MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~-000338
042 . . 1000

Regis Di . - rimary Registration District No. Registrar's No.
DO NOT WRITE AMEN .
ON THIS STUB DED b
1. PMACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If instinitlon: Residence before
a. COUNTY a. STATE b. COUNTY admission)

Missonr§ ~  Bushanan

b. C(I)'I;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inyide Limits

N St, Joseph fetime TOWN st . Joseph Y NoD
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {1f cutside, give Jocation) Reside on Farm
HOSPITAL OR ADDRESS

WSTTUTION 2215 Vories St, YR %O 103 N, Noyes Rlvd YuQ W&

3. NAME OF DECEASED First Middle . Last 4. DATE . _ ,Month.. . . Day Year
OF

(Type or print) . .
EMMA ROSE COLE DEATH January 4 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [T |8. DATE OF 8IRTH | - AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced [ Months I Days Hours ‘Min.
Female White x 6271848 ol
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and stetw’or country} | 12. CITIZEN' OF WHAT COUNTRY

du% m“eﬁ’{fhm life, even if retired) . Sl JO ! "

13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND QR WIFE

15. WAS DEC§§‘ED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. [17. INFORMANTY Daug ter 3 N Noyes

(Yas, nwg_unknown) ,Hf yes, give war or dates of Esther C mbord
-
18. CAUSE OF nnm {Enter only ane cause pe INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ﬁ# 5 ) -ONSET4AND DEATH
IMMEDIATE CAUSE (3) [ WMW A -_
/ . :

Conditions, if any, DUE TO (b)
ich gave rise fo . T

above cayse: (a),

stating the under-

Iymg caule Ian DUE TC {c)

.PART i1, OIHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bu‘t not” reIafed to the terminal PARY f11. If deceased was female wa
isease condition given in PART | (a) thers a pregnancy in last 90 days.

:

17 STATE FILE NUMBER

VS 300
Rev. 4/59

157119

DATE AMENDED

DOCUMENT

. . lDYulDNo]DUnknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 220b. DESCRIBE HOW. INJURY OCCURRED: (Enter nature of injury in-PART i or PART Il of item 18.)
PERFORMED? a a W] :
NO ] - . , -
20c, YIME:OF‘ Hour Month, Day, Year | - I

INJURY am. s
p.m. i - a—— e *

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20§’ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., #ic) .
NOT WHILE AT WORK [].

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Vi 53 B T AT T or ,;..._ 37563

and last saw o alive on.

21.. 1 sttended the deceased from
Death” occurred_at 10. 30 A, W on the date stated sbave, and to the best of my knddvledge, from the causes stated.
A / 2

9 ADDI!ESS 7__ : ,.,: ?E SIGNED

T3a. BURTAL, CRE | 236, T 25c, NAME | ' ToRY_, 733, LOCATION [Ciiy, Town, or caunty) (Stam)
REMOVAL (Spetify) : : : - N FRh

o8 .iscoféﬂxﬂﬁ%@gm'm?l—_—
te [0 /063 Bty Ll Brocl il

SHOULD READ

ﬂ.H‘ofMA!ﬁM t}nrucmnon

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY. LICENSED EMBALMER

| hereby certify that the bod_y"_whgse name.is recorded on the rgverse'siQe of this certificate was embalmed by me,

or by _- Stydent Embalmer No.

-

_ working under my personal supervision,

Student

Signature of Student Embalmer:

- R
. Ly

Nofe:i- The . above MUST :BE: SIGNEQ BY THE I.ICENSED EMBALMER iin hls OWN' HANDWRITING.
with the above . constitutes. grounds for revocation of license). R oy

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

I thls .body is not embalmed, fact should be _so stated above.

I -
. « .

R R T




