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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016621

STATE FILE NUMBER

hLEU JUN 1 O 19592.g|monun District No. ,,,D (2 Prs Primary Registration Di Dll"lt' No e Ropistrar’s No.__g=_ .____;f _____
r
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rosld-nce fora
« CONFY " ANDREW = STATE MTSSOURI * S°NTY ANDREW™™")
b. Cg‘( {1f outside corporate limits, give TOWNSHIP only) Inside Limirsg e. CITY Insife Limits
7o ROCHESTER TOWNSHIP Yes (] No[] RRFD #2 SAVANNAH Yes[] No[X
c. Egis.rl’.nf:i:lﬁ:\%gF (if NOT in hospital, give location) | Length of stay in 1b 901d iTDR%EE';S {If outside, give location) Resida on Farm
Y iNSTITUTION Shady Lawn 4 days g4 Yes g No[J
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) (o]
CHARLES E COLE DEATH  May 20, 1959
5. SEX 6§ COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
mARRIED| T NEVER MARRIEDRE é“' Sy [oarhe ‘ Daye— T Foues l b
male 4| white b wooweo[]  oworceo[]| Jan, 25, 1877

10a. USUAL OCCUPATION (Give kind of work dons

during most uif-earltﬂﬁf!é,fmn H retirad)

10k. KIND OF BUSINESS OR
INDUSTRY

farm

11. BIRTHPLACE (City ond state or country)

Andrew County, Mo,

0

12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME

Richard

Cole

13b. MOTHER'S MAIDEN NAME

Martha Hill

14. NAME OF HUSBAND OR WIFE

5.

(Y.l,ﬂ or unknqwn)|

WAS DECEASED

EVER IN U. S, ARMED FORCES?
{If yus, giva war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Minnie M. Cole, RFD #2, Savannsh

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

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
NSET AMJ DEATH

Cenditions, if any, DUE TO (b) AWA" —
which gave rize to
obove cause (o), }
stating the under-
g lylng couse lgst. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CO IONS CONTRIBUTING TO DEATH but nat related to the tarminal diseass condition givan in PART | (a) 19. WAS AUTOPSY a
3 .. o~ PERFORMED?
z wa . £IEX YES[] NOK)
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE E‘W INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
5 O O O
Sl 20c. TIMEOF How  Momh, Day, Yeor
a INJURY a.m.
"X p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.)
WORK AT WORK -
21. | attended the deceased from 2-2?-56 , o 5-20"59 and last Saw Hﬂliv- on b-lb—bg
Death occurred “'—-—4-—:—3-0—AM,'—-—— m on the date stoted gbove; and te the best of my knowledge, from the covses stated.
22a. TURE or title] [) 2. DRESS 22¢. DATE SIGNED
sl
K Lt st . 9-20-57
230. BURIAL, caehﬂou 23b. DATE (/NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, fowm, or county) {State)
EMOVAL ( I:I,,‘)
buris 5/23/59 Savannah Cemetery Savannah, Missouri
24. FUNERAL DIRECTOR ADDRESS 2,5. DATE RECD. BY LO REG 28. REGIS AR'S SIGNATURE
reit Funeral Home, Savannah -—/-—' .
{L# d Embolmer's § on Reverse Sida) '




'STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ...................

BY ME, 0T BY oottt es e e s rtataas it

working under my personal supervision.

Student «oveei s
Signature of Student Embalmer .

‘Licensed Embalmef No... 7 .S_-s.—{
P. O. Address vt trmwe’\ ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN HANDWRITING. (Failure
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,



