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

! BIRTH NO. — .

.flLED APR5 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. o1st. wo. ) T & eniummy res. oist. m!Al_k_é_. Regisirar’s No B "A

State .Fl:lc No 9179

a8 e b by

1. PLACE OF DEATH

a. COUNTY LeWi g

2. USUAL RESIDENCE (Whers ¢
. STATE
* Missouri

&1

d lived. If 1
b COUNTYLe‘viS

bafore
adimision).

b, Ccl)'lF'!Y (M outcide eorpurste limits, write RURAL and give ¢, LENGTH OF
)

STAY.

c. Clc;rg’ (If Gutmkle oorporate limite, write BURAL snd give townshin)

oS‘é:G

township)
TOWN  T.9Grange X

TOWN  T.aGrange

d. FHQUS'P:"AT.E%F‘H“““M“’ ion, give strewt address or locution) dA%I‘II,RREESI'S (T rusal, give boestion)
ENSTITUTION
3. NAME OFD a (First) b. (Middle) c. (Last) 4 DSIE {Month) (Day) (Year)
(Typeor Primy  RUSSell C. Cottrell s Mar, 19,1951
- 6, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years ‘:‘:‘:I lﬂ 7 GROER M MRS
o RCED ¢ Hours | Min
iiale -0 White ﬁ'ever MATTL ﬁ& Dec¢,.16,1893 l By | |

10a. USUAL OCCUPATION (Gévekind of work | 10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (Bte or forelgn conntry)

0 12 Cl‘l’h}rZE?‘:'?F WHAT
-LaGrange ,lMissouri

T oEVR

r!

doza during m e, sven H retired)
Hruck aTiver
13a. FATHER'S NAME B

-Joseph Cottrell

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Mary Lemon

NAME JM. WAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

TY-.nn mkan) I :n.linwlr or dates of mvlm) .
S | ST T e i) | 493083850 Mrs.R.N,Lyon,LaGaanae,Misgouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i per | |- DISEASE OR CONDITION ONSET AND DEATH
';?‘f‘:::r"’(’:)’;“(g‘ﬁﬁ'(’g DIRECTLY LEADING 0 DEATH® o) Lo £ = 7O
g N - 1. — 2
— r Yatl/ = V,
“This doer not mean | ANTECEDENT CAUSES 7 F 4 T ” & 748
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
a» heart failure, asthendn, | rise Lo the aboee cavse (a) stating : - *
ctc. It menns the dip- | Ehe underlying cause i,
ease, injury, or complica- - DUE TO &)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /T F &7 721 WW
Conditions contributing to the dmb ut nof
related o the dlacase oy condition ov#4 OFdD od) f"’ M/A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF orzm\'r:onl/ . AUTOPSY?
TION IB/
L 3223 ves [ wo

2ta, ACCIDENT (pecity) 21b. PLACE OF INJURY (s.z.. loorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) - (STATE)

SUICIDE home, farm. fastory, steest. offios bidg.,ete.)

HOMICIDE :
21d. TIME (Mooth) (Day) (Tew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

IN.?I.rRY' . WHILEAT (] NOTWHiLE
m. AT WORX

2. T hereby certify that I atténded the deceased from , 19 , to , 19 , thal I last sato the deceased

alive on and that death occurred at m., from the causecs and on the date stated above.

(Degres or title) | Z3b. Bc. DATE SIGNED

La. SIGNATURE D

%fz

2 K

e | 9ao/sy

24b. DATE

24c.
HMar,21,19 51

%ama URIAL. CREMA.,
BT AT

'dE OF CEMETERY OR CREMATORY
Marks cemetery

TION (Olty, town, cr county)
LaGrange Mo,

(Btate}

m17 RECD §¥ LOCAL | REGISTRAR'S SIGNATURE /6 /
|3 42g /50 F%%ﬁ
= — Wicansed 4

25. FUMSAAL DIPECTOR'S SIGHATYRE APDRESS

rverne Side)



Date Received: APR 3 1551
o ' DISTRICT HEALTH OFFICE #2
District File Number #-37-§3Y
‘Date Filed: PR 3 1951

(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, 0f by

................................................. , Student Embalmar No.
working under my personal supervision.

Student .eaee beereraceasnns {FSSIAERLLEEER Signed e
Student Embalmer
/ Licensed Embalmer B / ,2;/4// .............

P. O. Address— (... W e
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Faildfe to comply wn.E

the above constitutes grounds for revocation of license.)

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

)




