THE DIVISION OF HEALTH OF MIXOUKI

5. No.300 - . .
3 .30 WLED JAN. 21 1959 STANDARD CERTIFICATE OF DEATH State Fie No..oue
BIRTH NO. REG. DiIST. NO. _3_8___ PRIMARY REG. DIST. m.m Regisirar's No.uu..... 1.5.....................
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd livad. If instltution: residence before
I a. COUNTY a. STATE . . b. COUNTY ad.nisefon).
) Boone Missouri - - - Boone
b. CITY (I cutside corpurnte Limits, weite RURAL and give ¢. LENGTH OF c. CITY (It ourslde corporate limits, write RURAL and give townshig) -
. wwnship) | STAY (in this place) R N >
TOWN Columbia — ToWN  Columbia A/ S
. FULL NAME DF (If oot in hoapital or Institution, mive strest address or location} STREET o Tyrat, give Lreatlon) . a
HOSPITAL O % ADDRESS
INSTITUTIoN 1. Mile North on Highvray 63 J Mile North on Highway 63
3 leI::th SOFI.J . (First) b. (Middle) c. {Last) 4, DSF {(Month) (Day) (Year)
B { Type or Print) JAMES ARTHUR COTTLE DEATH Jan, 15, 1952
5. SEX 0 6. COLOR OR RACE | 7. ‘R‘IARRIED. EEWVCER EBRRIED.) 8. DATE OF BIRTH 9. AGE (o yan| ¥ Do | nﬂ 7 o .
. (Spactf birthday) | Me Min,
Male White "YEprRRE™ %7 |March 12, 1884 | &Y Bl bl
102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelan couutey} 12, CITIZEN OF WHAT
domdnre. of worl m..mnmtnd: DUSTRY . . 0 UNTRY?
ontrac — Boone County, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
I Ferdinand Cottle Isabelle Rooks Lena Schnvabe Cottle -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}B’ 7. INFORMANT S S|GNATURE OR NAME ADDRESS
W-.m.%mwn) I o1} v-.r}lhwu-:r_d:-t-olmiu‘ } Mrs, James A, Cottle Columbia., o,

18. CAUSE OF DEATH

NTERVAL BETWEEN
ONSET AND DEATH

. Entet only onecaas per
line for (2), (b), and (¢)

*This doet not mean
the mode of dyfing, such
.ab Beqrl faflure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abore cause (a) wﬁw
the underlying cause last.

MEDICAL CERTIFICATION - I

%

rd

ete. It means the dis-
case, infury, or plica-
tion which coused death,

DUE. TO ()
II. OTHER SIGNIFICANT CONDITIONS - . .

Conditions contributing to the death but not
related to the dizeate or condition cousing dexth.

19s. DATE'OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION .- ) . 2. AUTOPSY?
. , . 9 é| ves [} w0 X
21a. ACCIDENT (Bpucify) 21b, PLACE OF INJURY (sx.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) {STATE)
SUICIDE home, farm, fastory, street, offtes bldg., 410.)
BOMICIDE
2)d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY ) = | “work AT WORK . . .
. / — - .
22. T hereby certify that I ajtended the deceased from , 18 . lo IQ_J_zthat I last sow the deceased
alive on , 19 nd that death occurred at m., f the couses r.md on the dale staled above.

3. DATE SIGNED

0 {Degree or r.me}

24c. NAME OF CEMETERY OR CREMATORY 242, LOCATION (Qity, town, or county)

Columbia Cemetery 1Columbia, Mo.
3/ 25. FUNERAL DIRECTOR'S 5! GMATURE "ADORESS
4]

7

Za. snGNAT@-:

| 6\‘}. CREMA-
W)
Urildifj

| DATE REC'D BY LOCAL

Jam. (2 1952,

24b. DATE
Jan, 18, 1952]
REGISTRAR'S SIGNATURE

M anup

Ha, B
TION,

.t —
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 1

r

(Licensed Embalmer’s Statement on Reverse Side)




RECEIv JAN
DISTRICT HEALTH OF]%RO_ 3 21 162

District File N e
frq" -
Date Filed ﬂw}z LY

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, oeby_ ...

Student Embalmar No.

working under my personal supervision.

Student conesaseass P esressbasnandnt
Student Embalmer

Licensed Embal
P. 0. Addres . as |
to comply with |

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

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




