THE DIVISION OF HEAL 7H OF MI550URI N 33148

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F".ED 29 6 STANDARD CERTIFICATE OF DEATH
OCT 195 TSTATE FILE NUMBER
Registrotion District No, ..., 3 z._.._...—Primcry Registrotion District No¥_04'?uh Ragistrar's Na. _sb ______
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whete deceasad lived. If institution: Rouidcn:o .bof.nu)
o STATE . b. COUNTY admission
COUNTY Boone > Missouri Boone
b. CITY (1 outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR .
TOWN Centralia Tl Moo tows Centraliz ot ph | Yo reo
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b T} d | Reside o
HOSPITAL OR d. STREET {If outside, give'location) eside on Farm
INSTITUTION Campbe ll Home 6 weeks ADDRESSlll S Hlema’f\ YesO HNoO
3 ::g:‘:‘r First Middie Last 4 DA;E Month Day Year
B 0Ol
(Tupe or print) Elmer Kester Cole vatt  Oct. 23 1956
5. sEx £/] 6. coLoR oR RACE 7. MARR‘ED ] NEVER MARRIED [ ]| B DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 KRS,
. I rthday) [ar Houre | Min.
Male Ca\Lcas ian wipowep ] pivorceo [ May lol 1877 075 05,“ |H ]
-1 10a. USUAL'OCCUPATION (Gloe kind ofwort done F10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond state or country) 12. CIMZIEN OF WHAT COUNTRY?
dufjgg most ofwerkipg Ui e. tvm if retired) . .
nutactu Manufacturing Madison County, Iowa USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Samuel Wilson Cole Florilla Kester
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Far. na, or unknownl | (IS yea. pivse war or daier of srvics)
no Mrs. Alberta Colel Centralia,Mo,
18. CAUSE OF DEATH [Enter onlp one cause per line for (8), (). and (¢).] : :gga&m:.ﬂgz;vsﬁg:
PART I. DEATH WAS CAUSED BY: s
IMMEDIATE cause (o) oo ebral thrombosis a -
wUVET L
i es melliti . ears
Sondions fanr, ) oue 70 Diabetes mellitis y
which gave ris,
ll'a.tl:m i::“:mdcr-
> Iying cause last. DUE TO (¢)
1e PART 1l OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL: DASEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY
= PERFORMEDT
i 2é o )(, vesJ no X
:4_' 20{!7 ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1 of item 18.)
gl O o . o
3 ¢ TIME OF  Hour  Month, Doy, Yeor . - .
INURY o m. : B . T : P '
X | 20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (c. ¢., in or about home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bidy., elc.)
WORK AT WORK o Loz [ =2

Z/T7/56 T/ 25756 or TO/25/56

Doctor, coroner, ete. must use only standard nomenclatyre in item 18. No symptoms will be listed. All
diswases in Part | must be casuclly related. Corener cannot certify to o death due to naturel causes.

o

|
o

21.. I attended the decoased rpm ' , Lo and last saw him alive on
Death pccurred at L4 -50 f') m on the date stated above; and to the best of my knowledge, from the causes stated.
T RE ] ¢ o title) ¢>| 2. aopRESS , . 22c, QATE SIGNED
( M A T Centralia, Mo. . 10/25/%6
23a. Bumu MATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciy, lown. or county) - (State)
R:uom.. (S 'fl“ 1 w . t t I
Remova t.27,'56 | City Cemetery interset, Iowa
. F OL DIRE o ADD 25. DATE RECD. Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Gt 25-195b 792m1 ”ZFM

{Licensed Embalmer’s Statement an Raverss 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 em
by me, orbyWﬂ R4S

working under my personal supervision..

Student LA Ce T T LA WO o £ A s " . Signed oo,
Signature of Student Embalmer -

Licensed Embal r No.é%

#

P. O. Address{f At //,/

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.

If this body is-not embalmed, fact should be so stated- above., ! W T




