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LOCTOr, coroner, ei<. must use ONly sfandard nemenciature in ttem 4. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
3 51,.,,“,. e Primary Raglsirutmn Dls!rlcf Ne. _ 5.’1__5 _________ Registrar's No ..... _I___,,,______’ ______

I'".ED JAN I 3 1g§9is!ru$ion District No. ...

38-00048.)

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclidencu fum
COUNTY . STATE b. COUNTY admissi
Callawvay ° Lisgouri Callavay'/ )
CITY ({If outside corperate limits, give TOWNSHIP only) Inside Limits <. CITY 5§ ?_ & Inside Limits
OR . Yes [] No or A < I's Yes[] Mo @
TOWN Holts Supmiy TOWN kolts Summit
€. FgL[L-| NAIP-\HEOSF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatian) Reside on Farm
HOSPITA . ADDRESS .
INSTITUTION Houte 3 1 Route 3¢ 1 Yes & No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Williarm Horry Cole DEATH  Jrausry 2, 1959

5. SEX J 6. COLOR OR RACE T'MARRIEDBJEVER MARRIEDD 8. DATE OF BIRTH 9. AlGE “."';;‘"; F:JN'?‘ERI;YEAR I}I::;':DER 2;::!25.
as) rthday .
lale Vhite wipowen ] owvorcer[]| Jsn, 6, 1890 B8 Tt 2y
10e. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atots or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY

amotive I'ngineer —— Railroad Shreve yort, Loiiscna / USA
130, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Villiam Purler Cols Jeanette Cole I'rma Breeden Cole

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
Y r unkngwn)| (If war uu servi ‘e : : +-
{ -Ynobo nkhg )|l.’ Yo, }I d 1 vice) Unk.. rs. Erme COle Rouse ﬁr’l Holts Swmmit s L0,

18. CAUSE OF DEATH {Enter on|y ane ¢guse per tine for (a), {b), and {c).) INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: ANDDEATH

IMMEDIATE CAUSE (o}

{ LL“%. o

231X

Inu-\- condition given in PART | {a)

il

19. WAS AUTOPSY

PERFORMED?
Yes[7} NO

20b. PESCRIBE HOW INJURY O URRED. (Enter noture of injury in PART J gg PART ILof item 18.)
, ) B e

7 COUNTY

STATE

N

alive on

Conditions, if any, DUE TO (b)
which gave rlae to
above cowse (a), }
stating the undaer-
% lying couse laoat DUE TO {(c)
E Il. OTHER $IGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat l'l‘ﬂ"d ta the Termina
o
5\ YL the, decrorid buct
| 20a. ACCIDENT SUICIDE HOMICIDE
w
© . (] O
§ 2c. TIME OF Howr Month, Day, Year (
o INJURY @.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f,
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the de d from , 1o

and last saw :

Death occurred ot

m on the date stated ubovu, and to the best of my knowledge, from the cousas stated.

2299 S ATURz:

(Dagria or title) Z E

22b. SDDRESS

22¢. DATE SIGNED

/= 3~$7

23a. BURIAL, CiEMATION, 631. DATE

acily
Buriel " | Jen.6.1959

23c. NAME OICEMETERY OR CREMATORY

Uz.tional Cemetery

23d. LOCATI

{City, tewn, or county)

Jofferson City, i

{Srate)

0.

24.fF

25. DATE RECD. BY LOCAL REG.

/8"~ 5%

2. Rfmsé“nmw
/ ’

U

{Licensed Embalmer*

s Statemant on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY et eie e s i s s s s s e e b e saaaasa st e e bt en s Student Embalmer No. ...................

working under my personal supervision.

[ )

SEUAERE «eervvreireerenseennenenereeersresessesssssaeseeananes Signed ,.{.

Signature of Student Embalmer
Licensed Embalmer N05.70/

P. O. Address........ L e 71
ITING. (Failure

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).

-1f embalmed by. a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




