alth,
Waelfare
Public
Service

¢’
. 300
1-56

~ dizeases in Port | must be casually uleteq. Coroner connot certify to a death due to noturol causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~G. Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

., B&cCuring the medical ceriifica

e

Y

l

-110a. USUAL OCCUPATION {Glve kind of work done

FILED MAY 14 1957

THE DIVISION OF HE
STANDARD CERTIF

ALTH OF MISSOURI
ICATE OF DEATH

STATE FILE NUMBER

Ragistration Ristrict No. ......./...é...%.,.......‘.... Primary Registration District No. ..3..,0,..&...3: ...... Ragisror's No. ____M_;_:a_____

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
o STATE admission)

o b. COUNTY
COUNTY Johnson Missourt Johhson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR )
town Warrenshurg, YeosHegio D rown Warrensburyg, o 5] wh YedBSNoo
" - - - - C
c. Egls_lg_l_:_{:tig'gF {1f NOT inhospital, givelocation)| Length of stay in 1k 4 STREET {1f cuiside, give location) P Reside on Farm
iNsTITuTIoN Regidence, 319 Clarkl 22 yrs. ADDRESS 519 Clark St. Yeso  nNdD
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED oF
{Twpe or print) FINKIE JANE COLE -~ veath Moy 3rd, 1957
5. sEx 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (/n yeara | IF UNDER 1 YEAR JIF UNDER 34 HRS.
Female [ Wnite MARRE? [ never sarriep ] I tast birthdst) [Fromre ] Dom r""" l .
winéwer overees )| January I, IS68 &8

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

» PI2. CITIZEN OF WHAT COUNTRY?

L1. BIRTHPLACE (City and stats or country} <

House wife Home ¢ - Chariton County , Missouri U,S,4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jphn Recob Judith Blue

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes. no. or unknawn! | (If pes. vive war or dates of mrvies)

no no

16, SOCIAL SECURITY NO.

none

7. INFORMANT

Mrs. Earl Harding, Jefrerson City, Mo.

Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

i8. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, and (¢}.]

o -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

fa%

which gase risg fo
e couge {dh

slati he tinder-
ng the unde DUE TO (¢)

s

lying  cause last,

Death occurrad at 5:00 P-M-

=
9 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING  TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. was auTOPSY \
[ 54 PERFORMED? L
hi ves[J vo O No
"ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Ior Pert 11 of item 18.)
§ a O ]
5 20c. TIME OF  Hour  Muomih, Day, Yeer
INJURY ~ 4. m, -

E P m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. g., in or chouf hame, | 207 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, factory, sirect, office Bdg., elec.)

WORK AT WORK

2l. I attended the d dfrom /'2 - L-’ _fé . to MG._U 3"(1. 195? and laat saw ,h-" alive on my '5’ L5907

m on tha date stated above; and to the bast of my knowleadge, from the causes stated.

L

23a. BURIAL, CREMATION,
REMOVAL (Specify}

lBurial

23b. DATE

&=5=1957

¢ 22b. ADDRESS . 22¢. DATE SIGRED
D\ Warrensburg, Migsouri, Sl
23c. u.u;l OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town. or conniy) {State)

Sunset Hill Cemetery,

24. FUNERAL DIRECTOR ADDRESS

R,A.Brauninger, Warrensburg, Missour

5.0

e many

Warrensburg, Missouri
26, 'S SIGNATURE
REGISTRAR /_,_._ -

ATE RECD. BY LOCAL REG.

(447

(Licensed Embalmer’s Statement

Réaverse Side)




sl : T STATEMENT‘ BY LICENSED EMBALMER

. . . . .
" L - . B - *

working under my personal supervision.. LT :

SHUAENt o oueine et etee ettt aanaaaa Slgned /@W ......................

Signature of Student Embalmer
’ Licensed Embalmer Noij

. ) __ . 7 ) P 0. Address_m____" /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
.. to comply with the above constitutes grounds for revocation of llcense) . . s :

) 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.




