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UNFADRING BLACK INK—MAKE A PERMANENT RECORD

PLAINTY—USING
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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH "
{éé,?ﬁ

FILED AUG 6 1957

Stan- Fu‘c No 23464

Regu!rar 1 No.u. 5%

REG. DIST. MO, 11

B8IRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconssd lived, If loatitution: rewidence before
a. COUNTY .-a..5TATE B b. COUNT'I' adinirglont,
Barry Migsourl Ba I'I"Y
b. CITY (1f ouwide torpurate limits, write RURAL snd give c. LENGTH CF c. CITY ., Is Flesidende within limits of
0 townabipt| STAY fin this ptacs? OR A;ig Incorporated town?
W Qagsyille mén_ || "™ Se13eman BT
d. FULL NAME OF (1f pot in bospital or insitution, give streot adidress ar locatlon) «. STREET (U runl, give location) . ws.fu
HOSPITAL OR ADDRESS - D
mSTITUTION Cagaville communtly Hosp
3. NAME OF a. (First b. {Middle c. {Last)
DECEASED (First) ) ( 4.DATE  (Moutt) (Day) (Ye)
{Type or Print} PAUL FORMAN COLE DEATH 7 25 "7
5, SEX {Jl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | W owDER 2 mas.
WIDOWED, DIVORCED (8pecit, last birthday) Mnn'hll Boure | Min,
Male | White | married = 1 July 19, 1901 i 56 : g‘ |
108. USUAL OCCUPATION (Giekind of vark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; 12. CITIZEN
done during most of workln.:uh.u:ln‘:i :':l;r::i) ) DUSTRY {City and Stats or Fouu'n Cnnnuy/ COUNTRY?OF WHAT
merchant Store Pettigrew, Arkensas

13a. FATHER'S NAME

' Thomas P, Cole

13b. MOTHER™S MAIDEN

14. NAME OF HUSBAND OR WIFE

—Alic'&—c_____—%—_—___‘-‘—_

NAME

-

J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (I yes, xive war or dates of service} 8]
no 488~24-2504] Alice Cole, Selsgn
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION - /7 - ~ .| ONSET AND DEATH
Lime for {8y, (by, and (¢ | DYRECTLY LEADING TO DEATH* () lrrceen ty oot
*This does ol mean | ANTECEDENT CAUSES 7 r{? ’ &/ X . i
the mode of dyinp, such | Morbid condilions, if any, giring DUE TO (b) —CM- 4 B : 2
a8 heart follure, asthenia, } rise {0 the above cause {a} stating
de. It means the dis- | H€ underlying cause laat. ]
case, infury, or complica- DUE TO (¢}
tion which caused death. § 11, QTHER SIGNIFICANT CONDITIONS
—| -Conditions contributing to the death but no!
reloted to the dizegze o1 condition causing deaih.
19a, DATE OF OP'II::I%?J 19b. MAIOR FINDING_S OF OPERATION 20, AUTOPSY? }'
ves ) o E]
21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY (s.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, fsrm, fastory, sirent, office bldg. et0.) -
HOMICIDE
Zlg. TIME (Mooth} (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY =. | woRrK AT WORK

19_.‘1'_2 that I last saw the deceaced

2. 1 hereby certify that I atlended the deceased from p2laxd A0 1957, !oaﬂ%r_iL
alive on m 19..-?_2 and that death occurred at _dS L Fpm., Jrom the causes and on the date slated above.

2. SIGNATURE /

’d £’

{Degroe or title) z{'ﬂb ADbREss

23c. DATE SIGNED

- 7o

DATE

5?-;3 57

24a B UERLJ(.;\I'-ALCREMA-
.R (Bpectiy)
£

I\AME OF CEMETERY OR CREMATOR

DATE REC'D BY LOCAL

7'50 -‘57 REG

REGISTRAR'S SIGNATURE

A,L,Ma,

ADDRESS

Cassville, Mo,

liamson hapel.

g“"“’

(licensed Embalmer's Statement on Reverse Side)



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. . ) AR

NOo__ &57. /3Y -
DATE REC. ?-5—57

2
%.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
l byme, or by cccveninnnnnen... e eeeeeeeemenmadremssasmessrasetmeanseseenrannebaseans PO . Studeﬁt Embalmer No............

working under my personal supervision..

1] 41T 1.3 | g
Sigoature of Stodent Embalwmer

P: o. .Address ?:QMMQLL .....

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

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

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

- t [ . . - Vo




