aalth,
Welfare
wblic
arvice

300 /
1-56

symptoms will be listed. All

diseqses in Part | must.be cosually reloted. Coraner cannot certify to o daath due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P=3)
\
<

fﬂEDJUL 151957

THE DIYISION OF HEAL TH OF MISSO0UR1
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ___......ﬁ..zu ........ Primary Registration District No. . U /é/

STATE FILE NUMBER

... Registrar's No. é_é_ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. i institution: Residence bc’nr,’
_ . STATE b. COUNTY cdmivaigh)
o COUNTY Daviess i Missouri Daviess
- b. CITY (If sutside corporatae limits, give TOWNSHIP only)] Inside Limits c. CITY ~ Inside Limirs
OR ¥ OR
TOWN Jameson =X NoD JTomi Jameson YostX Noo
. L) -
€. ;g%&[?:ﬁ%gF {I1f NOT inhaspital, givelocation}|Length of stay in 1b Oa‘i‘.OSTREET (If outside, give location) Reside on Form
INSTITUTION ~——an 40 ¥rs, ADDRESS - Yo 0X NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED ' OF -
{Type or print) John Lee Cole DEATH July 7 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS.
MARRIED 4%) NEVER an}tn O | Ta¥ birghdan) [sromiie | Brm T Ao s
Male White wioowep [] ovorcen (] Sept. 20,1878

10a. USUAL OCCUPATION {Give kind of twork done
during most of working life, eoen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and siate or country) . 12.

CITIZEN OF WHAT COUNTRY?

Farmer Farm Owner Gentry Co,., lO. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME )
Turpin Cole Susan Ashlock

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yes, gine war or dales of cerwicy)

(Fea. no. or unknown}

lio

16. SOCIAL SECURITY NO.

None .

17. INFORMANT Address

Mrs. Elva Cole,

Jameson, No.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise fo
abote cause (3),

18. CAUSE OF DEATH [Enier only one couse per limjnr {a), (b), and (c).]

QMMWM

INTERVAL BETWEEN
ONSET AND DEATH

o QAerose 0d Lrairod coed

Hating the under-

DUE TO (&) m

'S dprasn
-4 :

Cperlorot hamdrrho-as .

| 23a. BuntaL, cstuann.

REMOVAL {Specif)

=z lying cause last. DUE TO (¢}
=] PART N. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART i(n) 19. *:igg;%:‘f"
=
-
J 3 3 / X ves ) w0 [
= Ha. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18} :
& O 0 a
i’- ¢y TIME OF  Hour  Month, Day, Year
by} CINJURY am, N
E : p. m. .
E ] 20d. INJURY OCCURRED e, PLACE OF INJURY {e. ¢., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D farm, factory, sireet, office dg., ele.) .
WORK AT WORK
2l. ] attended the deceased fromg&g L l9ss . to 7/7/9 7 and last saw :;,;' alive on ?/s/527
Death occurred at 10 m on the dats stated above; and 10 rhe best of my knowledge, from the causes stated.
2Z2a. SIGMATURE (Degree or title) 22¢. DATE SIGNED

22b. ADDRESS
or Nl

7/t0/<7

?.'it NAME OF C[METERY OR CREHATORY

Hillcrest Ceme ter-v:

Bd' LOCATION {City, torwrn. or countv) {State)

Gal 1atin . Mol

Home, Gallatin,

Moo 7-+ +-57

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stat

t on Reverse Side)

ﬂw‘-a;m&_



1y

-

STATEMENT 'BY LICENSED EMBALMER

‘ - . = -
.- - P R

Ihereby certlfy that,the body whose name is recorded -on the reverse 51de of this certificate was
by me, OF BY ..o veriiimirrrrraermreceei i leaianas P : seeeiTiTAL , ‘Student Embalmer No

working under my personal supervision.. ; )

. : Licensed Ernbal r Noﬁ-l

RN Lt P. O. Addres P@g

L

- Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocat\.lon of license) . s b

- - If ermnbalmed by a'STUDENT, he also shall sign”in his' OWN handwrnt:ng . '
If this body is not embalmed, fact should be so stated above.

r

{



