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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURIL

59-016673 ,

. STANDﬁRD CERTIFICATE OF DEATH é p STATE FILE NUMBER
“_LD egistrazion District I District No. Primary Registration District Ne. o-.___---.._.._. - Registrar"s No_.__._F__f..__.
JUN 8135%- Primary Reg 2 s /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“ciiﬂgnce bpfore
. COUNTY . STATE b. COUNTY admissig
° Barry ° Missourl Barr
b. ClOTY {If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY Inside Limits
R ; R
oy Mineral Twp. Yes [T No tomn Cassville YesTI No (R
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 8¢~ ADDRESS Yes[] N
/ INSTITUTION o i a
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CHARLES COLE peati May 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years #F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDK| NEVER MARRIED[ ) {In y
\ogf biethday) [Monihs | D H Min.
male a white 4 Woowen[] pivorcen[ ) Ma.y 26, 1912 YLE' e I - e ] "
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or couniry) o |12 CITIZEN OF wHAT cOuNTRY?
during maat of working lifs, aven if ratired) INQUSTRY
¥orest Service Xmmzm® Missouri usa

13a. FATHER'S NAME

Byron Cole

£

13b. MOTHER*'S MAIDEN NAME Lackey
Nancy Iakews

4. NAME OF HUSBAND OR Wi

FE

Gecrgla Plummer Cole

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yes, no, or unknawn)| [If yes, give war or dotes of service)

18. SOCIAL SECURITY NO.

498-28-2775

3

|NFURMANT Address

Mrs. Georgig Cole-Cagav;

17.

18. CAUSE OF DEATH (Enter only one carse per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

, (b}, and {c).}

1

INTERVAL BETWEEN
ONSET AND DEATH

/’;#QJ-L/

Conditions, if any, DUE TO ()
which gove risw to }
above cavie (a),
stating the under-
é lying cavss lasi. DUE TO (c)
= FART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal diseoss condition given in PART I (a) 19. WAS AUTOPSY 2_
6 P PERFORMED?
: A 20 | vEs[] NO[R
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
; a O g
U Ac. TIME OF .Hour Month, Day, Year
e INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF (INJURY (e-g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, afhu bldg., etc.)
WORK AT WORK
. I attended the, oas ﬁumw , 10 and last Quiﬁaliv- on 2~/ ?rf
Deoth occugfed ar { e 2 A‘ M m on dote stated above; and to the bast of my knowledge, the couses stated.
220, SIGNATI {Degree or title x 2%e. PATE SIGNED

’

ZIBQDRESS [

S—(Z-TF

23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
V Aln (Specify)
BUFI41™™™ | 5.21-1959 | Fields Cemetery Barry County, Missouri

24. FUNERAL DIRECTOR
Culver's

ADDRESS

Cassville, Mo.

25. DATE RECD. BY LOCAL REG.

S-39- /757

28, REGISTRAR'S SGNATUREUZ%MM'

{Licensed Embolmer's Stotament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......covniinnne

...........................................................................................

by me, or by

working under my personal supervision.

Signed %ﬁ@ ............
Licensed Embalm é 7"4
P. 0. Address. éuu)«% M
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Faxlute

to comply with.the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

R T+ =1 1 PSPPSR
Signature of Student Embalmer




