MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . > .
DEPARTMENT OF PUBLIC HEALTHI AND “ELFAR542 1000 1446 D ER

DO NOT WRITE AMENDED Registration District No. & Primary Reglstration District No, """ 7 7 ___ Qegistrar's No. -~ _ "7 )

ON THIS STUB

[ ¢ I o
1. (< D 2. USUAL RESIDENCE (Where decelnd lived. 1f institution: Residence bafore
a. COUNTY B‘lcha.na,n a. STATEMiS sOuri b. COUNTY BuChanarl admisslon)
b. CITY [If cutside corporata limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limim

TOWN 5t. Joseph, 8 years ToWN 5t. Joseph, Yos 1 No [

c. FUI.L NAME OF {1f NOT in haspital, give location) Inside Limits d. STREET {If outride, give location} Reside on Farm
SPITAL O ADDRESS

TRSTIUTION. St. Joseph's Hospital Yeu NoO 230}%- Ashland Ave. Yes O No
3. NAME OF DiCEASED First Middla Last 4, DATE Honth Doy Year

(Type or print) OF
ANNA COLE DEATH  Dacember 13, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9- AGE (last binthday) (IF UNDER 1 YEAR | IF UNDER 24 HR

Female white Widowed @ Oherced D | June 20,1472 g1 [Memr] B Mo ] W

10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| !i. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during moaiﬂf worhn%‘ii, even If retired) O'nm Home Buchanan coun tv . Mo . U .S .A_ .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Turpin Unlnown Elmer Cole

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT son Address

{Yes, IN‘ or ynknown) |(If yes, giva war or dastes of zervic -
0 Mr. Shelby Lisle.St. Josaph,

18. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ QNSET AND DEATH

IMMEDIATE CAUSE {a} a) '-ZC‘ w‘e—a"‘ -mc z M W‘
Conditions, If any, DUE TO (b) M W w

which gave rise t©
above cause (a),

-
11aling the wnder- p
lying cause last. DUE TO {c) AL L DL A

PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If docessed was  femasle was
thera a pregnancy in last 90 days.

1@ rondition given ig PART | "
%ﬁfb@d—@&l‘m [OYes ] DNo | D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE {MHOMICIDE 300 DESCRIBE HOW INJURY OCCURRED. (Enter neure of Imjury in PART | ar PART 11 of item 18
PERFORMED? ] m] a
vesO NORJ

20c. TIME OF Mour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, treet, office bidg., etc.)
NOT WHILE AT WORK (]

21. 1 srtended the deceasad frun\M 0. 0% ’f,“ /' ‘-3-1:1 lant uuw,}::jiw OAM/_'?I‘ /f‘}

Death occurred st 1234 '5 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2%s. SIGNATURE {Dagrea or title) 22b. ADDRESS 22c. DATE SIGNED

-
FYLIN. 2 ta~2/-(3.
a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or counry) {Stote)

(Spacify) .
" Burial Dec, 20,1963 Ashland Cemetery t. Joaseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S s|GNATURE
IMeierhoffer-Fleeman Inc., St. Joseph, Mo He..23 563 | %5 ol —Lovdledl

{Liconsed Embaimer’s Stetement on Reverss Side)

VS 300
Rev. 4/59

5117
5 1/72'
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

JH.Christ, Mbuca cernirication

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




8
K
-

- STATEMENT BY LICENSED: EMBALMER

I hereby cerlify that the body whose name is rf;corded on the reverse side of this Ferlificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure 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 no} embalmed, fact should be so stated above.




