.S, No.30O
v, 10.48

Ay
& .
S~ WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 25 1957

BtRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.; 2 5 PRIMARY REG. DIST. m@.ﬁ_ﬁ.’ R:m’.ﬂmr':No...[é..g...,...........

State File No.

9595

1. PLACE OF DEATH
= COUNY Pottis

&, STATE M] ssou

2. USUAL RESIDENCE (Whers decossed lived.
ri . b.iCOUNTY Pettis

1f institgtion: residecce befors

adininelon).

LY
b. CITY (If oussid Limits, writa R d . LENGTH OF | <. CITY Uty :
cutside eornurl.ta 1, writa RURAL an: w‘:'n.ﬂxip) & LENC e OF Sedalia U(( ] 0. s Residence withln Uontts of
TOWN  Sedalia A week TOWN No
d. Fl‘-IJICSlS:Pr'#Ah?_EOORF (I pot in hoapital or IudtL('Ion. give streot sddress or location) . IASJ-DRREES 1 (If rural, give location}
INSHITUTION Bothwell Hospital 1185 Emst Main St.
3. NAME OF . (First b. (Middle) e, (Last
DECEASED o (it . ¢ (Last) 4. DATE B (Dsy)  (Year)
{ Type or Print) THOMAS . LERCY COLE pEaTH March 20, 1957
5, SEX 6, COLOR OR RACE | 7. MIARF%EDD EIEJSECESRRIED. 8. DATE OF BIRTH 9-£thiila:'l;n h;r Ug.l:l tDmx F UNDER H MBS,
. Y (Bpacl! 1 ¥, on sys | Hours | Min,
Male White Nrdshea ™ October 12, 1883 | 7h | I

18. CAUSE OF DEATH

 Enter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

UA LA,

10a. USUAL OCCUPATION {Giive kind of werk | 100, KIND OF BUSINESS OR_IN- | Tl BIRTHPLACE . >y | 12, CITIZEN
S doped ipg moat of rxing U, sren it ratirad) | DUSTRY (Giey aad State or Forsign Country{7) NTRY?FWHAT

Retired rarmer Laborer Pleasant Green, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Thomas Cole { Unknown Lucy Ann Roach (dec.)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
{Yes. o0, ox\\rnknow) (If yea, xive war or dates of service) N . . .

o Nouvk Randall Cole, Mexico, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line tor (a), (b}, and ()

*This does not mean ANTECEDENT CAUSES

ua-.l'--:..\_

Maorbid conditions, if any, gicing DUE TO (b}
rise io the obove cause (a) sloting
the underlytng cause iast,

the mode of dying, such
ot heart foliure, asthenia,
ele. It means the dis-

tase, infury, of complica- DUE TO (&),

l\.q\s-.l‘-—./a—t/-au--;

tion which caused death.

Il OTHER SIGNIFICANT CONDITIONS _ ¢). Akt Jelvre—s ¢

Cunditions contribuding to the death but nol :I a -
reloted to the disease or condition ceuaing deathr Y » Mﬂ-‘\

_}#. |

19a. DATE OF OP_II:ZIRE)’N 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? LA

- ey 4 //} X ves [ wo
21a. ACCIDENT (Speeiiz) 2ib, PLACEOF INJURY tox..inorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE . b . boma, farm, factory, sirest, office bldg. . e10.)
HOMICIDE )
214, TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY =. | “work AT WORK "

—

, 10377 1o

i
et . 19_5_3, that I last saw the deceased

22, I hereby certify thgt I atlended the deceased from __-ll_t __BF_
elive on _i_Z_M_, 19977, and that death occurred at /2150 47 m., from the causes and on the dale stale

d above.

23. SIGNATUBE (Degres or tiyf) | 2. ADDR . 2. DATE SIGNED
) h
9. Vil iy 3/1/5>
%AB.NBFL{ER I"'3.tu.}\.LcraEwm- 24b, DATE™ V| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, or county) (Stato}
. VAL, (Bpedity) - .
Burias 3/23/1957 Elmwood Cemetery Mexico. Mo.

DATE, REC'D BY L%%%Lwﬂm-s SIGNATURE
AL/S ‘

AT

25. FUMERAL ynscyon’s S| GMATURE

ADDRESS

2.




STATEMENT BY LICENSED EMBALMER

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

byme, or by .0 e [ , Student Embalmer No.....cocvrvnrnn- |

working under my personal supervision..

"
e

Student.....coovmesiiiriiiaesirrraoscariceaiinaeas Signed...
Signsture of Student Embalmer

Licensed Embalmer No?fdf‘

. : :
' . P. O Addres!%/.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
to comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1¢ this body is not embalmed, fact should be so stated above.



