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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav o THE CENSUS

HLED FEB 11 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......J 2 8 27

1145
R

Stale Ftk No

Regtistrer's No...

Registration District No... 5 7

1. PLACE OF DEATH:

{a) County. Jackmsn

@® City or town........KANREAS.. Citrr‘i_,__
{If outaide city or town limits, “RURAL" and name of township)

{¢) Name of hospital or institution:
ieneral Hoapital No @9

{If not in hospital or :ml.itulhn writo strocs number or

(Spocify whether

53 years

In this community.
years, months or days)

(d) Length of stay: In hospital or mutuuon_ll-zazﬁl-lf.zﬁ« 4.2

2. USUAL RESIDENCE OF DECEASED:
Mlssourl

g

3. {a) PRINT
FULL NAME...............

3. (b) If veteran,

HENRY COTTON

3. (¢) Socia] Security
N

None No one

name war.

5. Color or
race. NEETO |

6, (&) Namn:ﬁ(lli ban& _e'fﬁ'ﬁe_.._

6. (o) Slngle, widowed, married,

6. (¢) Age of husband or wife if

alive......coo oo yEAFE

7. Birth date of decensed... Auﬁust ;%4_ ...... lBZEtr)
8. AGE: Years Months | Days If lesa than one day

68 5 2 he. in

9. Birthplace. . Bumj.ngham e Blabama /.

(Ciry, town, or county) (Stute or foreign cauntry)

Unemployed
FL .

10. Usual occupation

11. Industry or business

E 12. Name.. Unkn own . _
E 13. Binhnia;-.- Unknown C}
(City, wmwn (Stats or foreign country)
& ( 14. Maiden name
£ Unknown
) t5. Birtnplace !
= {City, town, or county) (State or foreign country)}
16. (o) Informant Record 0161‘1{. .
© @) Address___3eneral .Hosplital No..Z2. .
17, (o) burial (%) Date mereol,{.'fnl a2
. {Burial, cremation,' or ramaval) Li 01 Month) {Day) (Year)
(¢} Place: burial or crematio; e
18, (@ Signature of funeral di
0 Ammn g 1729 Lydla
> /’b 7, W
19- (a, (Dllzéj#mﬁruj ----- ( ) (n pstrlrllimlm}

F aivoreea_RLYOXC EF

(a) State.... () County Jackson “~
——
() Cityor town..... Kanssas CJ.t_V nd
(lrl‘onuldl city or town limits, write "RUNAL"™) O
{d) Street No 507% K. A%h St.
{If rural, give location}
(e} Citizen of foreign country? NO (Yes or No)
If yes, name country. p
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....... L8 e .......day 26
ur._____l.94:2_.._.._110111-......._._._.5....._.._...._.anute__l5_...P.-.. M,
21. I hereby certify that I attended the d d from
—..November 23 1.4k danuary.26. . 1. 42
that llastsaw b A _ativeon____JANUAYyY 26 142
and that death occurred on the date and hour stated above. .
Immediate cause of deatn_sCULE Urinary Duration
Suppression.following post. .. . .. ..
operative prostatectomy
Due to.
Due o Hypertrophy of Prostate
(non-malignant)
Other conditions. - l" -
(Inctade pregnancy within 3 months of desth) 1 9 i v
i i PHYSICIAN
Major findinga: J—
Of operations
E Underline
the cause to
(which death
Of autopsy should be
. charged sta-
tistically.

22. II death was due to extérnal causes, fill in the following:

{o) Accident, suicide, or homicide {specify)
(#) Date of cccurence.
‘Where did i occur?.
@ ore injury (City or town) {Couaty) (State)
(&) Did Injury cccur in or about home, on farm, in industrial place, in publie place?

{Licensed Embslmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMEB '
i e

v
i

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by -‘me, ot hy

e, e
Registered Apprentice No

working under my personal supervision. . ..
N
N 5 . - -
Note: The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Hdilure to comply wit
the above constitutes grounds for revocation of license.) | K

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




