Nao. 300
. 10.48

WRITE.PLAI'D.FLY—-USING 'UNI“ADING BLACK INE—MAEKE A PERMANENT RECORD

/

(Yea. N.Ccv)r unknown)

{1f yeu, xive war or dates of service}

., /B4 5+ © 9°%  STANDARD CERTIFICATE OF DEATH Ko Fie Moo
BIRTH NO. REE. DIST. WNO. _ﬂ_d_?_ PRIMARY REG. DIST. no_.ja_ﬁé_ R.,,,.m;-,u. .,'Za o
1. PLACE OF DEATH 7 (|2 USUAL RESIDENCE (Whare decstsed lived, _If iostitation: reskience befors
a. COUNTY Marion a. STATE Mis SOU.I"i .. b coptq;:y . Mar'i' i t.dm;.ﬂ“)
b. %EY (1 outside eorpurate Hmits, write RURAL .ndw‘:n“mp) §T Ali??fm n&l:) <. ng (I outside corporate liealts, ""“R_Um“"""”'f",ﬂ% g T
Town Hammlbal TowNn Hannibal - . - - le LP"/
d. FHO%P#AME (:F\!F {If oot in bospital or fnstitation, give strect address or locstion! d.A%l' é‘rff{s (I Taral, ghve location)
INsTimuTioN.  Leverling Hospital 719 S, Main St.,
3 NAME OF s. (First) b. (Middie) c. (Last) + DATE (Month)  (Day)  (Yean)
{ Type or Print) Charles Cole beRTH 6-27 =54
5, SEX £} 6 COLOR OR RACE | 7. ARRIED. NEVER | EBR‘RIED j 8. DATE OF BIRTH S GE tn yeun] 7 troca Tan ¥ i .
Male White oW 1/25/1877 i l |
10a. USUAL OCCUPATION (Gl kiadofwerk | 10b. KIND OF BUSINESS OF IN.  11. BIRTHPLACE (Stata or forslen sounty} / 12, CITIZEN OF WHAT
WASET “PrEss Opr. . |Retired ffulton Co., Ill, USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Cole Aliece B, Cullins | Sarah
[5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

W. H. Gole, Goodland, Kaunsas

18. CAUSE OF DEATH
. Enter only oneoause per
line for {8}, (b), and (c)

*Thir does not mean
Lhe mode of dying, such
K. bearl fallure, asthenia,
etc. It means the dis-
cate, infury, or complica-

DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

- MEDICAL CERTIFICATIDON
1. DI - @ :
DIRECTLY LEADING TO DEATH* (5 @Wé—u\ O‘*A’KA-EA

ANTECEDENT CAUSES

Morbid conditions, if uny, giring PUE TO (b)
rize to the above ctzua{ {al) dathw
the underlying cause last.

DUE TC (c)

.- . . - -

tion which caused death.

" Conditions contributing to the death tut not

II. OTHER SIGNIFICANT CONDITIONS -

related Lo the dizease or condition couasing death.

M

A L

19a. DATE OF OPFFOAPi -19b. MAJOR FINDINGS OF OPERATION - . Mty s 20. AUTOPSY?
o 33F/X | w0 Wl
21a. ACCIDENT (Specty) 21b. PLACEQF INJURY (s iharabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bore, farm, Inotory. stroet, office bldy., eve.) P T B g T e I E.
HOMICIDE
“I-214. T‘lng (Month} (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
s WHILE AT NOT WHILE
TNJURY = | “workK AT WORR IR Al *

Tlgl REM

2] hereby oert:j that I

uended the deceased from

<y
o _..,,.,_%m
_&m.,‘from e cousds andl

that I laat saw the deceased
the date stated above.

, and that death occurred

24c. NAME OF CE‘.METER l
Mt, Olivet Cemetery

23b. APD

CREMATORY , ;

.Hannibal,_Mo..i

DATE REC'D BY LOCAL

72/ e

REGISTRAR'S

&

d (Lice

SIGNATURE }fe Ca L] ﬂ
l 9 q % Embd¥met’s _Summnt ont Reverse Side)

25, FUNERAL DIRECTOR'S S)GNATU ADDRESS )
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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, of by

Student Embalmer No.

working under my personal supervision,

’
SEUARAL vucnvcosenssannrsnaasaannsosnsancns Slgned...._.r.j/_%:_@.’a ...........................................

Student Embal
tuden almer Licensed Embalmer No 3?’{ Z

P, O, Address— ... ¥

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

If this body is hot embalmed, fact should be so stated above.



