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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANEN

NT RECORD

!

Cﬁ

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' 4 NVt A
1 PR T 1 L)
REG. DIST. NO, ﬁj PRIMARY REG. OIST. W-M Registrer's No. 5.{!74

Statr F11¢ No. rneveerars sena e ik

1. PLACE OF DEATH
& COUNTY Bntler

2. USUAL RESIDENCE (Whare deceased lived. If institation: residence before
. STATE [os] .dmh‘on
* Missouri b O toddard e

b. %‘a'f (11 outcide corpurats limits, write RURAL and give ) %Aﬂf&ﬂﬂ?F) G, CQ}‘{ (1f cumide sorporste lirdte, write BURAL acd give township) /0.3
Towv Poplar Bluff i ToWN  Dexter / Vi
d. FH%SLPII'{I:_\AI{EO%F (If not in boapital or Institution, give sirest addrem or location) d'ASJgfi.E;rss : (1t ronal, give location) /’
insTuTioN Poplar Bluff Hospital 203 West Stoddard
3. NAME OF a. (First) b. (Middle) . (Last) 4 DéF (Month) (Day)  (Yean)
(Typeor Print)  Fred Cole oea™H Dec, 11, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, leggn 'EBRBR'?,', 8. DATE OF BIRTH 9. AGE (o ren ; o x| ¥ Gt s
[{ ¥, L outs N
MaleV | White arried 1 |Feb. 10, 1881 | "9 {3011 1

10a USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
most of working life, svusn If ratired} DUSTRY

1. Blmm {City and Stats or Forup/mnluﬂ) Ilcgﬂrg_ﬁl;?FWHAT

Hna for {s), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This doer not mean ANTECEDENT CAUSES

C%,{,,é

Mer nt Monuments Bloomfield Mis souri D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME OF WUSBAND OR WIFE

Robert Cole Anna Kirby | Ruby Cole

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (3f yes. xive war or dates of servios} NO. )

no Ruby Cole, Dexter, Mo.

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BE‘IWEEN

| Enteronly cnecsuseper | | DISEASE OR COMBITION { - ™

TS,

‘_/ /L/r//,‘a ﬂté

tien which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related Lo the diseaze or condition causing death,

the mode of dying, such | Mortid conditions, if any, gising DUE TO (&) T
o8 heart fallure, asthenia, | -Tite 1o the above cause (8) sating

de. It means the dis- the underlying cause lat. - (

cane, fnjury, or complica- DUE TO (c)

, 19

"19a. DATE OF OP'FFOABE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- s . . 33 / >< ves [J. wo K
21a. ACCIDENT [T ) 21b. PLACEOF INJURY (e.g., lnorabous | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bhome, farm, Iastory, stiust, ofics bldy., eva.} T e
HOMICIDE . : . )
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? |
’ mun NOT WHILE|
INJURY m.
'I atlended the deceased from

(Degres or title)

24b. DATE

12-1%-52

Dexter

24c. NAME OF CEMETERY OR CREMATORY

W .LZL. T2 2 T loat s e dersaned.
ﬂ. and thal death occurred ot B, from the causes and on the date stated above.

23b. ADD

Z

23¢. DATE SIGNED

24d. 10N (City, town, ty)

Dexter, Missouri

‘25 FUNERAL DIRECTOR'S SI GMATURE

Strickland-Rainey

CAL REGISTRAR.'S sneuf'runs (f a2 %
: é; é%ééé%%%-—

ADDRESS
Dexter, Mo.

» Scaternent on Reverse Side)




‘REC'ENEI;
DECZQI%

BUTLER CO. HEALTH CENTER
e o [202. = ol

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t-by—=....
Student—Embalmar Mo,

working under my personal supervision.

SLUAEBNE wovnunorsscscnsanansbasssnaransas rer Signed............% e ' LA % A

Studmt Eutbalrlor Lidonsed En:‘balmﬂ. No j//yy
iz Az

P. O. Address L -

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

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

-




