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Uoctor, coroner, etc. must use only standord nomenclotura in item T8. No symptoms will be Tistéa:

All diseases in Part | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B e

06621

STATE FILE NUMBER

- Reqisfrcr'sﬂ_-----.\j.j_ ________

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE « b. COUNTY admissio
° Phelps ° Missouri Phelps
b. CITY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY £ g/ v N Insidf Limits
Or Yes [ No [ OR ¢ ¥ No []
TOWN Rolla ox byt Mo Town__Rolla esly] Mo
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S-II-DRD%EEES .  ({Hf outside, give location) Reside on Farm
HOSPITAL OR N A
msTitution McFarland Nursing 6 vyrs, 6th and Rolla Yes [] Nofx]
ol
3. NAME OF DECEASED By Middle Last 4. DATE Manth Day Year
{Type or print} QF
WILLIAM TRUMAN COLE DEATH February 273, 1959
. . L. A . ' 8. DATE OF BIRTH 1] 1 YEAR] IF UNDER 24 HRs.
> SEX e |° COLOR OR RACE} 7- wagmieo[Jnever warmieo&IE ® 9 A U et Pt [ Daye | Fiows I e
Vhite wooves  oworceol)} Sept, 1, 1880 8
108 USUAL OCCUPATION [Give kind of work dene | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY . l
Electrician, ret, Electrical Kansas U.S.A.

13a FATHER'S NAME

Truman F. Cole

13b. MOTHER’S MAIDEN NAME

Davis

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Y.an. or unkrnqvm)l (I yas, give wor or dates of service)

16. 50CIAL SECURITY NO.| 17. INFORMANT

None

Address

Nursine Home Recaords

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and (c).

«

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) ___{ 2.7 !/g/\/? (A ]
Conditions, if ony, DUE TO (b)
which gave rise to }
qbove couse (a),
stating the under-
é lying couse last. DUE TO {c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissass condltion given In PART | (o) 19. WAS AUTOPSY
b o PERFORMED?
T 3 34 YES[] NORKD Z
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
8 o o O
3| 20c. TIMEOF Howr Month, Day, Year
0 {NJURY a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-] NOT WHILE ] farm, factery, streat, office bldg., e2.)
WORK AT WORK

Iz

21. | attended the deceased from

~.,7_/--'

A

Death eccurred at

ﬁ

ond lost sow :l'::l'in on

A~] F—S5F

m an the date stated above; ond to the best of my knowledge, from the causn stated.

ER 50 By

22b. ADDRE

22e. DATE SIGNED

2-24-57,

22l

220. SIGNATURE

23a. BURIAL, CREMATION, | 23b. DATE
REMOY AL (Spacily)
Removal Feb.

24,1949 State Anat.

23¢. RAME OF CEMETERY OR CREMATQRY

Beoard

23d. LOCATION ([City, town, or county)

Columbia,

{Store)

Missouri

- FUNERAL DIRECTOR ADDRESS

ulgc So ps

v

n

e

Rolla -e/- !

{Licensed Embaleier's Statemant on Reverss Side)

S

25. DATE RECD. 8Y LOCAL REG.

25 REGISTRAR'S SlGEATURE X z ;E




s g e mem—at 07— DAY 21200

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiiiiiri i ccciii et re e s e e st e ris s st e s s eerrrateeerenarsrnn e raas «» Student Embalmer No. .........ecvvnvuen.

working under my personal supervision.

Student ....o.cciiiiiiiiiii et e e Signed ............... Q““""e g' )zﬂlé

Signature of Student Embalmer

Licensed Embalmer No 4 %?8'

......................

P. O. Address...... M,E("

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ahove 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,




