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

DEPARTMENT OF COMMERi ll. 1

EILEDSEP

.THE STATE BOARD OF HEALTH OF MISSOQOURI

94&T ANDARD CERTIFICATE OF DEATH

State File No.. __26(}{'1
87

/3”3’? Registrar's No.

Registration District No.mwrroe-s /..Z. ....... Primary Registration District No..._.__+2_2
1. PLACE OF DEATH:

(&) County.... Held.

{4} City or town........ Forbes é“g

1f outside city o town limits, write "RURAL™

{ and noma of township)
{¢) Name of hospital or institution /

2. USUAL RESIDENCE OF DECEASED;
Missouri --

Forbes Lo

(If outside cily or town limits, write “RURAL")

9%

19
J

{a) State {4} County.

(c}

City or town

(11 not in hospilal or nativation, wiite strest number or focation) (d) Street No AFvarat, v omioay 7
{d) Length of stay: In hospital or [nstitution . B N
Li f B {Specify whether (¢} Citizen of foreign country? o {Ves or No)
In this community ifetime
yonrs, months or duyl) If yes, name country.
: MEDICAL CERTIFICATION
3. () PRINT N
FULL NAME Edwa.rdr Cotton
T PEYwRT 20. DATE OF DEATH: Month BUEUET day.. 2
vetemn . « " . (e al Security -
4, - L exr ...__.__.1..9_):*_6___.__.hour ........ 10 minuta.._?}.Q...A.-
name war. IS foi”, No
i e 21. I hereby certify that I attended the deceased from_,ﬂﬁ RA.& ¥
d 5. Colur‘or 6. (o) Single, widowed, martied, 19 to 4083 ] ?’(.u 19
4. Sﬂ-t.M’g.'..].'...e_.......—....... mc&.._mi-t'_ﬁ“. d:vorced.MarIinIl. that I last saw h.i A alive on. oLy [l 4L 19 s
6. (5) Name of husband or wife . _ oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
--Susie. Elizabeth Cotton. Qlive. crr. L P......years || Immediate cause of death__.. SECT )
7. Birth date of deceased.S@RLember . 10 1860 FERICARD TS (sl {TH EFRolisglence e o
(Montl) Day) (Your) .
8. AGE: Years Montha Days If less than one day Dueto. tH R~ nNeflt pi ‘5 1( na,
&
5 10 22 N . SOOI}t 1
1| Due ta
9. Bisthplace Forbes .-Misaouri... L
{City, town, or county) {State or foreign country)
10. Usual oceupation...— Laborer c::k:lﬁ:m;* within 3 months of dealh)
11, Tndustry or busi TPy o PHYSICIAN
. . or findings: —
E 12. Name John Cotton A 4 Of operations...... i‘f’ £ oderine
)
2% | 13. Birthplace Unknown_ ' A 17 the cause to
(Cir!mm county) ! © {Suate or foreign country) Of autopsy should be
g 14. Maiden name : i aire 0 (/4 charged sta-
tistically.
59 15. Birthplace Unknown : —
] & Gty tomt ot oomaty) tate or forsize m“h”) 22, Tf death was due to external causes, fill in the following:
16. () Informant Mrs, Mpllie Steward o (a) Accident, suicide, or homicide (specify)
(5) Address Oregon, Mlssouri {8) Date of occurrence
7. @ Burial () Date thereof. Aug, 4 1046 [ Wheredid injury occur? T o <o
(Burisl, cremation, or ramoval) (Maath) (Day) (Yoar) () Did injury occur in or abaut home, on farm, in industrial place, in public place?
(&) "Place: burial or cremation..._ Forbes; Hieﬂourl S -
- lace:
18. (a) Signature of funeral dirﬁtor_. While at work? (Specily FARY: o of injury. 2_ "
b) Address! 3 .
@ LA T VX iy 23, signaturew_.,ﬂ.,si CN"—&.A__ 44 T ather)
19. (q) ) ® - Fore < he, med ALY TC
(Data received loca] registrar) /T 7 (Reristror s sixnatire} Address.. ) LT - Date signed A
7

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

......................... " Registered Apprentice B S

working under my personal supervision.
Signed ........... /Z/ W

. Licensed Embalmer No 3/ ? Z.
< P. 0. Address...... (L. 2%y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be 50 stated above.

. (Failure to eomply with



