THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300
e YC-LLT7 15 k2 STANDARD CERTIFICATE OF DEATH sr riem... 20156
RN: 12447 HLED SEP 12 YA ijﬂ %55"
! BIRTH NO. REG. o|s'r no, PRIMARY REG. DIST. NO. Regintrar's Nove o fonTr ! e,
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers (Seconsed lived. 1 inatitotion: residesce before
a. COUNTY But le 1‘,. - ~ore - .—8..STATE MO . . .t b, COUNTY Re ynoldghiﬂﬂ‘-
b. CITY (If outeide corpurate limits, write RURAL and xive c. LENGTH OF c. CITY ) . In Rexigence within Houts of
OR - STA ce OR - . / . pHhutoir
towv  Poplar Bluff ,Mo™"| "3"A¥&7l romn blllngton TR
d. FULL NMAME OF (If not in hoepital or Lostitution. give strect addrem or locatlan) «. STREET (It rurat, glve koeation) ot
HOSPITAL ADDRESS : . o
wstiiution Veterans Hospital RS Generall Delivery 0, W
3 NAME OF a. (First) b (iadle) c. (Last) + DATE (Manth) (Dm (Yé")
{ Type or Print} Charles Phillip Cole v Auge30
5. SEX ©| & COLOR OR RACE | 7. M%%EB NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I:l:m,ln R
. 8 - ¥ B H .
Male White MEPE 18 ™ | June 27, 1925 B lj’:" i e
o, VEUAL GEELEATION st | o KIS OF SUSIESS O I | T BRTHPAC sy e s o e v ) | PeGEHEROPT
Electrician Wayne County, Mo. D
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Jess (Cole ! Stella Belle Newman Kose Lee (Cole
15. WAS DE(‘;‘EASE:J E\(.ER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
+ Do, or unknown: yuy. war.or dates ol service) . - N
Ye's W At 1 353226116 | Rose Lee Cole, Ellington. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

'l Enter onlyonecanseper | [. DISEASE OR CONDITION . e T A TaE o ’ - | ENFET AND DEATH
Tine tor {a), (b, a0¢ (&) DIRECTLY LEADING TO DEATH® (5 Gun Shot e‘J'Oul"ldS y nec k and face. E‘a ours
*This does not mean ANTECEDENT CAUSES

the mode of dving, euch | Morbid conditiona, if any, giring DUE TO (b}
a8 heard fallure, asthenia, | 7ise to the abose cause (g} stating
ele. It means the dig. | the underlying cauae last. ..

~DWRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ease, injury, or complica- BUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
- : "l Conditions contributing to the death but ol . . e
: reIr?M:! toon :hc durclnu 'anrgcoondlfw::ucuunn: geum Q/ ? 0
19a. DATE OF OPERA- |9b. MAJOR FINDINGS OF OPERATION I q 20, AUTOPSY?
. TION ) . - .. . o .
A 01:5 O w5
21a. ACCIDENT (Bpaecify) 216, PLACE OF INJURY (e.g..Inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (cou [ (STATE)
- . . boma, farim, {actaory, strest. office bidg.. ata) R . -
Jn_Home BEllington, keynolds, Mo.
214, TIME (Month)  {Day) _{Year) iwﬂ 2le. INJURY OCCURRED ,| 2if. HOW DID INJURY OC%\}
OF .
“INJURY % -—M, - 16 po | "work' "ff&"é‘ék‘ﬁ 1 W 0’“])1-«4?& v 0/
22, I hereby certify that I aélm\d;tithc deceased from 19 , Lo ‘ﬁmr I last saw the deceased
alipe on \_, I9n__, 4#d that deaih occwed;ﬁ 00A . ., Jrom the causes and on the date slated above.
rtie) | 23p. ADDRESS MO . 23c. DATE SIGNED
/Zééd// Vine St.Poplar Bluffl|9-4-56
RTAL, CREMA- | 24b. DATE / 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Oity, town, or county) {5tate)
TION /REMOVAL (2pectty)
Eemoval 9-1-56 Ellinetop GCem., Ellington, Mo,
L’_g DATE/REC'D BY L%%ﬁél. R'S St £ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
O i /Bfa i Vf ‘E)Z | Coleman McSpadden,Ellington, Mo.
i i {Licensed t on Reverse Sn:le)
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
77 this body is not embalmed, fact should be so stated above.




