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THE DIVISON OF HEALTH OF MISSOURI l?382

STANDARD CERTIFICATE OF DEATH tate File No
J%APR 15 195( . State File No.uwrsvorm 8 ....................... -
! BIRTH NO. res. o151, wo. 12 erimsay nes. oist. wo. 1000 piiierine. 392
| 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d Hved. Il & \d before
2. COUNTY Buchanan : a. STATE 3§ ssouri. b. COUNTY }311611an&nadmhlonl

b. %TY (If outclde corpurate Umits, write RURAL and give c¢. LENGTH OF ¢. CITY (1f outxide corporate limits, write BURAL sod give townahip)

TOWN St. Joseph el TR0 R o St. Joseoh 9/7
d. FULL NAME OF (If mot h bospital or Institution, give strect addross or focation) d. STREET {If rural, ctve location) 7
HOSPITAL o = ADDRESS 1 ] &
INSHTUTION 92 1 Main =t. 921= Main St,
33‘EACHEESOE7) a. {(First) b. (MIiddle) e. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print)  Jva Lovica Cole DEATH April 2, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] o voER 3 TEAR | # UNDER 24 wxs.
WIDOWED, DIVORCED (Bpecify> Iast birthdsy) |Months| Days | Houm | Min.
e white divorced wg|_April 15, 1906 | 45 | |
10a. ‘USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12, CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY R d COUNTRY?
housekeeper Plattsburg, Liissouri
13a. FATHER'S NAME 13b. MOTHER' S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Art'hmr Mitchell ~ Zereldia Czi 1irts "William Cole
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDHESS
(Yes.no. orunknown) | (If yes, cive war or dates of gervice) NO.
no b e 500-07-2558 | Mrs. LeRov Nash.516 Monroe,5t.Jo .seBIP 3o.

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Nime for (), (b, and (¢ | DVRECTLY LEADING TO DEATH® (y) i‘aﬂa&

*Thir does not megn | ANTECEDENT CAUSES f .

the mode of dying, such | Adordid conditions, if any, geing DUE TO ( s .
as heart failure, asthenia, | Tite o the abave cause {a) ttu.ting _ ) )

dc. It meons the dig- the underlying caure lasd. - . . - . b
ease, infury, or complica- DUE 7O (¢} _ s
tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS - T Y

Conditions contributing to the death but not
related to the dizease or condition causing death

. . . \
WRI‘I'{I;\:’LAI‘NLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\

19a, .DATE OF OP'F{ROAPE 15b, MAJOR FINDINGS OF OPERATION * L A 1| 20 AUTOPSY?
. A1 w0 w.
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..tnerabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offioe bldg., eto) e e, o . , B
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Houn 21, INJURY CK:CURRE.D 2if. HOW DID INJURY OCCUR?
oF WHILEAT WHILE
INJURY m | MR N wonk . eoom
2. I hereby certify that I aitended the deceased from .&M____ 195;?. to _K_A.:. 19£_ that I last saw the deceased
alive on _'ﬁ/_-_/__, 19872 and ihat death occurred atm m., from the causes and on the dale slated above.
23, S1 TURE - . (Degroe or titlo} | 23b. | 23, DATE SIGNED
2oL, . e MW 2”0 * Wpeir 2745
24a. BURIAL, CREMA- | 24b. DATE d— 24c. NAME OF CEMEI'ERY OR CREMATOR‘I’ .| 240. LOCATION (City, town, or county) (Stata).*
TION, REMOVAL (Bpecity} ' o .
urial 4/4/7952 | Memorial Park Centery St. Joshoh  Missopuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \A{/Q 25, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
REG. ’{5
L ¥) 5. = % el s 30% ?M_u\,.n—( Iifora - ’L M .)"'

i d Embal g

l' on Reverse Side}




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 . ...

Student Embalmer No.

working under my personal supervision.

Student ....iustessnranncnccnncscnuvans ceaa
Student Embalmer

P. O. Address.'%é’:..—,/lﬁ,z.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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