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e | BEDAPR 18 jy,,  STANDARD CERTIFICATE OF DEATH e pie o JOIS.
BLRTH NO. REG. DIST. NO. ﬂ}__d__ PRIMARY REG. DIST. m.m Registrar's Noue wuwd i mssmsssscssen ‘

! 0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers daceased lived. If fzstitol idence before
} 5 . a. COUNTY Johnson . a. srATEIi SSOUI‘i b. coum'j_ohnson adciwion?. |
I L b, CITY (I ontride corpurate limita, write RURAL and glve c. LENGTH OF ¢. CITY (If octalde sorporata limits, write RURAL sod give township)
, «ii. . OR .Hol: . townsblp)] STAY (in this place) OR -
TOWN - 5 year| TOWW Holden 7] |
d. FH{I).IE_;P#A{EODF {If not In hospital or lastitution, give streot address or location) d.ASI'JT[;!};IEESI'S CIf rural, give locatfon) &
.+ wsnimution. at home Holden, Missouri
| | 3 NAME OF 37 (Fim b. (Middle} ©. (Lasty - ) D,m; (Maath) (D”) (Ym)
“ el | (Typeor Pring,  Lucy Jane Cotter oy April 5, 1
| 5.SEX =/ | 6:COLOR OR RACE | 7. MARRIED, NEVEchéIB\RRIED ) 8. DATE OF BIRTH S. AGE o reuss| & w2’ TUR | ¥ GOD &
Ipecify . on Hours | Min,
- female| white marrie 7 Jan. 13, 1877 | %5 | By |
| 10a. USUAL OCCUPATION (Give kindof woek | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torden couatry) 12, CITIZEN OF WHAT
| dangduring mout o o Fog e, eren  reciw) DUSTRY 0‘ ccgm'r Y7 |
5 ousewlile own home Holden, Missouri U. B R
I !I3a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wm. B. Davidsan { Mary Ellen Perrine W, L, Cotter,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE QR NAME ADDRESS
{Yos. 0o, orunknown) | {If yes, give war or dates of service) NO. Qﬁ .
no XXX none Wm, L, Cotter, Holden, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION v lgTusEERTVij;‘gw
cause . DISEASE OR CONDITION . . )
- Entar only aneasumper | 1, BUFEIRE OF, EONDTO DEATH ) » v

line for (8), (b), and {¢)
“T%ls does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

riz¢ to the above cause (a) du!hw . .
(b i | G e _ . e
eare, Injury, or complica- DUE TO (¢)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not ( 5 é ! ﬁ E z é ! E
related to the dlaease or condition causing death.
i 20, AUTOPSY?

19a. DATE OF OP_I!;:%I;‘- 19b. MAJOR FINDINGS OF OPERATION
‘1/’ PL""", YES D NO

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 210, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
?‘]‘gﬁ:gﬁ)E bomse, faren, lagtoty, street, oSiow blds..ste)

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

21d. TIME (Month) {Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NGT WHILE
INJURY WORK AT WORK
217 hereby cerilify that I altended the deceased fram%l_b, IQ_ﬁ?la %15:, 19_221hat I last saw the deceased
alive on 19_5_7.,nnd thal death®oceurred al _________ m., from the causes and on the dale stated above.
Zia. SIGNAT [Z] (Dagme or ﬁ:la) 23b. ADDRESS _| 2. DATE SIGNED
p[_, Atl e ; 7Aoo . | AP 52
24a. BURTAL, CREMA- | /@hb. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY. | 24d. LOCATION (City, town, oz county) (Gtate)
TION, REMOVAL ,, . i
uriag hy7/52 Rock Springs Cemeteryvl Holden, Missouri.

25. FUNERAL DIRECTOR S5 SIGMATURE T ADDRESS

Canaday & Ropp, Holdenz Missouri

‘s Statement on Reverse Side)

150~

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

§-)2 -5




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

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

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



