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WRITE PLAINLY---USE UNFADING BLACK INK—MAKE A PERMANENT RECO,

DEPARTMENT OF COMMERCE
Bunmu oF THE CENSUS

s MELDEG, 59"

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE ‘OF/ DEATH
Primary Registration District No..é,/__.ié‘._ﬁ. ,

39674

Registrar's No.

State File No.

1. PLACE OF DEATH:
Stoddard et

Dextor i . mad
(If outaide sity or town limits, writs “RURAL" and oamae of townahip)

(o) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED;

=
o sweeMiggouri - ) County. D10 ddand{.‘?‘.‘;
b

{¢) City or town_. Dexter T

(¢) Name of hoapital or institution: (1f outside clty or town Limits, write "RURAL"} 7
Locust Street (@ Street No Jocugt Street
(If oot in boapital o institotion, write strost number or location) {H rarad, give bocation)
(d} Length of stay: In hospital or institution
Life / (Specily whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. ﬂ
yoars, maoths or days) ’ If yes, name country —
MEDICAL CERTIFICATION
3. {8) PRINT
LL NAME Ruth Cole
:U(b) ” 3 (@) Social Secartt 20. DATE OF DEATH: Montn. OCh. v AR 9
- teran, . AL
vee N Y Year.o....— 19 4 hou:........l.g...__.a.___,.mlnute_.é_-‘j.....g_i.M.
name war. o
= 2. Ih-nbymﬂﬂythatlaumdedthe d from et ~ J.n
| 6 @ Sina widowed, mucies TN~ P YT
s+ su Female rce. Wh1te divam___s_mg_lg_ hat 1 tast saw b4\ alive on 22 -~ 0.4 £
6. (b) Name of husband or Wifewoe—r . 6. {¢) Age of husband or wife if j} and tkat death occurred on the date and hour stated above, Duration
L1IL  S—. | - | | ] useof-denth
7. Birth date of deceased Nowv. 19 ] 1912 _."_./__'_Mltﬁ.mm_.ﬁ%«_. S ST
{Manth) {Day)} {Yoar) 7_1 / LA f‘
B. AGE: Years Months Duys If less than one day Due to.
28| 10| =20 R
P Due to.
9. Birthnlace W 2CKSON lenn \
(City, towa, or county) {State or forelgn country) P | S
10. Usual occupation %u?ﬁfm within 3 manths of deaib) 2 —r
11. Industry or buainess : . ) i/ PHYSICIAN
?Ef 12, Name William Ben Cole R -+ v W — P —
\ Underline
2 | 13. Birthplace Tenn | thecause to
(Cﬁilj:llm' lounty)D {3tate or torelgn conotry} - Of autopsy. JR— :,houldeabe
5 14. Maiden pame. ign uke A
E Birthol Tenn. ] tistically.
& 15. Birthplace. Tt [State o forsitn couatry) 22. If death was due to external causes, fill in the following:
16. (o) Informant S&I‘ ah C 0 l e (@) Accident, suicide, or homicide (specify)
. . =
(5) Address Dexter . Mo, (4} Date of occurrence.
17. (a) Burial (& Date thereof. 10-11-41 () Where did Injury ? (City or town) {County) lfSuu)
(Burial, cramation, or remaval (Month) (Duy) (Year) () Didinjury occur {n or about home, on fa:rm in industrial place. In public place?
(6), Place: burlal or cremation exter Cemetery —_—
—————{Specily 4
18, {(s) Signature of funeral d: Jhank en Bhl P -5 tr 1 CKlan While at wor%_........ : i (TR T TIT oS- 3
(b) Address. Dex;e 1‘ Mo . - y, b ’ h
19. AL,_g_ﬁ L T4 /¢ wC ) 23. Signaturg’, (M.D. o gthen) L
(@) Date reccived Ioem:i‘;umru) { Rexistrar's uigoatore} Address_....... W g Date dﬂdj.{/zgé!‘;'
Z R A A ¢
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{Licensed Embalmer's Statement on Reverse Sidc).



RECEIVED
- District Health Offloe No.
Cistricr Ejle Number_/_‘?f../‘.—. /‘

m—mba.

Dave Filed /,?/ 7/ 4/
Lo 74

S-TATEMENT,BY LICENSED EMBALMER

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

J. E. Strickland- . , Registered Apprentice No

working under my personal supervision, | ’ .

\
34179

'Licensed Embalmer No

P. O. Address Dexter, Mo.

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

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




