)

2. Uspfl. RESIDENCE OF DECEASED;
{a) State Missouri (8} County.
Sedslis

(If outsida dty or town limits, wiite "RURAL")

Pettis

u
J’/J

{¢) City or town

(d) Street No__._.__B.

(frunl. lnbﬂ
south west of Sedall Nfo
{¢) If foreign born, how longin U. 8. A.7

. YETATS.

3. @PRINT . pParmenas Cole

3. (¢) Soclal Security
No none

3, (b) If veteran,
hame wat,

none

t
6. (a) Single, widowed, marri

divorccha;r_r_iﬂ.._
6. (¢) Age of husband or wife if

s.m(::tor cwhi t d

¥
. Sex Male

6. () Name of husband or wife_..

/)
MEDICAL CERTIFICATION

0. DATE OF DEATH: Month_m_day 4

hour.......J..0. r....g....c’.__mlnute_........,...mM.
21 I hmby certify that [ attended the deceassd from /
o4,

% u'\ —_ 19, " t
that | last saw b Yews_ alivean IR EC W P Yo 1944
and that death occurred an the date and hour stated above. Duerati
uralion

Immediate cause n%_dmth

W e

R &3 5

Mrs. Sallle Read Cole e years
7. Birth date of d d April 10’ a'iga.s—
{Month) {Day) (Year)
8. AGE, Years Months Days If less than one day

"5 |10 | 28 " .

o. Birthplace_.. FOLEl8 County, Missourl A

{City, town, or county) {3tate or forefgn country)

10. Usual occupation Farmar . i —

11. Induystry or busfness,

1z.Nuu_m“§$nna£LJ&. Lole .

. Binthpee.._C0QODOY County, Mls 3 ouri 5
(City, town. or county) (State or forelgn conntry)
. Malden nam:, S T'\T 8

Cooper County . Mis souri/)

{City, umueo g‘e ta or Eorelgn country)
16. (a) Infnrm.unt + MI‘S - ra' iteI‘ (Daughter y

o, Adirems.. 737 _Ea 16th, Sedalia, Mo. .

17. (o) ——Burial (%) Date thereof.

P, "

-
w

-
-

15, Blrthplm-f

MOTHER FATHER

e,

(Morth) (Day) (Year)

{Barial, umunn. or ramﬂvll]

(&) Address.......
19. (0}

{Da 16 coceivad boea

Due to.

Due to.

Otherconditions.
{Inclade pregnancy within 8 months of death)

b .

PHYSICIAN

Magr ﬁndinu ~~

f operationa, P . T

Underiine
the canas to
'which death
should be

Of autopsy.

. . |charged s
:ti;llm“y_

22, If death was due to external causes, fill in *he {ollowing:
(o) Accident, suicide, or homicide (specily)

(») Date of occurrence

Ig@ue did Injury occur?.

() Did hxjunr occtir in or about home on fam, in I.ndu.miu.l plaee in pnblic p!aoe?

Tl
(Spectly tm of place)

/
> Whiie at work?.._.._.L____._ Means of injury. y
(M. D. orotherT2

Z‘ﬂ—— Date dmdLu? 7{/

23, Signature_..
Add




LU DLl T

- //9 __é-_' PB'!:’ ayeny

“a_mtw-...-.ﬁ-JaqmnN °||j Ja3sIg

‘g 'ON 1800 UHEeH 1011810
A : 03/\|333B

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

a 1

+ Registered Apprentice No

"working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con'xply
the above constitutes grounds for revocation of hcense )

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




