V.5, Meo.300

Rev, 10.48

ALEBAPR 4 1951
REG. DIST. Nﬂ.zg‘)_’_-

THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

—
USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Ué

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESI DENCE (Where Jdecossed lived. 1f lastitution: residence befors
. T il d.oimion),
a. COUNTY Oregon 8- STATE w3 ssouri b. COUNTY (regon  *i=ime
b, CITY (If ootaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata l.imh write RURAL anJ give township)
townahip) | STAY tin this place)
L TOWN Alton kT oV TOWN  Alton -4 o) 7, )
d. FULL NAME OF (1f ot in bespital or institution, give strest address or loestion) d. STREET (1! rursl, givs loeation) ﬂ
- HOSPITAL OR ADDRESS :
~INSTITUTION
3. NAME OF 8. (First b. (Middle) ¢, {Last)
DECEASED (Fleh) ¢ 4. DATE (Month)  (Day) \(Ym)
(Tvpeor Print)  RICHARD LEE COTHAM pean T~ gty
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| i UNDER 1 YEAR | oF UNDER i pRs,
WIDOWED, DIVORCED (8pecify) last birthday} Munt.hll Days | Hourn | Min.
Male Whi te Divorced & Sept, &5, 1892 . 58 '
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | . BIRTHPLACE (8tate or foreizn country) C } t2. CITIZEN OF WHAT
done during most of working lifs, aven if retired) i DUSTRY COUNTRY?
Leborer Misscuri S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Cotham Unknovn
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. no, o unknown) | (If yes, give war or dates of service) NO. '
Yes Yorld ¥apr 1 Anpe ¥illiems, Mt, Vernop, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. D DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for ta), (b), aad (¢) DIRECTLY LEADING TO DEATH‘(a) AI/
*Thiy doex not mean ANTECEDENT CAUSES
the mode of dying, such Morbid condilions, if any, giring BUE TO (b}
ax heart fallure, asthenia, tise Lo the abore cause {a)} .gta.tmg 7 e _
efe. It means the dis- “the underlping cause dasl. -~ - .
ease, injury, or complica- DUE TO_ ()
tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP_FE)A,J 195. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
| Y22) | v WM
21a. ACCIDENT {Specity) 21b. PLACEOF IMJURY (o.g. tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . home, farm, tastory . atrest, office bldg., o0} . .
HOMICIDE -
2id. TIME © (Montk) (Day) (Yewr} (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOTWHILE
iNJURY WORK

AT WORK

19 , lo 19 , that I last saw the deceaced

2 I h&eby certify that I altended the deceased from
i , 19 , and that death oceurred at

r

m., fromqthe causes and on the date stated above.

(Degree or title)

3345/

n% M 2. DATE SIGNED

BURIAL CREM

TION gEMOVﬂL (?ﬂlr)

2/10/51 |

a;[ h/_] a&;a QMMM .
246. DATE 24c. NAME OF CEMETERY OR CREMATORY”

Meny Springs .

24d. LOCATION (City, town, or cou.nty) {State)
s Oregon .Co., Mo. .

WRITE PLAINLY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

233

zs,ﬁrurpén DIRECTOR S §IGNATURE AODREAS B

T &

- e —

(Licensed Embalmer's Statement

on Reverse Side}

-4




. -
RECEIVED
APR 2 1951
APRSTRICIUEALTH GFFICE Ho. 6

-

STATEMENT BY LICENSED EMBALMER M

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by ...

. .. tudent Embalmer Nouuueiosonnsoosensronnnrenss
working under my personal supervision. MM
Signed

Signed

Student Embalrnor Llcenaed Emba%\%}’/
i P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR.ITING (Failure to comply with
the -above constitutes grounds for revoecation of license.) - :

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




