THE DIVRION Or FEALIR

FILED AUG 11 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. N0. _7Fd PRIMARY REG. DIST. M0.TF 207 . Regirtrar's No wZ.Z Rt b

BIRTH RO.

WA MUAIIR

State File No...2.268..3..

| |

- Enter only onscaise per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Lived. ' If Mmﬂm.‘, tenddenoce ’ befors
. COUNTY . STATE b. COUNTY .. ... " ndimision).
. Butler * Missouri Y osutler My a
b. %"{!Y {1 outside corpurate Umits, writa RURAL and give f.s;rALYENGEl. H?F‘ ¢. CITY (If outaide corporste Limits, write RURAL sod give townshin) 7
- woahi tin -
town Poplar Bluff ok "W _TOWN_ Poplar Bluff 0
d. ?&SLP?I%:I‘_EO%F (I{ not in heapita! or institytion, give strest addres or looation) d'A%rgREEErS (If rural, give location} -, . LJ
INSTITUTION Loctors Hospital N Re. 1 - !
3.6‘&ME OEF B, (?Hst) . . b. (Middle) c. (Last) 4, DSTE {Month) (Day) (Yﬂl‘-)
{ﬂwmﬁﬂu Chsrles Edwin Cole Jr DEAMW  7/27/49
6. COLOR OR RACE ) 7. MIARF‘!HEDD EIE\"IS,FR!&MARRIED 8. DATE OF BIRTH 9, :.?E (i years a:' mo | voan YOR | ¢ Wom b s
(B, on! H Min
Yale [) | Wnite |nGREdoNoR 3/12/49 S v I )
10a, USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign oountey) : 12, CITIZEN OF WHAT
d{rhc oat of -an: Lify, yven if reticed) DUSTRY . COUNTRY?
Fan Poplar Bluff, Mo. T7SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Cole Nevada Well )
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
”ﬂ.ﬁ oz enimown) | (If yes, xive war or dates of servioe} NO.
“harles Cole Poplar BIuff Mo,
M ICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND Deaee

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

line for (a}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, glving DUE TO (b)

rise to the above cause (a) sating
the underlying cause last.

*This doey not meen
LAs mode of dying, such
as heart foflure, asthenis,
elc. It means the dis-
?me, infury, or complica-

DUETO () e o .

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the disense or.condition cousing deafh.

tion which caused death.

5703

rd
19a. DATE OF OPERA 19b. MAJOR FINDINGS OF QOPERATION s 20. AUTOPSY?
209400 .. bl a - ves [1 o B3
218, ACCIDENT {7 (Bpectty 21b. PLACEOF INJURY (s.s..lnorabout | 2lc. (CITY, (COUNTY) - (STATE)
SUICIDE hnm.hm.h-m.mt&oﬂubld...m.) -
HOMICIDE ) - N
21d. TIME . (Montt) . (Day)* (Tead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
‘ " - ' WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aumded’me decéased from

alive on m-.&., 19% and that deat

k ocmu--ri ed al 1

) that I last saw the deceased
¢ date slaled above.

JzZé;kzaﬁs
L1 E5 m. _from the’causes

(Dosru or tlue)
MD--

23b. ADDRESS i
- Poplar Blﬁff; Mo.

I Z3. DATE SIGNED

B st

2. Sl NATURE
24a. BURI1AL. CREMA.

24, DATE

24c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Oity, town, or county) " (fhtey

Zamxé/,ﬁw

daqéié?f?mm

TN BN R 7/28/49 I Sparkemn - - Poplar Bluff, Ao; =
DATE S0 B Hate: | FoooTans S ¥as ﬂf?erg' T ey & f1'ten Poplar BINTf Mo.

(Licensed Embaimer’s Statemnent on Reverme Side)



AUG 8 RECB
G422

BUTLER COUNTY HEALTH CliLy
POPLAR BLUFF, MISSQURI

working under my personal supervision.

Studmt Elhalncr

Student ..ciecccscnatoessesnrencanrasna wone

STATEMENT BY LICENSED EMBALMER

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

Student Embsimer Mo.

swaf allc DAL

Licenzed Embalmer No 5859

P. 0. Address__POPlar Bluff, Mo

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
theabovemnsunmmundaforremnonoflwmn.)

Ifthnb_odyunotanba!med.factshoqldbesomdabove.



