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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ﬂlED J“N 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17656

State File No

Greene

BIRTH NO.
| . PLACE OF DEATH 2. USUAL RESIDENCE (Wbers de lived. I fomitution: resklencs befors
a. COUNTY ﬁoumv Greene adaimion),

LS S”‘TE)y.seourl 7

¢. LENGTH OF

b. CITY (I? cutside corpurate Limits, write RURAL and give
STAY tia this place)

oM Bppingfield ol

¢ CITY S . Is Residence "'mum\:':::
1 e b I

d. FULE NAME OF (1f not in hoapital or lnstitution, slve streot addrose or looation) . ST at eive logation} /
HOSPITAL OR . ADDRESS
INSTITUTION Burge Hospitel f
3_NAME OF &. (First) b. (Middke) o. (Last) ) 4 DATE _ (Month) *(pay)
DECEASED ' o - DAT 7
(Tyweor prin) GERALD FRANK COLE s | oy Juné & 1§53
5. SEX 0 6. COLOR OR RACE | 7. MIAR};!'EB PEIE\\;’EEChéSRRIED. 8. PATE OF BIRTH 9. AGE u:;:m)-n n: \rr | TEAR | o vaen u Hed,
. (Bpecify) 7. o Days | H Min.
Male White arrie 7" 16 Oetober 1918 “35" l =
10a. USUAL OCCLIPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ] .
done during mowt of workiag Lifs, even i retired) | DUSTRY (City o State or Foreien Conery) | 12 SHIZERORIHAT
. Painter Painting New York
1:33. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE
Unknown _ Unknown Irma Cole
:3. WAS DEanEASE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'BY 17. INFORMANT'S SIGNATU/RE OR NAME ﬁ
-, B, n, 04 o Klve wa: dates of service)
U ilind """ | Yokyp we)® | Irma_Gole Springrieid, Hs.
18, CAUSE OF DEATH MEDICAL CERTIFICATION m}g}lﬁgmu
. Enter only onecause per 1. DlsmE OR CONDITION N . . H
Mg for (&), (o). and (o) | PIRECTLY LEADING TO DEATH® () _Rheuma Lic carditis wkd
| ANTECEDENT CAUSES
*This does not mean s
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Rheumatic fever
as heart fafiure, asthenta, rire (o the above couse (a )} stating
ce. It means the gl | bt underlying cawuse laat.
care, Infury, or complica- DUE TO (c}
tion which catized desth, | 1. OTHER SIGNIFICANT CONDITIONS j
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FIF{E)A}‘- 194, MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
| Z0/3 ves (3 wo 1
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofice bldg,, ato.)
HOMICIDE o
21d. TIME {Moath} (Day) {Year) {(Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT?
aF WHILEAT["™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby y tha.t Iéattended he deceased from ___M_al_gi. dQ ) lo _JHM_, 1955_, that I last saw the deceased
/Elﬁre on ne 18 , and that death occurred at L o m., from the causes and on the dale staled above,

(%“ or r.it.lle)

23b. ADDRESS 23c. DATE SIGNED

1650‘_1\1.' chferson -8-53

24b. DATE

&= 7-53

%CE&RY CRC TORY

. LOCAT! Glty. town, ow fsmu)

DATE REC'D BY LCK:E%L REGISTRAR'S SIGNARURE «
-t -5 Btk Botlvsns e

25 FUNERAL nlawﬂ'ou 8 SIEMATURE ADDIES

W ELINGNER & CO. springfield, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ...oovall e

working under my personal supervision..

Student ...t iiiiacirs e
Signature of Student Embalmer

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

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

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




