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

\ ALED DEC 97 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
NO. /2 0 PRIMARY REG. DIST. w0. M‘B Regisirar's Na._..}.z...?—é ........

State File No..... I.l_’l :3 j

BIRTH NO. REG. 0IST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If itotion: reskismos befors
a, COUNTY .- / a. STATE b. COUNTY m.llm-m.n)
LAaelror ecty Lo o
b. CITY ouhidn cormtate limits, write RURAL and give ¢, LENGTH OF c. CITY (11 outalgy corporats limits, write RURAL and dn wwuhlp)
township) | STAY (o this place) OR o
o { £ BANoN TGHN
d. F;il!._sLPfI!lJ_ﬂAh;l_EOORF (If not in hoapltal or !mﬂl)ullon :!n ll.rnl address or location) dAsBrDRREEE'?ﬁ (I tural, give locatlon)
3. NAME OF D b. (Middle) () c. {Last) 4 DATE  (Momh) (Dey) (Year)
(Tvpe or Prins) /rAﬁ/Es onald ¥id DEATH /9 /95
5, SEX 6. COLOR OR RACE | 7. xIADROR\‘IJEB EWSECESRRIED‘ 8. DATE OF BIRTH g hA.GEi lIr:hynn l:lf UNDER | TEAR | F UNDER a4 nas.
. (Hpagiy) t birthday} onthe [ Days | Hours | Mig,
MOl W AMARRIED Dre S /899 | "5/ |7 l

10a, USUAL OCCUPATION (Ciivekind of work
dona during most of working life, even if retired)

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR iN-
) DUSTRY

Yozl

11. BIRTHPLACE (Biste or forefgn country) d

Wwrreh? Co.

12_ CITIZEN OF WHAT
UNTRY?

~ N g

13b. MOTHER' S MAIDEN

14. NAME OF HUSBAND OR WIFE

Wolliam Cotte n gim

IS. WAS DECEASED EVER IN UJ.S5. ARMED FORCES?

{Yea, no, or unknown}

16. SOCIAL SECURITY
NO.

Stelia Cotten coan

aAN gi E&gﬁ

17, INFOH

S SGNATURE OR NAME

ADDRESS

ol

(If yos, xive war or dates of service}

18. CAUSE OF GEATH
. Enter only onacause per
line for (a), (b}, and (c)

*This does not medn
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

1,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause rn} dating . s
the underlying cauae last.

DUE -TO (c)

case, injury, or -
tion which coured decﬂl

1. OTHER SIGNIFICANT CONDITIONS

- mlra

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

Y 2p)

19a. DATE OF OP'IEI%AI‘; 194, MAJOR FINDINGS OF OPERATION - . -._ e - s ., 20. AUTOPSY?
‘ _ ves L] o 35
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o.8..lnorabont | 21e. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bomae, farm, fsstory, strest, office bldg., sta.) R
HOMICIDE . . .
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK'

22. I hereby certify thgt I aitended the deceased _from &Z‘.’L, I.’AJ_B., lo @_Lt‘__/7_, IBJ: , that T last sow the deceased
alive on m 1.9_5_._. and that death occurred at 2« m., from the couses and on the date slated above.
23c, DATE SIGNED

23b. ADDRESS

(Degme ar tltlc) -D
P Ao 2 -1o~0
24b. DATE

(AME OF CEMEFERY OR, CREMATOEY 244, TION (cny. town, or oou.nty) (sme)
[2-22- 59 )
DATE REC'D BY L%%%L REGISTRAR'S 5|GNATURE ,J_a% 25. Fgﬂ ERAL ‘o RECT:! 8 ZI GHNATURE ; AODBE!S

URIAL, |
EMOVAL thdin
o/

Ak,

24a, B
TICON

\2-2r-/950 | fLlls
-.
tatement on Reverse Side)

(i Teensed Embalmrr »




Receiveqd _ DEC2 o 1952

o
.
- -
-

laclede County Health Unit

File No. . /oZ2-Le -/7“@-
- G- .
Date Filed Cz -

P

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, 0 by oceomoreascmeens

- Student Embalemer No.

working under ty personal supervision.

StUdent ceicainractansitsisanarnanatnascanes - Signed...)&k!-& ..... 629 _Mu—d —

Student Embalmer
Licensed Embalmer No..gg( S

P. 0. Address - P el 4. LD

Note: The above 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 so mged above.




