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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED MAR 29 1951

i Wl TV =il Wi FFR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ PRIMARY REG. DiST. m.'_%RmmmnNo.......é_/ij

State File No. e T

line for (a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditiona, if ang, gioing DUE TO (b)

rise to the abene cause (o) saling .
the underlying cause last.

*This docy not mean
the mode of dying, such
as keart faflure, asthenia,
ee. It means the dis-

caee, injury, or 1] . DUE TO (¢}

'snn‘m NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If instisution: resldence before
. N . STA \ diniseton?.
2. COUNTY v oono 2 STATRM4 ggouri b COUNTY  areene ™™™
b. ClTY te RURAL apd give ‘cs.rAE(ENGTH OF ¢. CITY (If outids corporaty linits, write RURAL and give townahip)
1 ({in this place) =
Town ? ’I??I%Z N. Camnbel TowN  Sprinegfield 437 é
H%P?AME OF (If not in bospital or institution, elve strest addrem or location) d.ASg[?E;EEé'S (11 rurs!, chve location) /
INSTITUTION _Gounty Hospital 312 Zollege St,
3. NAME OF a. (First) b, (Middle) c. (Last) 4 DATE (Montb)  (Dey)  (Yean)
(Tweor Prit) ___George Thomas Cotter o March 19 1951
5. SEX 6. COLOR OR RACE | 7. \’\JIADRCR\I’EB %EyggCESRRIED 8, DATE OF BIRTH 9. I.AEE (In rTn lzo;w:‘:'n | Yo | o wom'n ma
pacify) Day» | Hours | Min.
Male ~|White dowed 2 |Feb, 3 1874 | 77 | |
10a. USUAL OCCUPATION 2 " 10b. K OR [N- | 11. Bl £
“Mdmg‘; UPAT 52. (amxh:;z:‘l‘h:;l; Db. KIND OF BUSI ESSDUSTRY BIRTHPLACE (State or forelgn oountry} 0 'ZCSHJTZE'\‘«?FWHAT
Salesman-— er Ciger Businesd Missourl USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown _ Deceased
I5. WAS DECEASED EVER IN L1.S, ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or ﬂknnwn) (f yes, give war or dates of servies) NO.
Unknown Weaver Ballinger Springfield
18. CALUSE OF DEATH M CAL CERTJFICATION - INTERVAL BETWEEN
1, DISEASE OR CONDITION GNSEY AND DEATH
- piater only GneoUsSPEr | T [RECTLY LEADING TO DEATH? (g 2 dey 8

Lononoutn)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseaze or condition cousing death.

tion which coused death.

KX

SIGNATURE
. MR

1%a, DATE OF QPERA- | 194, MAJOR FIN‘DINGS OF OPERATION 20. AUTOPSY?
. " TION ) -
. : ves (] wo [
2ta. ACCIDENT T iBreeity) 21b. PLACEOF INJURY (o.g .1norabow | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - {STATE)
SUICIDE * home, Iarm. [aotory, strest, offics bldg..e10.)
HOMICIDE .
21d. TIME iMonth) (Day)} (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK -
2, | hereby ify that T ndedj_hf deceased from 0, 1&, o M/_‘_q_, 19§_L, that I last saw the deceased
glive on and that death occurred atl2 350 ., from the causes and on the date stafed above.
(De or title) | 23b.ADDRESS~

3o /s

24 BORTAL, CREMA® | 24b. DATE 24c. NAME OF CEMETERY OR/CREMATORY é]zaa LOCATION (011, town, oz coanty) 7 (ém)
T N.gsmoT.(Tmn

uriali/s) ] 3-21-51 | Meple Park Cemetery Springfield, Misgourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR /// |5 FUNERAL DIRECTOR'S 51 6NATURE ‘ADDRESS
z—g!-gzm re Lo e w o | J. W, Klingner & Co. Springfield

(Ficensed Emdeu s Statereri on Reverse Side)



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, or by...._..

- veee Student fmdalmer lo.

working under my persona! supervision. % Mﬂ-‘l
SEUAENE verererereecssnsanterasenntoasnanan S:gnni/ % L

Student Embaimer
Licenzed Embalmo 440 7 /

Noee: 'l'he sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

'ﬂdﬁl'bodrhl}m‘embdmeifaathnddhnmdnbove.



