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o WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

‘ainTH No. L P H D Z oL

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO.

FHLED NOV 19 1958

38812

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

‘[

a. COUNTY . . . a. STATE ,, . b. COUN nislon).
Missisgippi Misgouri Tﬁissiqsn_ppi
b, CITY (I outeid te limita, write RURAL snd gi ¢. LENGTH OF e. CITY
OR oaieity conpury - t.ow'n.-hlp] STAY (in thia place) OR . * H!‘t? mucfm'r:?}l-"wdmwﬁg
TOWN Bagt Prairie TOWNEnagt Prairie .. ° O
d. FlHJ(I)-SLP%BﬂEOOF (If not in hoapital or Instizution, glve atreot address or location) F. A%rg[;iEESrS 114 n:nl. xive location) 0 (p" /a
INSTITUTION Eagt Pine Street East Pine Street
3. NAME OF a. {First b. (Middie c. (Last) )
DECEASED (First) ( ) 4. 93[].'5 (Month)  (Day) (Year)
{ Type or Print} Rickey Allen Cole DEATH 11 - 4 -
5. SEX 5. COLOR OR RACE | 7. MARRIED. ”AF\YSSC"E‘S““'ED- £} 5. DATE OF BIRTH §. AGE da yean| o Va1 1w 1 7 oo v
N : {Bpecify} it ¥, oaths| Days | Hours | Min.
Male White 11-2-56 l |
103, USUAL OCCUPATION (Cike kiud ofworkc | 10b. KIND OF BUSINESS OR IN. | IL BIRTHPLACE (¢, g seace o Foraiqn Country) oz CITIZEN OF WHAT

done during mos of working 1ife, eves if retired)

Wyatt, Missouri

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Bobbie Cole

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 0o, or urknown) | (If yes, wive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Patrica Ann McMinn

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

*Thit does not mean ANTECEDENT CAUSES

No None Mrs, Eloise McMinn East Prairie, Mo,
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per t. DISEASE OR CONDITION . . . . . ONSET AND DEATH
line tor {a), {b), and (¢} | D'RECTLY LEADING TO DEATH? ¢, tpteleatnaid:

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cause {a) siating
the underlying cauae last.

the mode of diing, such
as heart fatlure, asthenia,
ete. It means the dis-

case, Infury, or complica- DUE TC {c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions otmtribw:ma to the death but ot
related to the direase or condition cansing death.

tion which caused death.

19a. DATE OF OP_F{ROIIAG 19, MAJOR FINDINGS QF OPERATION 20, AUTOPSY? -
| 7620 | wO wO
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (s.c..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homs, larm, Iagtory, street, office bidg., 1.} ,
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. S ] WHILE AT [ NOT WHILE
INJURY <. m | More pefiviay
2. T hereby certify thai, I attended 'the deceased from L1 19_5§ o TX/% | 19 56 that I last saw the deceased
alive on , 19_56an'3 that death occurred al m., from the causes and on the dale sialed above.

2. S|GNATURE

S

.;mnazsl Q iy m |zac. DATE SIGNED

Zia BURIAL CREMA | 245. OATE p— 24:: M\‘AE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coonty) (stats)
(Bpecify) ' PR .
sk 11-4- Cemetery ..} . Eagt Prairie, Missouri
E, AL DIRE TOII 8 JIGRATUR LD 33
/DATE REC'D BY LOCA s snsmﬁzy %unﬂ / 7 0 ¥/, -
/"'/ /4 e r ‘____’- .___'/4__ (hgld A RAA A //'

{Licensef

menlmn s Staternenit on Reverwe Side)

2



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....cvve----.

working under my personal supervision..

Student.....coiere ittt
Signature of Student Embalmer

Licensed Embal c&.(ff.{[....
‘P. O, Addreﬁfj/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fa%

to comply with the above constitutes grounds for revocation of license). . |

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be s0 stated above,



