No. 300
10.48

STANDARD CERTIFI

PABTEL 27 1350

THE DIVISION OF HEALTH OF MISSOURI

)
CATE, 0|= DEATH 5632

State File No

BIRTH NO. REG. DIST. NO. _‘,2_6;_ PRIMARY REG. DIST. NO. 4704 Registrar's No... L.? <
i. PLACE OF DEATI% ’ - 2. USUAL RESIDENCE (Where decewsad lived. I institation: resklencs befors
a. COUNTY emiscot s STATE  Missouri b. COUNTY Pgmi gcoti==""
b. CITY (I outeide corpurate Umits, writs RURAL and ‘i-':.u & Al?ENIEE: ng e. ng (If outelds eorporata Umits, writs RURAL and give townahip) 6-?25
to ) 1 ) » .
own Wardell Rural 1T towd Rural Route 3 Steele
9. FULL NAME OF (1 act in bosphtal or institatios. sirs sirst addrees ot osatlon) || . STREET I ron, wive location) ) ’7
L OR ADDRESS
NSHTOTIoN. Highway No, 61 Rural Route 3
3. NAME OF 5. (First) b. (iddle) c. (Last) 4 DATE  (Momth)  (Ds
DECEASED - 5)  (¥ear)
(Type or Print) JAMES ALBERT ~ COLE oaamFeb, 16 1950
5. SEX ’ 6. COLOR OR RACE | 7. miﬂo%%g EIE\YSECIE"ERREEIJ 8, DATE OF B8IRTH 9. AGE (a n;.t- .'I: ::l Ing ¥ DRDER 35 WIS,
: » . L Hours.| Min,
Male White Marriad June 9, 1920 ﬂg , I
10a, USUAL UPATION wor! Db, KIN S R IN- | 1T or fo
a- U 2&:“ 0 u(&md l; 10b. KIND OF BU:! INESSD%STIM 1. BIRTHPLACE (Btasa 1 relgn oountry) @; 12, CLTIERI;OFWHAT
armer X Braggadocio, Mo, 1Y i e Sefs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE )
Lawson Cole Lela Reeves Gladys Cole
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ 5 SIGNATURE OR NAME . ADDRESS
ﬂ’mgunm-nl | my-ﬁnﬁrmd‘tadm x NO. LaVJSOD. cole Braggadocio’ Mo..

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘S,’éé,"%.. m
| Enter only onecausm per | 1. DISEASE OR CONDITION .
linofor (2), (3, and (@ | PIRECTLY LEADING TO DEATH (5) Automoblle Accident
*This’ dots’ ot mean ANTECEDENT CAUSES cols ‘)
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) 1
a3 heert falure, axthenia, 'riulom above coute: (a)auting - - " y
cte. It meona the dis- nderlying consc last =
eaze, injury, or compliea- _ DUE TO )
tion which caused dezs. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
related to the diseare or condition causing death. .
T9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- - = . . YES D NO B
21a. ﬁé?&é" (Bpecity} 21b. PLACE OF INJURY (e Faorabout 21¢, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
$ E . % ( » :
howiaie Accident PBITE“RIBHWAyY ™ Wardell, Pemiscot, Mo,
214, T‘I#E (Mosth) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
bRy 2=~16=50" 5 :30P M| WHrear[] norwhnecr) Head On Collision - 07 ‘ -

, 18 , lo , 18 , that I last saw the deceased

22. I hereby certify that I aitended the deceased from
alive on 19 and_that death occurred af

., from the causes and on the date siated above.

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

3

23b. ADDR [ 23c. DATE SIGNED

Wardell, Mo. 2-18-50

(Degres or ttle) N ESS
24c. NAME OF CEMETERY OR CREMATORY

2a/HAURIAL, CR!-;MA 24b. DATE 244. LOCATION (Olty, town, or county) (Btate)
TIQH REMOVR, sdatn | 1 50 Maple., aruthersville, Mo.
DATE REC'D BY LOCAL S SIGNATU 40 =. ERAL DIRECTORNS ShGMATURE ADDRESS

o’ JO‘D ’ —




0y
‘9?%
)

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 —— |

o moe et e s et rotnan . R Student Embaleer Io;

working under my personal supervision.

. . . ‘0
STOTTL.S S . Signed.........— W 4 W

Student Embalmer .
Licensed Embalmer No. 4,/ /. S

P. O. Address__ <ttt ........;._m..

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

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




