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Coroner cannct certify ta a death due to natural causes,

.~ diseases in Port | must be casually related.

[y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o,

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

58-021130

ICATE OF DEATH

STATE FILE NUMBER

FILED JUL 1 4 195&955"01;” District No.....»,."‘.é:z........_.-..Primary Registration District No, 3003 Registrar's Mo, ../n‘)’..%.

1. PLACE OF DEATH 7/ 2. USUAL RESIDENCE (Whars deceased Jived. If institution: Residence _bﬂlof-
e COUNTY Cgllaway a STATE Miggourl b COUNTY Cgllawdy™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 3 Inside Lir:tits
OR gt .
TOWN mlton Yesll NoD T%%N m lton . D Ya NoD
c. FULL NAME OF {If NOTinhospital, givalocation)|Length of stay in 1b T . . " .
HOSPITAL OR 4. STREET outsidg, giye lgggtian) Reside on Farm
INSTITUTION Home 5 Yrs. STREET, 107 West S g BY | ok
3 ::::A ::'n First Middle Lagt 4. DATE Month Day Year
(Type or print) Earl Reld Cole DOE:'I'H Ju ly T 19 58
5. sex b 6. COLOR OR RACE  [7. MarrieD EY NEVER MaRRIED []] B DAYE OF BIRTH ls, AGE ur’:'ﬂﬁr;' :Uﬂ::m iDmR Fﬂunncn u”ms.
on o ours in,
Male wWhite wwowep ] | pivorcen [ April 5, 1899 5§ I I

-] i0a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

TrETEYEY KEUSra8 F“SPate Hiway Dept.

V1. BIRTHPLACE (City and atate oe comtry)
Mineola, Missourl

§2. CITIZEX OF WHAT COUNTRY?

%" u.s.a.

13. FATHER'S NAME
Ben Cole

14, MOTHER'S MAIDEN NAME

Catherine HKelild

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{¥es, no, or unknown? UJ'Ntocin war or dales of scrvics)

16. SOCIAL SECURITY NO,

492-36-974"

17. INFORMANT

bMre. E.R.Cole 107 W

Address

3rd St Fulton,

18, CAUSE OF DEATH | Enfer only one catiee per I
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (b). and {¢}.)
le @&M o

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

which gave Tise to
above cause (a)
tating the under-

lping  cause lost. DUE TO (¢}

s _rni¥

)
BUE TO (b} _LM @Aﬂd

z
© PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE m@:. DISEASE CONDITION GIVEM [N PART I(a) 13, WAS AUTOPSY
= PERFORMED?
Q - Y20/ ves[J wo El/ L
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part I or Part 11 of item 18)
g O 0 O
3 20¢c. TIME OF Hour  Month, Day, Year
INJURY  a. m. :
a pP.-m.
W
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 'S NOT WHILE 0 farm, factory, street, office bdg., efc.)
WORK AT WORK

. \
21. I attended the deceased from \ to %.%_K_‘
Death occurred at m on the date s

tated above; and to the best of my knowledge,

and last saw maﬁva on

Z26. SIGMATURE

AA

{Degree or title)

EunLl . 3» O

0

2. ADDRESS :
—

23c. BURIAL, CREMATION,

Bephere | July 91656

23¢. NAME OF CEMETERY OR CREMATORY

Hillecrest Cemetery

Fulton

23d. LOCATION (Cily, town. or counly)

}21.’. GRTE SIGNED

b /9/63

(State)
Mo

—
am thé causes stated.

{Llcensed Embalmor®s 5t

253, DATE RECOD. BY LOCAL REG.

ement bn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY Lttt it eria e, , Student Embalmer No........

working under my personal supervision..

AT 123 ) S P Signe N, e A4 NS M ......
Signature of Student Embalmer
Licensed Embalmer No..'f'.'/j

P. O. Addres —%%

8 T e 7
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 embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.



