ALED JUL

BIRTH NO.

23 1931

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. __ /A 8  pRiuary REG. DIST. w. <000 Reai.rrrar’:No.__...éﬁﬁ....._.

State File No

22689

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes decsssed lved, If iwtiotion: resdene toss
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene sdaiwial.
b. CITY (I catside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside eorporata limits, write RURAL and give wwoship)
OR townghip) | STAY (la this place) OR f
TOWN  Soringfield 30 _vears TOWN Springfield /13 {2
d FE%SLPFIJ_\;{EOOF (If not in hoapital or Institution, ive strest addn- or losationy d‘AsDrgREEErﬁ (I raral. cive location) d
INSTITUTION 1044 South Weller 1044 Scuth Weller
3. tl;iE%ME %l;': 8. (First) b. (Middle) c. (Last) 4. DATE (qu)_: (Djn'y). (Year)
(Tvpeor Print)  Paul F. Cole DEATH --UJuly I3 1951
5. SEX d 6. COLOR OR RACE | 7. MFD%%EE gilz‘\;ggc rggagnsn ’ 8. DATE OF BIRTH 9. AGE de yen| ¥ oo Yo | ¥ oRomx M REL
(Bpecity) |- Days | Hours | M,
Male Wi te Married _ J. - Aug 24, 1869 B |
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE tiitate or forelgn eountry) d 12, CITIZEN OF WHAT
dene during most of warking llfs, svan If retired) . DUSTRY . . COUNTRY7T
Radiclogist Medical Doctor Missouri .S 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Cole . Nettie Antrin | Nora Cole
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(You, n0, orunknown) | (1f yes, eive war or dpffes of service) NO. . . . .
No o None Mrs Nora Cole, Springfield, Missouri

. Enter cnly onecaise per

18. CAUSE OF DEATH
line for (a), (b}, and {(c)

*This does not mean
the mode of dying, such
ar Beart failure, astheniia,
de. It means the dis-
case, infury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, givihr:g DUE T0 (®)

rise to the abope caude {a) sati
the underlying cause last.

MEDICAL CZTI FICATION

INTERVAL BETWEEN
ONSET AND DEATH

. . ‘

DUE TC (e)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disense or condition eausing death.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

334X

20. AUTOPSY?

'IEID NO

(Bpecily)

21b. PLACECF INJURY (s .t orabout

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest. offies bldy. . a0
HOMICIDE
21d, TIME (Moath) {(Day) {Year) <{(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK

22. I hereby certify that T atiénded the deceased Jrom Mea, 4 31957 1o W. 19_.5:/ that I last saw the deceased
alive on L‘«_ﬁz .

195/, and that death occurred at /230 Fom. .

the catises and on Lhe dale siated above

SIGNATUR (Degres er title) | Z35¢ADDRESS W/ Zi. DATE SIGNED
T s Dldgec foel) | W |5727
(Epecily}

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

%NBgE'HOA\l’- CREMA- | 24b. DATE i 24z, NAME OF CEMETERY O REMATORY / J| 24¢. LOCATION (Oity, town, or connty) {Btate)
Removal "L | 7= fo =o' / Y hrto.&r o) Qoind; ilitno¥a:

DATE REC'D BY LOCAL

T—/l-57

T tleyoly

Ab

25, FUNERAL DIRECTO 8 SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

working urder my personal supervision,

rl

SEUENT eeirnrnnsrannrnrenaestasonannanas Signed. d,ﬂ/m.l/.l, i U)am
Student Embalmer /

Student Eatalmer No.

o~

Licensed Embalmer No [f é go

P. O. Addmwj_.V...l"........o.;..__.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
-the above constitutes grounds for revocation of license,) ’

Failure to comply with
It this body ‘is not embalmed, fact should be so stated above.

1




