N

BIRTH NO.

FILED MAR 15

‘ THE DIVISION OF HEALTH OF MISSOURI
050 STANDARD CERTIFICATE OF DEATH

5510

State File No..umem s n

REG. DIST. NO. g_a&_ PRIMARY: REG. DIST. NO. m Regisirar's No.

Z

line for (a), (b}, and (¢}

*Thiz does not meen
the mode of dying, such
a# heart failure, asthenda,
ete. It means the dis-
eate, injury, or complica-

DIRECTLY LEADING TO DEATH® (5)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i id before
a. COUNTY a. STATE b. COUNTY aduioafon?.
Morrgan Misgouri “Mor
b. C|EY (If outside corpurate limita, writa RURAL and give g‘f LENETH n‘l.?F) ¢, CITY (if ouwmide corporats limits, write RURAL and give township}
township) (in thie place -
own  Versallles ﬁéyrs - _TOWN Versailles ST/ O
d. FULL NAME OF (If not in hoapizl or institation, Kive street addrees or location) d, STREET (If rurst, give location) ;
_HOSPITAL OR . ADDRESS @
INSTITUTION 104 W. Graesn 104 W, Green
3. gEchéE s?-:’i_:) a. (First) b. (Middle) c. (Last) 4 DOATE (Month)  (Day) (Year)
( Type or Print) Daniel Hart Cot ten oEATH March 5, 1950
5, SEX /l 6. CCLOR OR RACE | 7. MI‘E)%RV&IIE% IEQHEVEFRS(%B RIED, 8. DATE OF BIRTH 9. AGE (Ixa.n;.n ; ur tDm F UNDER 4 wirs.
(Bpacify} . ¥ on! m Hours | Min.
Male // White P / March 24,1868 | 81 11 1™
10a. USUAL OCCEPATIDN (Civekindol work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (3tate or forelgn oountry) . 12 CITIZEN OF WHAT
donoduﬂnz mﬁof{:u H!advenil ratired) DUSTRY COUNTRY?
Famer Miller Co,, Missouri oS Ae
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph H, Cotten | Nancy McCombsg Sophig Bowlin Cotten
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
('Yﬂs. orunknown) | (If yes, give war or dates of service) NO.
None has, Cottelw 4012 E, 31at, K, C,, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION Z( . ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, giu!ng DUE TO (b} —
rise o the obope couse {a) stating
the underiying cause lost.

DUE TO(c)

Arevt [Sreon
]
/0 In1em,

tion which caused death.

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ;
related to the disease or condition causing death. )

/63X

G UNFADING BLACK INK—MAKE A PERMANENT RECORD \

v

WRITE PL@]:NLY—USI_N

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION S )
ves [ 1 wo E
21a. ACCIDENT {Bpecily) 21b. PLACE OF IKJURY tex..incraboat | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
*SUICIDE home, farm, factory, street, offoe bldy.. o0}
HOMICIDE '
21d. TIME (Month) (Day) (Year) - (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on 1R £

2. ] hereby certtfy that I attended the deceased from M_l_ 19& lo M. 19__ that I Iasi saw the deceazed

, and that"death occurred al _éﬁ-.l_ m., from the causes and on the daie stated above.

233 SIGNATU RE

”““%W.az&u /o

D SIGRED

24a, BURTAL, CREMA--|
TION, RE%OV {Bpedity) .
_puri

8/

§ W (Degpeq of title)

b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Mareh 7=-50 Qx_'s_a.illas Co urere

24d. LOCATION (Oity, town, or county) (State)
ergsailles, Migsouri

DATE REC'D BY LOCAL
REG.

[0 -/G56

T? Zﬂwuae Z a_

Vel - (—([:anud Emb-lmno Statement on Reverse Side}

ADDRESS

FUNEAAL . mnz/dzon S SIGNATURE ‘
}? c.uvbbéL(VQ gsaillles, Mo,




) RECEIVED
o Dlstrict Health Officer No. 7,

——-q—-....

—————— LT Y
L

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, of by e

........... e e reeereeenes e vy Student Embalmer Mo,

working under my personal supervision.

Student tucivavesrssrsossoansassorsrasnannn
Student Enlbalmor

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

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




