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WRI'I‘E I?LA[NLY-;USKNG 'UNFADING BLACK INE--MAKE A PERMANENT RECORD

i

4

FILED AUG 261955

THE DIVISION OF HEALTH OF MISSOUR™

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Iapmm\nv REG. D1ST. uo._]_O_O_BRmmm:Na.._.., 63.1 8_

T@gmm ....... ézgég"

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If {ngtitution: residence before
a. COUNTY a. STATE b, C TY sdinisaiony, .
Missouri Q&t Louls
b. CITY (I sutcid Linita, writa RURAL and gt ¢. LENGTH OF c. CIT’Y
e e | S s 7732 Yy “rgpimpn e
Town 5S¢, Liouls Snlniverslty £ ity = o O
d. FULL NAME OF {1f naot in hospital or institution. give strect address or location) STREET {If rural, give location)
HOSPIT ADDRESS
INSTITUTION P 4 £h Hoanital 6604 Etzel Ave,
ME OF B. (First b. (Middie) c. (Last)
* DECEASED (Fisy 4. DATE (Month)  (Day)  (Year)
{ Tvpe or Print) Isa Cole DEATH July 21 1955
5, SEX / 6. COLOR,QR RACE | 7. NPDROFE‘!IEB g.iE‘}Fg.gcl\gBRR[ED. 8. DATE OF BIRTH 9. L:GE (1!;#0).11 B:!r UNDER | YEAR | IF UNDER 24 HRS.
i e . (Bpecity n H sy, onths | Duys | Hours | Min.
Female "|White"  |Married ov,24 1891 | 887 ||
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE " . 12, €I .
dnn-duxm ot of working Ll!-.-:nn?.f ety | {City and State cr Foreign Countrvt CP COUTI\!%%N ?FWHAT
t Home lousewife Granitville Mo. y U,S,4,

13&. FATHER' S NAME

Charles W, Hennle

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(411 ywivu war or dates of service)

{Yes. no, or unknosrn)

o]

o]

B jd%gt 0)H
|5?50C| sscung?g

N.ne

14, NAME OF HUSBAND OR: WIFE -

John Cy Cole -

17. INFORMANT'b SIGNATURE OR NAME
ohn C. Cole €604 Etzel Ave.

ADDRESS . :

_Enter only onecauss per

8. CAUSE OF DEATH

Hne for (a), (b}, and (c)

*This does net mean
the mode of dying, such
as heart fallure, asthenia,

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rise to the above cause (o) slating

ICAL CERT!FICATIO

INTERVAL BETWEEN
ONSET AND DEATH

ete. It means the dis-

the underiying cause last, .
DUE TO (¢)

case, infury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the dizease or condition causing death.

15b, MAJOR FINDINGS OF OPERATION 22 y Z

M' ST

19, DAJE OF OPERA. 2, AUTOPSYT |
16/35 ves L] nom

zu.’ncc%m (Bpecity) 21h. PLACE OF INJURY ¢e.g.. In oz sbout | 21c. (cm' T0 . OR TOWNSHIP) (COUNTY} (STATE) :

SUICIDE home, {arm, faatory, steset, office bldg., eta.) - . -

HOMICIDE 1 B
21d. TIME (Mosth) (Day) (Yesr) (Hou | 2lo. INJURY OCCURRED 2. HOW bio INJURY OCCUR?

f WHILE AT NOT WHILE
INJURY = | “worK AT WOR

~“alive on

23a. SIGNATURE .

24a, BURIAL, CREMA
‘li}?hl. REMOVAi (Bowcity)

2 I hereby certif; th t 1 attended the deceased from
19£ and thgi death occurred al

'51%”_1

y
7z,

19121-_ hat I last saw the deceased
_from the causes cmd on the date statcd dbove.

DATE REC'D BY LOCAéL

i~nged Embalmer's Sul:e"nant on Rwu'u Ssde)

- (Degres or titl puﬁr‘.‘ss._ _ Izsc SIGYED :-
ames Clancy W M ; /E 7/E
24b. DATE 24, NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (City, tawn,p:caumy) 7 {(Biate)
55, Midd1lehrook Cem. -[Middlebrook Ko.
25 FUNERAL DIRECYOR $ S1GNATURE. ADDRESS ) .
Q! lier Moriuary 1012.4 Ste. Chas, Kd,




. v a -
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—~ STATEMENT BY LICENSED EMBALMER
C ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY 1@, OF By o ittt e e , Student Embalmer No...........

liicensed Embalmer Nq_?_?j
P. O. Address/.d/a’jjgé

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.

working under my personal supervision.. .
. : .

Student. ..o ooci i ae s Signed

Signature of Student Embalmer

* -




