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FEDERAL SECURITY AGENCY
National Office of Vital Statistica §

ALED DEC 8

MISSOURI DIVISION OF HEALTH"

STANDARD CERTIFICATE OF DEATH

403”3v/

State File No.... s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Registration District No.. %7 ?7 Primary Registration District No3063 ...... Registrer's Nog‘ ‘.{7 f_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
(a) County... (a) Statc........l‘iif;ig.().llr.i............. (B) COUNtTuunreniconmrerimensarsrarssiesss ('-4 .....
(b} City or town........ . ij91'1i0k O
{1 ‘outslde city or town Mmits, write ~HUHAL" and nyf of towaship)|| (¢} City or town {iF sutside eity ot town limite, wiite ~HUEAL")
{c} Name uf hospital gr msu{.utmn _t l ’ [#]
fnroute Gounty Hospita o ceveeeneel| () Strect No Route 1, Box 220
ur mn ln houplul or lnst!ltuuun write sireet number ot locnunn) (I rurel, glve locatiom) /
{d) Length of stay: In hospital or institution,. s
. {#pocify whether {e) Citizen of foreign coOUNIF .iimiiionnn (Yes or Vo)
T thi 8 oMUY crrrirrcn scrrsnin s i atietan et barr a8 tarbar e boes e e b Rbenes eh18 1841 e ey Shnmenemss b semn
yuars, monthy or days) Tf Y8, THLME COUIITY crocremriensvmres ovmtresrresressrieessemsessresss somssasems saemssssbsszssrssamasasessonteres
; MEDICAL CERTIFICATIOM
3. (a) PRINT . '
z .
FULL NAME George.Cotner 20, DATE OF DEATH: Month day
3. (&) If veteran, l 3. {c) Social Security No,
name war ) , Mone ...
\ 5. Coloror 6. (a) Single, widowed, marﬁ:d,
4. Sex Male /'9 | race w'hlte dnorcedlnfantu that T last saw b, alive on "
6. (b) Name of husband 01 Wif€w..cccrrs 6. (¢} Age of husband gr wife if and that death occurred on the date and hour stated above. Duration
........ e alive v it reneee FEATS Immediate cause of death...,
7. Birth date of d d ‘é L) ‘-( 7 ..
{Meath) {Day) (Year}
8. AGE: Years Months Days Iflessthan one day || DPUE L0 e | s e
3 / / o | e Tl |
"9, Birthplace i LML G oo Mk SONT, .. O
(City, town, or county) (State or forefgn COUDETF) | Hrrmmterrrrrrromemmai st R L st [ st tenmne ey
10. Usual occupation...... Infand e, ’
11. PHYSICIAN
E Yz o
g hUnderling
- irtholace., et Y IR oooeeeeeeeerenieen || et s s st s exerrneraenasss srasnras the cause o
@ 13, Birthg PP which death
2 { 14. Maiden na.me.[ __________ D AEODEY 1ueu e rrentensressnsnsassrestensearasiasasasrresesesnses sesasess sanssan ot sos smomssssessen . :l:nha?-;l,r‘elddst‘:
15. Birtho! tistically.
2 . Liribp ace.....(. iy o, or canmil (5mteorrurelmmumrﬂ" 22.}_If death was due to external causes, fill in the following:
16. (a) Informant............ Wilher Cotner o, (a) Accident, suicide, or homicide (SPECHYY oo e
(b) Address Kimmsvriclk,Ho, . (&) Date of 0CCUrTENCE..crreririnns
17, (@) e {&) Date thereof i, (e) Where did injury occur? T (City or town) [Countyy T (Graver
(Burial, cremtlon or remaral) v, fMonth) (Day) (Yean (d) D4 injury occur in or about bome, on farm, in industrial place, in public
Salem, 'Io.
{c) Piacc burml or crzma:mﬂ

19. (af ot.. -ﬂ*—‘{ ..............
(Date recetved local registrar)

\

Addmcomma.smon

JefTerson Clty Printing Co.

t oan R Side)




STATEMENT BY LICENSED EMBALMER

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

S Registered Apprentice No

working under my personal supervision. N : <N

Signed

Licensed Embalmer No

P, O, Address

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

+ If this body is not embalmed, -fact should be 50 stated above.

LY




