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{Lice Embaimet’s Statement on Reverse Side)

FILED MAR 2 1955 STANDARD CERTIFICATE OF DEATH Stete Fite NSGBji
BIRTH MO. __ acc. oist. wo. 4D rnimny vec. oist. wo. A6 repisrars N T
1. PI.&';CE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If fastitation: residencs befors
a. COUNTY . STATE b. COUNT. adioiaslon).
___ Newton /h " Mi sguri lewton
b. %TY (If outuide corpurate Umits, write RURAL and rive <. L‘I'-:NGE:]’EF -3 Cgr;{ . within Itmits of
N township} ce) & cliy gp incorporated
Town . Fairview > 5% TOW  Pairview o o= il
d. FULL NAME OF (1f oot in bospdtal or institution, cive streot addrem or locstion) ASDTSEEEESE _ {H rural, give location) O 7 5 )
INSTITUTION At Home O
S‘gs.%héﬁ S%'i-) a. (First) b. (Midq.!e‘) c. (Last) 4. DSFE (Month)  (Day)  (Year)
(Typeor Pint) _ Thomas Reed' Cole cEATHFebr. .17 1955
5. SEX 6. COLOR OR RACE | 7. #FRR]EB. EIE\}%ESCIEBRRIED. 8. DATE OF BIRTH 9. I.-AnGE (Io years| 1P UNDIR 1 YEAR | o ONDER M Has.
. {Bpecity) t birthday) |Montha| Days | Hours | Min.
Male O wnite arried \lune 22 1902 82 "% "8el |
m:;al‘isungcnsgp{nou ((ilnkhdd-wk . 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (Gi\. 104 Seate or Foraign Gountry) 12, CITIZEN OF WHAT
a evator employee Newton Co. Missouri & USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
lWilliam Joseph Go];é- Sarah Reed Nao
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (I yes, xive war or dates of service) 491_1 2_55%
No No : Naomi Cole E‘airviem,___Mo
18. CAUSE OF 'DEATH : oot T .'* MEDICAL CERTIFICATION - Igl’usigr‘VAL BETWEEN
Enter cnly onecassper § 1. DISEASE OR CONDITION AND DEATH
linefor (s}, (b), and (c) DIRECTLY LEADINGTO DEATH®(y) ﬁm& u-éﬁ.at\m)
This does ot mean | ANVECEDENT CAUSES '
the mode of dping, ruch | Morbid conditions, f eny, gistng DUE TO (b)
as heart faflure, asthenia, rbz to the above catite (d) ltaﬂny . _
de. It means the dis- | 18 underlying cause loxt ) "‘
case, injury, or compli DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. related o the di or condilion cauding death. |
18a. DATE OF OP'!gl%Al‘i 19b. MAIOR FINDINGS OF OPERATION PR oz “t .. - ' 2AUTOPSY?Y'
Sfeto | ves [ o [
2)a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE bame, farm, fastory, strest, offios bldy., ste.) . '
HOMICIDE e : P ) )
21d. TIME (Moath) (Day} (Year) (Houwr) 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR? |
L OF L Voo WHILEAT[™] NOT WHILE
INJURY . e | woRK AT WORK
2. I hereby certify thai I atiended the deceased from , 19 , lo , 18. , that I last saip the deceased
alive on , 19 , and that death occurred at @08 22 m., from the causes and on the date siated above.
Za. SIGNATURE . | . . . - {Degmeortitle) |23b. ADDR — | 2. ;’ES]GNED
M F - &KA‘ , 214 : d z‘o -
Zla BURIAL CREMA- | 24b. DATE. . ‘24c. NAME OF CEMETERY OR CREMATQRY 242! LOCATION (Olt!', town,ormunt!) state)
(OVAL (Bpedity) 2 20_ ' . .
- 55 -Wanda Cem. S 9 : . R# ;
DATE RECD BY LOCAL | R S SIGMATURE 2 & 7 75, FUNERAL _DIRECTOR) GHATURE 8 -7
1-93-145%° WW s 727 % Ao _
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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 emt

by me, or by ... ..cooiiiiiiiiiin, R

, Student Embalmer No..........

working under my personal supervision..

153 45 T L3 « & DD
Signature of Student Embalmer

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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,

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




