R A e N
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

- Burgau oF 'rss Cexzys ATE OF DEATH
CEBRER 6 1046STANDARD CERTIFIC
F ‘ Primary Registration District No. __.3_&_6 5

T
255

Kepittrar's Na

1. PLACE OF DEATH:

2. USUAL BESIDENCE OF DECEASED:

@ County Ste 32‘:&3 @ sae.M1380UPL ) counmy.. St..Lomlsg/
t
& ty or town {1f cutaide ci¥ of town iimits, writa "NURAL" and numl of township) (¢} Clty or town Univa rs itv c 1ty 2
{c) Name of hoapital or Inatitution: 1' {If outaide eity or town litnlls, write "RURAL") S
_..8 t. _Louls Count; Hospital @ s ‘7328 Wellington 4=
{If pot in hoapltal or institotion. ¥ritestreat o r aﬁm‘.hn) {1f rural, glve location)}
Length of I - e e e e
(4) Length of stay: In hospital or Institution il ay.g;m Tiie (1 (@ Cittzen of foreign country? NO (Ves of Nd{
Tn this community____8_. -J-ears
yenra, months or dayn) If yes, name rountry.
MED CERTI1F]
3. @ PRINT JESSIE COTTAM oAk SERTImCATION
! . 20. DATE OF DEATH: Month.. MBPCh 4.,  30Qth
3. 1 N .
b3 1 verernn, 3. (¢} Social Security year_ 1346 hour Elght _minu:ﬁ.Q_.....E_M.\
name war. No.o. S —
21. I hereby nertifr that I attended the d d from
$. Color or 6. (0) Single, witowed, marricd. || January 11th . 146 o March 30th . 146,
4. &anmale;.{ rrefinita divorced__Widowed -1{1:\1 Hart saw b BY _alive on__..._...__.mar.cn ﬁ_ch..__ 1955

6. {b) Name of husband or wife...__

..,..J mtﬂm__ alive.________ " _yean

6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

Immediate catse gf death "

Duration

7. Birth date of denuucd....ﬂc.tObqr s 2q _l%_

{Maonth,
8. AGE: Years Months - If teas than one day

52 5

Days

10

hr. min

/

~-(-St..u or l'mi;l-l"eunnl-n‘)

0. Binbplzee__ Madidon

(City, tawn, or county) -
10. Usual occupation—._HOWS oKaaper

11, Induatry or bieiness

Due m--&/b&.m .ﬁ&ﬂ‘dzw

. ,‘./
Due to ' ' s

Other mndjlions_ﬁ-.em 2/,.,..,.....
{locluds pregnuscy within 3 mosiks of death) ————

dDDI Plop. az; | FEYSIAN

Major findings: 8 r——
% 12. Nome...._Walter. L..Green L[| O operacions IggLMg P Apdcine
g -
=l Bitbplece . Madison . . — I—OE which death
- C[ty town, or oounty) (State or foreign sountry) Of autopsy. ._._..D.E%%..._.. shonld be
o { 14. Maiden name r—k—--—-—~—-—:—---——-w'w---—- m'm-
= tls: y.
=] 1s. Binhptace__.Ro r New York / 22. Ui death was due to cxternal causes, £} in the following: ’ i
= (City. lo-n or mnu’ {State or forelgn coantry) .
15, (2} !nformnf_m Mg‘e:/ G, 5]—/4' £S5 {a} Accident, suicide, or homicide (specify)
(&) Address 7328 WELL M cT oM {6) Date of occurrence
- - Where did I oceur?
17. (a) £ (8) Date thereof 6/ =2 /f‘?/é (e ere njury (City or town)} {County) (State}
(Burial, eremation, or remeval) {Month} (D-v) (Yoas} (d) Tid injury occur in or about home, on farm, in industrial place, in pubti¢ place?
{c) Flace: burial or cremation > S
i8. () Signature of fupera} director. M & Soro Wrhile at work? ¢ T oana of injury. X
5) Address bL7S A : ifé;ma?(l v
o : : 4&’_/’ ; ;; (” Z 23. Signature....ko 44 (M. D.orother)..____
. (g = .&_ 3 . .
(Dute raceivad local resistras] (Rerixtrars sixnatars) H Addrcss._é_g_..l.- X e 5.1 ] .dtned..if.'.,.z.L S

-

{Licensod Embn.lml('o Statament on Revarse Side)



=l
I

- TG

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed MW%A
Licensed Embalmetﬁvn) <>9'97 ? 5 .
P. O. Address 6/7 J—&M

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

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




v 2

i A
. ' .
No. 2B DEPAIETMENT OF %OMMERCE THE STATE BOARD‘.pF HEALTH OF MISSOURI
—3.43 UREAU OF THE CENSUS N
1 xr:aao o STANDARD' CER“F'CATE OF DEATH Staie File No 10584
'S ) ’
Registratién District Na.. Primary Registration District Noow oo Registrar’s No.
i 14'-PEACE OF DEATH: N ’ 2. USUAL RESIDENCE OF DECEASED:
=) (a) Count St ui . i
 PE—— - & - .
B YE 2} State # Count
fm} (b) City or town f OJn (e} (d) County. I
i~ {17 antside city or town limits, write “"RUHAL" and f township} 4 H
' 8 i ’ {¢) Name of kospital or institution; w—rmee ? (c) City or town (Il outside city or town limits, writa *“RURAL") :
! . y
PE\ {If not in hospitalor imLil-uliun. writa strest aamber or location) @) Street No . {Ef rural, give location)
= (d) Length of stay: In hospital or institution
Zz (Specifly whather || (£) Citizen of foreign country?
=) In this community
E ytors, months or daya} i If yes, name country.
o -
=} (a) PRINT . MEDICAL CERTIFT
- Fuld NAME... -dessic. Cobtan 20. DATE OF DEATH:
« 3. (¥) If veteran, 3. (¢) Social Security )
<3 - year..... 1946
v name War, No.
‘ -«
_\ = 5. Colaor or . 6. {(a) ‘.uﬁle, widowed, married,
Y J: 1. Sex F ] re Thite] gV '
‘NE 6. (b} Name of husband OF Wife.....cowmrerereoce 6. () Age of husband or yik if .
i ) Duralion
- 9 7. Birth date of deceased. . Oct, 20 3 M -1
- 5 (Month) by Aat™
e A
L 8. AGE: Years Manths @D esg than Ay
& 52
= ~hr. min
' - - ! > Due to
i ; 9. Birthplace..n... A) , W
' 5 {Statn gr foreign country)
10, Usual occudelinn Other conditions
u;_._; , Usual occt 10 . / (Includ ¥ within 3 months of demﬂ
= 11. Industry or ihei PHYSICIAN
i o Major findings: \
. 8 12. Name Of operations ”“\\J ! Underii
o nderling
Zz, : 13. Birthplace the. cause to
.o ; - (City, town, or county) (310te of forcigo coaptry) Of autopsy... \ \) ( L :v}l:;c‘ll)l%mg}c:
3 =5 { 14. Moiden name. ) charged sta
- 3 -
— A E{ \ tistically.
r & | 15. Birthplace . P
;7 3. ity o, ot sveatsd inte or Torsien cooatry) 22, If death was due to external catses, il in the following:
E 16, (g) Informant (2} Accident, suicide, or homicide (specify)
B (® Address ® Date of occurrence... f— {1_=_ 4 &
17. (a) - - {8) Date thereof ’ (@ Where did injury ? (City or towa) {County} (State)
= (Burial, cremation, cr remavad) (Maath) (Dey) (Yeas) {d} Did injury occtir in or about home, on farm, in industrial place, in public piace?
. (c) Place: burial or cremation 2
1 T
18. (a) Signatnre of funeral director . While at o 2 Vv (sp:_“ ‘(Y'Pﬂ ‘];cri‘;.:s}of inj
(b) Address .
19. (@) - 23. Signat for b L . s — (M.D. orother)
. g,
{Date received bocal reristrar) (Hegistrar s signotore) - Address. .3 0_/_.__ T Iy ) _ Datesigned._. ________







