¥ THE DIVISION OF HEAL TH OF MIGO0URI ) ,q D
o ALED JUL 8 1957 STANDARD CERTIFICATE OF DEATH D2 B4 Q .
lic Registration Distriet No. ...._..Z..a..?.. - Primary Registration District No, 3;0.5{ .................... Registrar's No. Z.&%.-

vicn
1. PLACE QF DEATH 2. USuaAL RESlDENCE (Whau d-:-und lived, If ingtitution: Residence befor,
. STATE b.” COUNTY admi 53 34n)
g | = counry Marion ° Missouri Marion™
0506 k. Cg:;Y {If cutside corporate limits, give TOWNSHIP anly) } fnside Limits c. C(I)TY ) Inside Limits
' R
Town  Hannibal Yooyl HNed toww Hannibal A{D‘-ﬁi Yes X NoD
- - - - - g =8
<. ngs.il;l_?:&\%gF {If NOT inhospital, givelocatien)|Langth af stay in 1b 4 STREET (1 outside, give location) Reside on Farm
nsmtution Long's Rest Hom ADDRESS Yesa N
3 M:t or First Aiddle Last 4. DATE Month Day Year
DECEASED OF
{Type or prinf) James Cole cearn  June 23, 19 57
5. SEX ~ | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR IF UNDER 24 HRS.
O MaRRIED ] NEVER MARRIECE] '"’fé"é“") ”"“"‘l o I e
Male White wipowep [ ovoreeo [ June 17. 186
-1102. USUAL OCCUPATION (Gipe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (c;,’, and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Cigar Maker Kinderhook, Illinois U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Cole Malinda Burke
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no. or unknown) (If yen. oive war or dates of service) . -
no | Oliver A. Cole Arlington Helight,Ill.
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b}, and (c).] ' INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ] m ONSET AND-DEATH
IMMEDIATE CAUSE (a} ﬁ;q’\ ANLA a/‘LA.A e

Conditions, if any, OUE TO (b) @4 —W %WM

whick gare rise fo

ahove causze (8) . .
stating the under- H D\@ l

= Iying cause lesf. DUE TO (¢}

Q PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATR BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 .:Izlg t;g;?:;srv

=

L 2

3 ves([J wo O

:-_-" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IT of item 18.) '

g [ O O

-<J 20c. TIME OF. “Hour  Month, Day, Year

oJ INJURY a. m. -

E p-m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or aboul home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.}
WORK AT WORK ~

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o A Fal 0
121. I attended the deceased from _WEEA—A,E_” _ﬁﬁﬁ_ﬂd:lﬂ;z—d last saw ﬁ;m:;m&&
Death occurred at Yy 4n= m on the date dated above; and ta the best of my knowledge, from the causes stated.
22a. SIGNATURE Degree or ml',) 22h. .AQDRESS - 22¢c. DATE SIGNED
el W Yt Wp - 625 ]
ThopgTeE )

23a. BURIAL, CREMATION, 23¢c. NAME OF t:zms‘rznv OR CREMATORY 23d. LOCATION (City, town. or county) {State)

Bt 51 | rune 25,1957 Mt. Olivet Cemetery] =~ Hannibal, Missouri

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. REGISFRAR'S SIGNATURE .
“?| W. Crawford Smith 902 Broadway [4-25~ $ 7 /§ MM‘_

{Liconsed Embolmer’s Stotement on Raverse Side)

H diseases in Part | must be cnsual-ly related. Coroner cannot certify to a death due to notural causes.

-




e JUL 5 195% o 3 ;
S{ARION CO. HEAL EPT}
MAR JUL 5 1857

VA {E FILED o | |
v A . i .
e - ! i
Vo -
» ]
. ‘ f -1
- — - e o e - Tl -
P S N S .. Ttk it
? . R =l . . *.
hd N . ST ar .
. .‘J_.L " R} J .} [F R AT S ] T, ‘
- |
: L £ e |
- L]
AR N IR Sl o T }

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..._._._.. e e A

working under my personal supervision..

Student....ooorevuiiiiiiiiiir i e
Signature of Student Embalmer

' . P. O. Address
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
. r . 1 this body is not embalmed, fact should be;so stated above. - - o

R [ - -




