FE LAVIAUN WU AL U MiIsAANAIKR]

.5, No,. 300 i
o o.48 8D STANDARD CERTIFICATE OF DEATH staee Fie NALOARQ
. - . . r , -
v, 'BIRTH NDEC 27 ,95|Q REG. DIST. NO. éd— 5 PRIMARY REG. DIST. NO. Aﬂ.é_z Rmmmum.éf-Qz'\’_.'i_.._.
40 i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1 lnatiution: residence bufocs
/b a. COUNTY Greene = STME sscuri b. CPPETETIE sdalamion).
' j . b %TY (X! outnide corpurate limits, writa RURAL and give ﬁA‘?E:.GTmiu?Fa c. ng (I outeide corporste limite, write RURAL and give townehlp)
ToWN  RyralRobberson TWSY “I toww  Springfield g3 9 é
. FULL 'NAME OF (If ot ia hoapital or Institutlon, give sureat lddl— or loenuon) d. STREET (1 rural, ghve loeation}
HOSPITAL OR
INSTITUTION McDaniel Lake ADDRESS 561 8. Warren
3. NAME OF s, (First) b. (Middle) c. (Last) i 4. DATE (Dey)  (Year)
DECEASED
(Typeor Pringy  J GHBES Walter Cotter ' OB Dec . 17 1950
5. SEX d " | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yun| » ooex | vz | % Goon o
Male | White PUELILEE = | Jan. 2 1905 I At e hadl Sl e
i0a. USUAL OCCUPATION e stadof werk | 100 KIND OF BUSINESS OR IN.| 11. BIRTHPLACE (Btate or foreien scunter) C/ 12, CITIZENOF WHAT
e o, s tis oo Safe Way ROBTeps  Springfield, Mo. Y
Llsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
James Cotter Nancy Reynolds | NoRice Cotter
15. WS nuafkaASE? EVER mﬂu 5. ARMED FORCES? | 16._SOCIAL R%\’B 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
", Do, oW, 've war or dates of sarvioe] - . S . -
e " No. 491705~ Mrs. James W. Cotter Epringfield, M
18. CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION A+-sphyxiation=a ONSET AND DEATH
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DIRECTLY LEADING TO DEATH*(y)

line for (a}, (b), snd (¢}

*This does not mean | ANTECEDENT CAUSES D rovning Inst

the mode of dying, such | Afertid conditions, if any, giving DUE TO {b)
a3 heart fallure, axthenfa, | Tite to the above eause (o) dating

e, It means the diy. | the underlying couse laat. i R
ease, infury, or complica- D_UE TO () £ 2 5 o
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but ot : 4o
related Lo the disease or condition amuinq death. -
19a. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
none 437 | wOw®
21a. ACCIDENT P—— 21b. PLACEOF INJURY (s, s orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
Romicoe Accident | MEéTHemTEI~¥emke SSpringfield Greene MMo.
200, TIME  eoamy _ Dan: <Teb cm?nr)\? 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Ury 12 TOL7YI50 3 i [whekr T worwnne boat overturned

Z é h certy‘y twmmmm- . L8 e that-Llasi-saw-the-dessaded
J&m = 2 and that death occurred at 208 _m ., Jrom the causes and on the dale stated above.

~

‘-J\\ 120 S1G ATURE y 3 (Degroe or title) | 23b. ADDRESS . . . DATE SIGNED
y ,C@roner | Springfield, Missouri 12/20/50
A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or comnty) et
) *
12/20/50 Hazelwood fé)r"i 'r‘l‘gf"i eld Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) | [z FUNERAL DIRECTOR'S STGNATURE - ABDRESS
2 REG. /" H.H. Lohmev Spr lngfleufg, Ho.
| g I er

(L 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Nosesssa.

Signed... /%WCI@?/M’W
L ZT

Licensed Embalmer

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

working under tmy personal supervision

Student Embalmer !
P. Q. Addres c ‘
(Failure to comply with

Signedeisasecccana Pewrsessssrarasanniasanen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HAND

the above constitutes grounds for revocation of license.)
If this body is not embelmed. fact should be so stated above.
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