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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _/ [ fé PRIMARY REG. DIST. no.:ﬂ.iz_._ B Regittrar's Novu ZJ ........

343

State File No.iccrcassorns

1. PLACE OF DEATH

‘Johnson

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence bafors
e. STATE b, COUNTY .umh.tm).
Mi ggouri Johnso

b. C(l)TY {If outnide eornurlh Uimits, writs RURAL and give
ToWN, Warren shurg

c. LENGTH OF

At

f-o-nhiv)

own Warrensburg

¢, CITY (1f ousdde sarporate limity, write RURAL and give townahip) 0 5}‘-
(74

HOSPITAL O

d. FULL NAME OF (1f not in bespital or inatitution. glve street addrom or location)

iNstiTuTion. 508 Weet King Street

(I rural. give location)

d. ST
ABRES 500 West King Street

(Yes,nip. or unkoown) | (If
o

ar or dates of servios)

3. NAME OF +-~ . a. (First) b. (Middle} c. (Last) 3 DATE (Month) (Day) (Year)
(Typeer Print)  Amelia Christine Cole oA Feb, 23, 1953
5. SEX \ 6 COLOR OR RACE | 7. MAR}:‘!'ED. EFVE%&BR(?IE&, 8. DATE OF BIRTH 9, l;A‘(‘;E (In r-;n l:c::.n lmnnn E UNDER 3 MED.
Female White WEASwH e “5' | sept. 12, 1865 88 ] o | 2
10a. USUAL OCCUPATION (Givaklndcrlwork 10b. KIND OF BUSINE‘SS OR lN 11. BIRTHPLACE (Btate or forelgn oountry) /’ 12. CITEZEN OF WHAT
“Rowsewlte ~ ™" Home Warrensburg, MissouTi < SVA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Schoricher | Christine Brooks _Henry Frank Cole (Dece_e}gd)
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

»

Lawrence Cole, RFD,Warrensburg, Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERv.:L"g%mﬂzT?
. Enter only onecausaper | 1. DISEASE OR CONDITION . NSET

Itne for (), (b}, and (c} DIRECTLY LEADING TO DEATH'(” P

*This does ot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if any, gising DUE TO (8)

at heart fellure, asthenda, | rite to the above cause (o) 'stating -

de. It means the dis. the underiying cause last.

case, infury, or compii DUE TQ {c)

tion whick eaused deagh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | Hb. MAJOR FINDINGS OF OPERATION - A 20, AUTOPSY?
TION 27 ti‘)(
. ! ves [ wo (B
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (eg..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, {agtory, strest, offios bldy.. siel)
HOMICIDE
21d. TIME (Moath) (Day) (Yew) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | “woRK AT WORK

2. I hereby cerquy that I attended the deceased Jrom .
aliveon 2= B 19 3 Yand that death

o 1 > ihat, ;
ﬂddﬂaﬁﬁ,}rm the causes andonthedate stated above.

lo _Z - 23 8.0 Z-ihat I last saw the deceazed

. DATE SIGNED

ﬂ“wuq y o I?-““J‘z._

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

!

BURIAL CREMA

24b. DATE

Feb,235, 19523

B 81 (Dwuoruua)
a ’:; Mf_f“‘" P AD

24c, NAME OF CEMETERY OR CREMATORY -

Sunsget Hill

24d. LOCATION (Oity, town, or county) (Btate)
Warrensburg, Missouri-

DATEREC'DBYLOC%L

g5

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Sweeney-Phillipa,Wa.rrenabuzﬁ, Mo,




JOHNSON COUNTY HEaLT D

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

working under my persona! supervision, tudent Embalmer No

S:gned.f’ MW
ST gN e asireesirreiresrenannerrerainnens ‘ i
\ Student fmbalmer Llcenscd Embalmer No 3 6/?

P. 0. Address 2R 21422 )L

Nou. 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER ; in his OWN HANDWRI TING._ (Fail o comply wi
the sbove constitutes grounds for revocation of license,) :

] Ifthubodyunotembalmed,fagtshouldbewmdabove.




