THE DIVISION OF HEALTH OF MISSOURI 35464

0. 300 Rl Qe
%0 | FIEGOCT 20 1952 STANDARD CERTIFICATE OF DEATH RO dekicheck
{ BIRATH NO. /r?, (" AEG. DIST. MO, _Z_é_d__numv REG. DIST. m.:iéd./_ Kegistrar's No. 45 57
a ? 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deowased lived. 1f laetitution: rasideacs belocs
a. COUNTY ' a. STATE : 2
Jefferson Missouri _
/ b. c&a‘r (H outeids corpursts Umits, witta RURAL and give , & hﬂ:tfm ’EF‘ c. cgg (If outelde oorporats limits, write RURAL sod cive townehip® -
townghip ]
TOWN DeSoto : -_Mos, TOWN De Sote 457 -
d. FULL P#A’tEO%F [+ avﬁh'hunlul or Instltntion, d‘rttl.llnlnddn'-lu.lonltbn) d.ASJSREEESTS - (If raral, give bocatien) . f
INSTITUTION 219 Stewart ' . 219 Stewart
3. l;‘g%h&is or, a. (First) b. (Middie) ) c. (Last) 4 ns}t (Month) (Dm Cyear)
(Twpeor Printy  Ephriam - Joseph Cole oeaw  10/10/62
. 8. SEX [ | & COLOR OR RACE’ 1.4#{.9%%%.%%&%33‘&5& A 3. DATE OF BIRTH 8. AGE ﬂ-r-;r- ;mg!p'!_: ¥ Toen y s
. L Lays | Hours | Min.
M W | Widower 527 Feb. 19, 1859( 9% l |

10a. USUAL OCCUPATION (GireMindefxort | 105, KIND OF BUSINESS OR IN. | M. BIRTHPLACE  (ciey waa state or Farsign ,‘“,,,y 12 CITIZER OF WHAT

Retired Ea,rmer . .l. Gen'l Farmingl Howard County, Mo. VOLA
13a. FATHER'S NAME s ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI} OR WiFE—— —  —~° 7
Langston Cole : ] Elizabeth Harris . Deceansged. _

13. WAS DECEASED EVER IN 1).5.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT'S GSIGNATURE OR NAME =~ ~ADDRESS"
(Ywe, no,orunkpown) | (1f yes. give war or dates of sarvioe) NO. gl

No None | Mrs, Henry Vaughn DeSoto, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVN. BETWEEN

'ONSET AND DEATH'
| Eater only cneceusoper | 1. DISEASE OR CONDITION j g g ) ONSE
Iine for (8}, (b), and (c} DIRECTLY LEADING TO DEATH (5 .

oTals does wot mean | ANTECEDENT CAUSES
the mode of dying, such AMortid eonduions, U“}ﬂ”‘ DUE TO (b (27 &a: . W""’Q"‘"""’ 2 et

—F
o2 beart foliure, asthenis, .
de. It meons the dis- “’""M"" cause lasd
cass, infury, or complicg- DUE 1O (a) - ——————r— e — e | e
tion which cawsed dexth. | EI. OTHER SIGNIFICANT CONDITIONS R R ==
Condilions contributing Lo tha death bat not
related to the dlsease or comdition cousing death, _
19, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . P - T, [ 77 R
. TION %3/ X 5 4
L / o ] w0
2s. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e...tnersbout | 21¢. (CITY, TOWN, OR TOWNSHIP)#'“ TEouN Y CGTATE T

oo, tarm, fastory, strest, offter bidg..me.)
HOMICIDE

214. TIME (Month) (Dwy) (Year) (Hous | Zle. INJURY OCCURRED | 21f. HOW DiD INJURY occum
OoF i | mmear NOT WHILE

INJURY o AT WORK

22 T hereby ceriify that 1 atlended the deceased from ot ‘f i 1951'; lc;”“b—_'___"_;i’h-/mb 1_95"' thq.! l last saw the deceased
‘ alive on A, /0, 195 %, and that death ocourved a! 22-1,/2 m., from the causes and ou the date steted aboze.

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

4 BIGNATURE . Z)  (Depwor title) | 23b. AGDRESS. Zc. DATE SIGNED
wMyW M-o, _DM a-f/‘bl/;':..
. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, I..OCA'I’IQN (01:; tuwu,ueounl.y) """'(Stnu,-)

.REHO\MLm?)
Rurial 10/13/52 Rane Near lewisburg Tenn.,
TE RECD BY LDCM- REG SIGNATURE /% %-TUNERAL DIRECTOR'S SIGNATURE ~ ~  ADDRESS — —
/d //-g _ london Fureral Home Jewlsburg,

T T Tenn,




JEFFERSON COUNTY HEALTH DERT.
HILLSBORO, MISSOURI

DATE RECEIVED 0CT 13 1352

—

STATEMENT BY LICENSED EMBALMER

[ hereby cc‘:rtify that the body whose name is recorded on the reverse side of this ce i

working under my personal supervision.

Student cosncrsssansaesscnncrnncsnnan FYTPYS
Student Embalmer

Licenzed Emb No.&s:.a..-lm._m...
. P. O. Adm&._ﬁrﬁ__w
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.



