THE DIVISION OF HEALTH OF MISSOURI

. No.300 : .
rooan - FILED FEB 9 1950 STANDARD CERTIFICATE OF DEATH State File Nowo i i R
3. : ) : i
!134* L[ BirTH %0, REG. DIST. NO. _ 557 __ PRIMARY REG. ©IST. %0. o5 2T Registrer's NosSgho oo
: l 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decoassd lived. If iostitution; residence befors
. (; a. COUNTY But 1e r ‘ I a. STATE Mo . . b. COUNT‘Y‘,‘-;Bllt le Tr .ldu.:bl:‘l‘unl‘]
b. ch)TY (11 ogtoide corporate limits, write RURAL and ::;Mw r:Sr Al:rEﬂsl}: DE:'.) c. CBI’;{ (1f outstde corporata limits, 'W““L and Eive township) L
TOWN Rural...P.B. Twp Tows Rural.....P.B. Twp. 0
d. F#OL%P?'I{‘REOORF (If oot in hospital or institution, give wtreot address or location) d'A%rgREEErﬁ (T} rural, give location)
CINSTITUTION  Barron Rd...Poplar Blufy Barron Rd....PoPlar Bluff.
3. NAME OF a. (First) b. (Middic) c. (Last) 2 DATE (Month)  (Day)  (Yesn)
DECEASED OF
(Typeor i) CHARLES PAYNE COLE. pea Jan.23,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVERCPESR(;!IESI. 8. DATE OF BIRTH D. AGE (In yeara| ¥ UNDER 7 TEAR | O GER 2 mos.
Male White WEFP U 7 | 3/22/1881 il o e vl el
10a. USUAL OCCUPATION (Give kind of work* | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country} 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . COLUNTRY?
EX Jonesboro, N.C /
lla.. FATHER' S NAME . 13h. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Cole. . . ] Bertha Buie =~~~ | Mrs. Ethel Cole )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

(Yea, no.or mnknown) | (If yes. glve war or dates of service}

Q
:
g
s
=1
R
«
B
3
= No, Ethel Cole....Poplar Bluff,Mo.
Jz 18. CAUSE OF DEATH L ois - R CONDITIO MEDI CERTIFICATION INTERVAL BETWEEN
_Enter only cnacauseper | |. DISEASE N . - , A
M & | umstor (s, (o, and (o DIREGTLY LEADING TO DEATH® (5 -
5 -
T i *This does not mean | ANTECEDENT CAUSES . - .
; o || the mode of dring, such | Morbid conditions, if anv g;mg DUE TO (b) ‘ e
. @ | e heart fallure, asthends, | Tise fo the abose cause (a) - - L s e e -
Eq = de. It tme fhe dis- the underlying cause last; .
| ™ eate, infury, or complica- . DIJ_E TO (£)
= 5 | tion tobich coused deash. | 11. OTHER SIGNIFICANT CONDITIONS'
= " Conditions contributing to the death but
t g e o b dioeee or condtion shustng death. . Q/z‘) @ b
M - E 19a. DATE OF °P1g|%‘|‘i 13b.” MAJOR FINDINGS OF OPERATION , T S ‘ | . AuTOPSYY
o 4o o . ves [ wo
) 218, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ~ (STATE)
b4 EIL(E)IAEI:EEIEDE bome, farm, tactory, street, office blds..et0.) ' hd ! :
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. I INJURY WHILE AT NOT WHILE]| .
b . _ i WORK AT WORK . . .
E 22, I hereby certify that. I allended the deceased from _M__ IQ..E to = 2= 3 , 19 S Chat I last saiw the deceased
B o aiveon £~ 3~= 15 32, and that death occurred at 92 30P m. from the causes and on the date stated above,
E' 23, W (Degreo ot title) | 23b. ; M | Z3¢. DATE SIGNED
8 ) M—o\ ;n/ g’ 3 % A2 ~SE
B %ao’negéz ’JOAJ.ALCREM) 24b. DATE Z4c. NAME OF CEMETERY QR CREMATORY-. | 24d: LOCAT, fy, town, or county)* -~ - (Gtate)
& | ™ Burial & |1/25/50 city . - . Popl4r Bluff,Mo. -
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE I,LQ_S 25. ruusan DIRECTOR™S $IGNATURE "ADDRESS
Fed o ffoo Qe %w&%
- {Licensed almer’sYStatemnent on Reverse Side)




EEB ¢ - ppy

50— &

BUTLER COUNTY/HEALTH CENTER
POPLAR BLUFF, MISSOURI

STATEMENT BY LICENSED EMBALMER

T ]

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

.......... - . Student Embalaer fo.

working under my personal supervision.
Licensed Embalmer No...&{.%../
P. O. Addr - N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Student .. eseveoncanaocansns tesesssrssssne
Student Embalmer

If this body is not embalmed, fact should be so stated above.




