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INK—MAEE A PERMANENT RECORD

- B1IRTH KO.

STANDARD CERTIFICATE. OF DEATH

Dr, "'2RARIJI

State File No.

REG. DIST. NO. Za E PRIMARY REG. DIST. NO._MR«;U"W: Na._./pé(i .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed fived. I L idenoe Tefore
. COUNT a. STATE . : b. COUNT. adintmion).
"Greene Missouri Greene
b, CITY (If outalde eorporste Hmits, writs RURAL and give ¢t. LENGTH OF €. CITY (1f ovtalde sorporate limits, write BURAL acd glve townshin) . . - !
R . . townahip) E’A)’fpwh tnea) . ) H Z
own Springfield ife TOWN Springfield
d. FH](SIS.PTI‘!‘{\ME OF (If oot in hoapita! or lostitution, glve streot addresm or loestlon) dAsDr[’;REEESrS (If rarl, give loostion) _V ;)
INSTITUTION 2035 1it, Yernon 2035 Mt. Vernon
3. NAME OF . (First b. (Middle} e, (Last)
pECEAsgD v EY ‘ 4. DATE claj.mnm (oo f'eu 1
{Typeor Print} Nancy MaI‘y Cotter DEATH ec. 9
5, SEX 6. COLOR OR RACE | 7. x.ARRIEB. ISIE‘YESCPEEA)RRIED. 8. DATE OF BIRTH 9.11\.65 {In y-;r- n: m‘:l ,D;u:: T WeOER N HES,
. DOWED, {Bpacify) i o Hours | Min.
Female White rrie /. Nov., 6 1883 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINES":')OE_I_HI- 11. BIRTHPLACE (Btate of Iorelzn eountry) 12. CITIZEN OF WHAT
domdu«nﬁgﬁigruu Lifa, wven if retired) Home Texas CO. Mo, O Y7
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR W{FE
Frank Reynolds Virginia L Mltchell James N, Cotter
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR};I'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown)} | (If yes, livo;llcr)or dates of serviea) James N COt ter spfld , MO-
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
ONSET ARD DEATH
. Enter only onecause per DISEASE OR CONDITION . gti[ M
line for (a), (1), and (c) DIRECI'LY LEADING TO DEATH®(g) m.Q @ [
- ANTECEDENT CAUSES C
*This does mot mean - -
the mocde of dying, such Ma,mmwmm if any, y[,g,w DUE TO (b)\uBrtrCamnn, v o M‘ﬂ&‘*‘-‘. /ilml.(«,'h
4SSt X s - A o -
o e follr.astens | 7 fo e shoct e 1) sins " Qe R, e - ST P
. means the dis-
eade, infury, or complica- . DUE TO (e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 8 t
Conditions contributing to the death but not
related to the disease or condition cousing death. M o N—M‘Q
192, DATE QF, QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- "~
11/ 5t mmmm ?w@mn.... R oD oK
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..15 ot about Zlc. (CITY, TOWE. OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sireet, offlos bldy. ate.) L, . LN . '
HOMICIDE , _
21d. TIME (Month) (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5"
Fov WHILEAT ] HOT.WHILE / V_X )
INJURY WORK AT WORK .

WRITE PLAINLY—USING UNFADING BLACK

22, I kercby certify that I aliended the deceased from

195[_, and that death ociurred atm

TLY _&'_7__ 1987, that I 1ast sow the deceazed

m., from the causes and on the dale staled above.

O (Dega%mle)

23v. ADDRESS 2,(, o ﬂ"rsbu-(# [Bﬂc_, I:I.RT/E 51@/

V200 Sy

BURIAL, CREMA-
t}ﬁ‘ REMQV. Mv)
ur:.a

24c.(NAME OF CEMETERY O CREMAT_
Hazelwo

de LOCATION {Olty, town, o county) (State)

Springfield, Mo,

#5. FUNERAL DIRECTOR’S 81GNATURE ADORESS

H.H., Lohmeyer  Spfld, Mo,

DATE REC'D BY LOCAL REGIS‘(RAR s’snsuuu7
[2—10-57 hidateo | V.5
(Lié€nsed Embalmer’s Statement 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

Student Embalmer No.

working under my personal supervision. : p
Student soaisnsanas . Seasraesinnsas Simci._Mg
Student Embalmer ? W’

P. . Address il ot ot A el S A M. 4

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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

Licensed Embalmer N




