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STANDARD CERTIFICATE OF DEATH
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~ Primary Registration Distriet No. .mﬁé“iﬂ..

STATE F'ILE NUMBER

Registrar's No. _. qu

PLACE OF DEATH

2. USUAL RESIDENCE (Where dacsased lived. If instbrution: Rasidence b-fnu

Conditions, if any,
which gave risg lo

e coude ﬂ).
sating the under-
iying cause last.

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

DUE TO {b) W

DUE TO (¢)

16. CAUSE OF DIATH [Enter only one couse per line for (c) (b) and {c}.)

&

o COUNTY Pemiscot o sTATE Missouri . CoUNTY Pem,i: 8¢ b’})’“"’
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY T |n,,%? Limits
T?)%N Hayti Yeskl NoO o.lg | T%EVN Hayti YesH MNoO
€. Sgls.ll;l_llj:{:\%OF (tf NOT inhospital, givelocation)|Length nf‘ stay in 1b d.o STREET {1f outside, give location) Reside on Farm
insTiruTion Pemiscot Memoria 55 hra, ADDRESS ‘| Yesa NoE
3 AmE op - e Firsg === =0 ==t =" Mgl . bemTE o T b a2 D&!t T UMéam- " Day ‘" Year
(Typeorgriny  Phillip Carlen "Cole’ Jr... ’ oeat’ - June; 19,1958
5. sEX 6. COLOR OR RACE 7. MaRRIED ] NEVER MARRIED (]} 8 DATE OF BIRTIC‘: ‘ N i Qé:gé;?h::%a ::l:-ilt i;‘:‘l ”u::u uu?.
Male &1 White. wioowen ] & ovoreen (O June , 19%7 1‘3“3 5§ 130
10g. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or courry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) .
None None Hayti, Missouri Ja) U. S. A.
13, FATHER'S NAME 14. MOTHER'S MALDEN NAME
Phillip Carlen Cole, 3r. Juanita Lewis -
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes. na, or unkmawn) ‘| (If pea. oive war or deies of servics) % % % >
No o Phillip C. Cole Sr. Hayti, Mo,

INTERVAL BETWEEN

ONSEZRRND TH

1625

FART ). OTHER SIGNIFICANT CONDITINS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DASEASE CONDITICN GIVEN IN PART 1(1)

T3, WAS AUTOPSY

PERFORMED? I

ves &0 O

'MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part II of item 18.)
[20c. TiME OF Hour .MontA, Day, Year
INJURY  a.m.
P om.
20d4. INJURY GCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or aboul home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, sreet, office bldg., ete.)
WORK AT WORK

Death occurred at

2. J ettended the deceassd from

y] yl
'z/é :%E% mon:ho

—

and last saw h T tlive on ,%%_
date sfated abdve; and to the best of my knowledgoe, frosh the cdusea stared

| Z2e.

SIGNATURE

O mzzb ADDRESS

1GNE

John ¥/. German, Hayti, Missouri

25. DATE RECD. BY LOCAL REG. (

L2855/

23a. BURIAL, C:tgnlﬂl]‘.m‘ 23c. NAME OF CEMETERY OR CREMATORY Ml E=" ntoya':'y, towrn. or county) (Stat,
uum cify .
al June 21, 58 East Woodlawn Hayti, Missouri
24, rum:rur. DIRECTOR ADDRESS EG

AR'S SIGNA’UM
! z;%f

(Llcensed

E,“L 1

's Stagt

t on Reverse Side) /




617254
JUN 3061958 - .

. PFHfScor counrry H
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STATEMENT BY LICENSED EMBALMER

- .

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

by me, or by .- ... 0.0 : : , Student Embalmer No.........

working under my personal-supervision..

Student-...oiriiiiiiii i e i et
Signature of Student Enbaloer

P. O. Address :
. "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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 handwriting.
If this body is not embalmed, fact should be so stated above. .



