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FILED APR 2 8 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. ooy , ........ Primary Registration Distriet No, .

............ 28-013043 .

STATE FILE NUMBER

39@5).. Registrar's No. .1‘3}2{_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institviion: Residanc Beiore
a. COUNTY Adair o STATE i gequpi b COUNTY "’B‘éfa
b. CITY (it cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR OR . .
TOWN Kirmll e Yosik Nola TOWN LaPlata, f.fls sour), Yes W NoO
<. f'gfg'f;l_?:rggl: {If HOT inhospital, give location}|Length of stoy in 1k 4 STREET {1 oursida, give lacation) Reside on Farm
INSTITUTION Grim-Smith Hosp, ADDRESS YesD Noov
3. NAME oOF First Middle Last 4. DATE Month Day Year
DECEASED OF
5 (Type or print) George Villiam Cole DEATH Aprjl 135- 1958
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [tF UNDER 24 HRS.
X 0 on marrieo [ never marrien [ i { lo# birthday) M'mlh‘ Dem | o T 2
Yale thite wiooweo ([ V oworceo () March 31, 1879 79 -——pF-

Retired R.

| 10a. USUAL QCCUPATION (Gice kind of work done
during most of working life, even if retired)

R

108, KIND OF BUSINESS OR INDUSTRY

Railroad

11. BIRTHPLACE (City mnd atate or country)

LaPlata, Sigsonri

12, CITIZEN OF WHAT COUNTRY?

.S,

¢

13. FATHER'S NAME

Henry Villiam Cole

14, MOTHER'S MAIDEN NAME

Ida Blessing

{¥ea. no. or unknown}

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
l Uf yrs. give war or dates of service}

17. INFORMANT
Mrs Linnie C

16. SOCIAL SECURITY NO.

709-16=-3637

Address

ole, La Plata, Mo.

18. CAUSE OF DEATM {Enier only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

7 line for (a), (0). and (c).)

 Thpombosrs ___ |"FH,

INTERVAL BETWEEN

Conditions, if any, DUE T
which gore rise fo E To ()
e cguae a),
stating the under- .
> fying cause last. OUE TO (c} 420 (
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ((a) . ;\‘E':lisg::%gv
& E!/L
o ves (1 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part !l of item 18.)
& O a O
I _
< | Pe. TIME OF  Hour * Month, Day, Year
] INJURY  a.m,
a p.om.
[
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul dome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoTwHie Jarm, factory, sirect, office bldg., et¢,)
WORK AT WORK

21. ] attended the deceased from
Death occurred, !

“ e 4

m on tha date stated above; and to the be

. 1o

22a. SIGNATURE

"
and last saw J‘t.n: alive on M-tL

st of my knowledge, from the causes atated.

{Pregree or e}

22h. ADDRES:!
0 /3/

22¢, DATE SIGNED

£-/8-5%

Wilsen Funeral Home,

La Plata, Mp. 'f'~2_§“59

L. :umAL. ca?m, 23, DATE 23c. NAME OF CEMETERY OR CREMATQRY Z3d, LOCATION (Cify, fowh. or county) (Srate)
EMOVAL [Spect .
Burial April 158 11a Plats Cemetery Ia Plata, Missouri
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e e it ateuereraeuemeaaaaaaianaas S eeaieanaans , Student Emﬁalmer No......

working under my personal supervision..

(53 40T 13 ¢}
Signeture of Student Embalmer

Licensed Embalmer .No ........

P. O. Address L2z Plate

. 4
[ v

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

to comply with the above constitutes grounds for revocation of license).
“' If einbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not.embalmed, fact should be so stated above. . . - e




