THE DIVISION OF HEALTH OF MISSOURI

. ]
it WM 027776
= FILED SEP 10 1957 STANDARD CERTIFICATE OF DEATH ittt
sblic
rvice Registration District Ne. —’#_’é 7 Primary Rggistration District NO_%.KZS,_ Registmr_'_s No.______[é‘__,,__,,,,.,..’,{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence before
00 . a. COUNTY Christiﬁﬂ a STATE Missourl b. COUNTY Gréeﬂ{@“m"
-57 f b. chY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY ield £51de Limits
TOWN _ Sparta Yes (X} No [] TOWN Sprln gfie n3 g ¥ No ]
¢. FULL NMAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SEREET (If autside, give Iocmlon) Reslda on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1 hour ' 540 Cherokee (west) ves [ k]
3. NTAME OF DE)CEASED First Middie Last 4. Dé'il_':E Month Day Year
{Type or print
James C. Cole DEATH August 30 1957
5. SEX a 6. COLOR OR RACE} 7. MARRIED [ NEVER marrien[ ] 8. DATE OF BIRTH 9, AEE E::;::;; ;:J:ﬂsﬂ[i;!im !:nL::i!DER zair;l‘ks.
ale White vooheol] _onorceol]| Aug 26, 1884 | I

10

a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
during most of werking life, even if retired) )

INDYSTRY

Contract Roofer

Roo ing -

11. BIRTHPLACE (City ond stots or couniry) 12. CITIZEN OF WHAT COUMTRY?
Union City Tennessee U0.S.4A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

[Mu. NAME OF HUSBAND OR WIFE

Harriett Harper rs Maude .Cole

Joe Cole

w -
2 [| 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| ¥7. INFORMANT Address
% (Y-nnna or unknqwn}l {If yus, give war or dates of service} None MI‘S M&ude Gole 540 . w Cherokee . Sprlng fi eld’MO
a 18. CAUSE OF DEATH (Enter only ane cause per line for {u), (b}, und {c).) INTERVAL BETWEEN
W PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) ﬁarge-,i l-‘jog
&
= .. -
oy Conditions, if snv, , DUE TO (b) Q"U«n—— M
b= which gave rise to
[od above couse ({a), } Q
z stating the under-

} 8 g } lying cause last. DUE TO (C) —
s ZHE| PART II."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART | {a) - 19. WAS AUTOPSY
? oEfs - PERFORMED?L
N . : 4 2e-0 YES[] N
- 2 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBu
a wfi° O 3 ]

] F :

o < NS5[ 2c. TIMEOF .Hour Month, Day, Year

2 » a [NJURY Q.m. .

‘g ’_‘. E \ p.m.

E Zh- “20&"'|NJURY QCCURRED 0e..PLACE OF INJURY {e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
; w % | WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .

c SR +| WORK AT WORK )

E .;r" ;-; «21. i‘attended the deceased from 2"‘ L= 5 ¢ , to F’-Ea g 7 and last sowmahva on 5} a /- S 7

IS | Death oc:utred at : : m on the date stoted ubove, ond to the best of my knowledge. from the causes stated.

Q Tad -
5 S \' 220; SIGNAT! (Degree or titl 4 >22b. ADDRESS A E SIGNED
-] W

23a. AL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMWAORY 4 OCATION (City, tawn, or county) * , / (Sv_ah)

'_@‘

Hazelwood Cemetery
REG.

25. DATE RECD, BY LO
Sepfl A (757

on af.u{u. Side)

Springfield, Mo.

26. REGISTRAR'S SIGNATURE J

REMOY AL egjfy)
‘ ‘Byziel
) 7 ME(AL DIRECTOR

o

| 8ept 4, 1957
ESS

Al
N/
ggilnﬁfield, Mo J

d Embal
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body’whoée name is recorded c;n.;he reverse side of this certificate was embalmed

by me, 0t by oo, P TR «» Student Embalmer No............coceeeie

working under-my personal supervision.

SEUABNE +evreeeeremeeereeeeseessesssessessssreseeseseserens _ ngnwp‘:w

Si\gnature' of Student Embajiner

e ' - ™. . Licensed Embalmer No..% ?3 ;
: , o ' P. O. Address,
e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRIT]N
to comply with the above constitutes grounds for revocation of license).
if'embalmed by & STUDENT, he also shall sign in his OWN handwriting, ., - . S
If this body. is not embalmed, fact should be so stated above. . .
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