THE DIVISION OF HEALTH OF MISSOURI
] FLED APR 20 1351 STANDARD CERTIFICATE OF DEATH B
: i . | | 3095
0 ! BIRTH KO, REG. DIST. NO. 318_ PRIMARY REG. DIST. nut %g_qf_. Registrar's Ne
1. PLACE OF DEATH Z.GI'JSSTUAL RESIDENCE (Whers & i Uved. If ingté i residence before

a. COUNTY ATEMiSS ourd b. COUNTY Butle - adinleion).

b. C&F‘Y (1 outeide wmnu-lim!u. writs RURAL and give cs.rALYENhGT‘hr; OF) . ng (I octeide corporate limits, write RURAL and give townshin) i
roww St. Louis tomanie! kel towx  Poplar Bluff o/ 2 %
@. FULL NAME OF (1t L ¢ addrees or location) d. STREET ~ ~ (1 rursl, give location) -
HOSPI R N RESS
NSHTOTION ﬁx‘ f\fﬂ'ﬁ‘g “ﬁ'&"gf, Tﬂﬁ APD 2006 West Maua /
3. NAME OF & (First) B. (Middte) = st - o ADAE Mmt)  Dw) (Y
- (Twpeor Print) SCOTT A Cottrel);or. |~ DEATH 3 30 51
5, SEX ] 6 COLOR OR RACE | 7. MARRIED. BF\YEEC%SREE:, [ & DATE OF BIRTH - | 9. AGE e yoan] 7 woo ) ok | v o
[{ Houra | Min,
male white married - 7 April 4,1909| “4F* l |
10a. USUAL OCCUPATION (Gihve kind of work- | 10b. KIND or BUSINESS OR_IN. | 11, BIRTHPLACE (Btate o forden souaty) d 12, CITIZENOF WHAT
DUSTRY COUNTRY?

“Mortigian - Charleston,Missoubi YERY

ils:._nm:n 5 NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Scott Cottrell Sy, Lela Finl Margaret Cottrell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTYT 77. INFORMANT® 5 SIGNATURE OR NAME

ADDR
{Yw. no, or unknown) ﬂfrﬂ.dﬂnrwdn!—dml‘ DORESS

no | ' - unknovwn > Mapgaret Cottrell,Poplar Biuff,lMo.
BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

 Entez only cnecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH @ Tuberculous pneumon afed,
ANTECEDENT CAUSES right

. *This does not mean
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) i
an heart failure, asthenta, |. rise {0 the above cause (o) dating N -1 - ——— - --
de. It means the dip. | Phe underiying causs last.

NG TINFADING B:LACK INK—MAKE A PERMANENT RECORD .

24g. BURIAL. CREMA. | 24b. DATE VI 24c. NAME OF CEMETERY OR CREMATORY
no% REMOVAL (Bpeity)’
amovgl 4‘

24d.'LOCATION (Oity, town, of county) {Btate) ~

.Poplar Bluff, Missouri

ease, injury, or complica- _ i DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to {he death but not - L
related to the diseaze or condition cousing death. .
19a. DATE OF OPERA-'| 196, MAJOR FINDINGS OF OPERATION: oo T o : ’ 20, AUTOPSY?
TION
, _ ves (1 v
21a, ACCIDENT . (Bpecify) \ 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)Y -, {STATE}.
+ SUICIDE - . . bome, farm, fastory, strest. offies H.d.l..m.} . . N
z HOMICIDE . hy
g 24, 'rms -; ‘(Moath) (Day)_ (Year) (Hout) zu INJURY_ OCCURRED | 211, HOW DID INJURY OCCUR? {
A : NS T-F Lwiiear ROTWHILE M
- J‘ ‘ '“-’URY' WORK AT WORK .
h] . . R .
\E 2. I hercby :5& fhat 1 altended the deceased from _BL, Ig_ﬂ, to 3/ 30 - , 18 51 , that I last saw the deceased |
S d* alive on - 05 , 19 l, and that death ocetrred at L% 2 m., Jrom the causes and on the date staled above.
' E Bar SIGNATURE"' PR T "+ {J (Degrosortitle) | 235, ADDRESS 23. DATE SIGNED
g - PR /31-4.4{4&_9, '- ¥.D. |- BARNES HOSPITAL. ~ ~  1'3/30/51

B=30=51 .

DA RE:'DBYLOCAL REGI AR'S, Gy‘EE 5. FUIERAL DIRECTOR'S SIGMATURE ‘AboRESS
J /} — Albert H,Hogbe 4700 Washington

002 o]

(Licensed Embalmer's 5 1t on R




prs

MAY S 185

STATEMENT BY LICENSED EMBALMER

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

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

R R RN N NN NN NN I

Signed=.{ Q‘M -277 MXW//J’
STgned.veaniscssnsnnssusancna sasae

Student Embalmer Licensed Embalmer N037%7 el
P. O. Ad&asﬁ%{/ = /726

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

If this body is not embalmed, fact should be a0 stated above.

»




