o 1 FILEDNOV 151954 & craNDARR CERTIEICATE OF DEAT vutel

» » STANDARD CERTIFICATE OF DEATH 4680 File Noworomrsesontommoestonom
q:ﬂ BIRTH NO. _ REG. DIST. m.ﬂ_ramm aes. orst. 0. 15D kegirarine. 5 A 7/
A 1. PLLACE OF EEATH 2. USUAL RESIDENCE (Where decossad lived. If Ingtitution: residence before
@ o COUNTY ¥ g0 &. STATE Mo b.COUNTY  [og.  admicont.
b. CITY (I outald limits, write RURAL and gi ¢. LENGTH OF ¢. CITY . a
OR outslde sorporate Hmits, wrie * m‘::n'.htp) STAY (in this place) Oﬁﬂ - ?{,E;t:am"m:"p%?mmwm;
TOWN  Lnekwood Mo iyrs TOWN [ nckwood Mo e g o
d. FULL NAME OF (If not in hoapital or institution. glve strect address or [ocatlon) . STREET (If rural, give location) a ) 7&
HOSPITAL OR . . . ADDRESS &
INSTITUTION  Memorial ,ospital
3. NAME OF a. (First} b. (Middle) c. {Last)
DECEASED ¢ ‘ 4. DATE (Month)  (Day)  (Year)
(Type or Print) Edward Lee Cole oEATH  Nov, 4 1954
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {la yeats} IF UNDER | TEAR | O UNDER © Wi,
WIDOWED. DIyORCED {Bpeacity, last birthday} Mnnuul Daye | Hours | Min,
M W married June 25,1878 76 )19 I
10a, USUAL QCCUPATION (Ghvekindof work | 10b, D OF BUSINESS OR IN- | 1. BIRTHPLACE . . Farei 12, CITIZEN
done during moet of working m.,.:.nnu :-;g_[::;) FAr w @y~ DUSTRY =4 w (Civy and State or Foreige Cnnnlrv)@ l COUNTRY?OFWHAT
retired Clintenty Mo - | usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elizebeth Byler 1 _Ogsa Cole
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, give war or dates of service) NO.
J9-F4-793% Osa Cole Lockwood Mo.
18. CAUSE OF DEATH MEDICAI\.@ERTIFICATION INTERVAL BETWEEN

ONSET, AND DEATH
| Enteronly onecauseper | 1. DISEASE OR CONDITION R W ) - ET A
Jine for (a), (b), and (@) DYRECTLY LEADING TO DEATH" () ds
Thir docs mot mear | ANTECEDENT CAUSES : - -

the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b}
a3 heart failure, asthenta, | Tite to the abooe cause (o) sating
ete. It meons the dis- | Rf undeslying cause lost,

cane, injury, or complica- DUE TO (-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing deaih.

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_F[%PN 19L. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
SE2/ X O w
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, factory. atreet, office bldg. ete)
HOMICIDE T
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | woRrk AT WORK
22, I hereby certify that I atiended the deceased from 10~30 ~ , 18 S o _11-4Y = 195/, that I last saw the deceased
gliveon L= 4 = 19 $3 and that death occurred o v P m., from the causes and on the date stated above.
23s. SIGNATURE ' (Degree or title) 23b. ADDRESS 23:. DATE SIGNED
g - - : - Cal
Max Ktidhmirin .7,,“,)‘! . Krdeossd | Wy | 11- §254
24a. BURIVAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (State)
TION, REMOVAL (Bpadity) . e
Burial Nov,7,1954 Gréenfield Greenfiold Mo

DATE REC'D BY LOCAL

)- b -5y REG.

R RA?SIGI&lRE ?7 g B, FUMERAL D|-a:c1’c;n' 8 . SIGHMATURE hitdd ADDRESS
e W‘Q« a %.B.Allison Greenfield Mo.
> L

(licented Embalmer’s Statemeat on Reverse Side)
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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 emb
L3 ¢ < U+ o < g , Student Embalmer No...........

working under my personal! supervision..

Student....cooorviiiiiiiii i
Signeture of Student Fmbalmer

Licensed Embalmer No. // 7

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (F:
* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

.
-



