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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 3 2 PRIMARY REG, DIST. NO. ._Q_Q__(z_ Registrar's No, .25,

FLEDFEB 6 185!

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jucossed lived. If Lnstitution: resbdebce befors

. a, COUNTY . . STATE -4y b, adinisalons.
. Boone : Missouri COUNTY Byone olon?
b. CITY (If cutaide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouwide corparsie timits, writs BURAL and give townshin) 0 / ¢
. towesbip) | STAY, fin this place) ’ .
TOWN Columbia ears TOWN .- Columbia o
d. FH](SlS-Pr'PAT_E OF (I not in bospital or institution, give streat addrem or location) dAsDTDRREES (If rural, give location)
instrrution . Boone County Hospital 1510 University Ave,
3. SE%!EES%IE 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey) (Year)
{ Tvpe or Print) I’IABEL GOTTON DEATH Ja.n. 29, 1951
5, SEX - , 6. COLOR OR RACE | 7. &‘.‘})%FE.LE% gﬁggchélgamm, 8. DATE OF BIRTH s'uf.GEui{fs.";" o inoca -Dv'r.m ¥ LoER 4 HEs.
: H . (Hpecify) t ¥, on y# | Hours | Min.
Female || White T oD DIVORCER March 15, 1871 16™| 1}
llla USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stta or foreign country) 12, CITIZEN OF WHAT
mwlol working lifa, even if retired) DUSTRY R . O UNTRY Y
“it Parks, Missouri . «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Caplinger Cooper | Laura Hosa Weldon Cotton ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknowa) | (If yes, Kive war or dates of sarvice) NO JU. Y -
(" ' None W, Philip Cotton, Columbia, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION . . *| ONSET AND DEATH

Nne for (8), (b, and (¢) DIRECTLY LEADING TO DEJ\TH'(a)

“This does not ‘mesw | PNTECEDENT CAUSES

the mode of dring, such
ad heart falltre, asthenis,
‘ete. It means the dis--
care, infury, or complica-

Morbid conditions, if any,
rise to the above cause {a) xtmtirla
the underlying cause last, R

DUE TO (c)

gloing. DUE TQ ()] QO*M

tl- OTHER SIGNIFICANT CONDITIONS ™~ © ~

Condilions contributing to the death but not
related to the diseqae or amduion causing dealh.

tion which cauased death,

A S~ P M
.d--. R S -\J — . t |

20/

ify that I atlended the deceased from
- alive on S

%, 2 j
19,5:.1. and that deatholcurred at

19a. DATE OF OPERA-', 15, MAJOR FINDINGS OF OPERATION : .. L . .- -t . 2. AUTOPSY?
" TION . - ..
YES [:I NO S)
2ta. ACCIDENT" " (Bpecity) 216, PLACEOF INJURY (o.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, fastory, strest. offics bidg., ete.) - . L R 1
. HOMICIDE . .
214. T(!)gE (Moath) (Day) (Yesr) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. P « | WHILEAT KOT WHILE
INJURY ... . . | “work [:],..(rwonk P - - -
2. I hereby 195__ lo 195.[ that I last saw the deceased
m the causes r.md on the date staled above.

{Degroe or title) ~

23, SIGN
: [4

Zc. DATE SIGNED

[-249-7]

Z!b ADDR? )

TIOHBgERMI REMA- | 24b. DATE 24c. NA'HE OF CEMETERY QR CREMATORY 24d LOCATION (Olty, town, or county) . (State)
{Bppalty)
ial 17 [ Jan, 30, 1951 Columbia Cemetery Columbia, Mo.

WRITE f.'i;AlNLY-.—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%cg.?;l. REGISTRAR'S SIGNATURE e l
M 29 J9.5/ o

@FUNERAL DiRECTOR'S SIGNATUIE %:D!ESS

- i (Ticensed Embalmet's Statement on Reverse Side)




PECEIVEDSS 2
BISTRICT HEALTH OFFICE No.3

Distriet File Number -« oe—--c——--
Date Filed..--- RE Sy A—

0 1934
£
rv\}

APR 2]

STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mo evbws ... ...

Student Embalmer No.

«ZM%@/A

Licensed Embal7¢f\ J L.{_S 7 5..—.. -

P. O. Address

working under my persona! supervision,

SEtUBEN?T vareasacnnesuatmnatiariereransanns Sigmed
Studlﬂt Embalmer

L

b .77

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

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




