| Mg . 300
10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

\‘ 2
 WRITE PLAINLY—TUSI

A

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

IF
WEDDEC 21952 OVANDARD CERT

ICATE OF DEATH

State File No. . 4“095.
REG. DIST. NO. 81 8 PRIMARY REG. DIST. NOI.___B_. RmmmnNc._j_QQQB.

I. PLACE OF DEATH
a. COUNTY

b. CITY (1f cutside corpurate Umits, writs RURAL and give ¢. LENGTH OF
township)| STAY fin this place}
10 DAYS

Z USUAL RESIDENCE (Whare decossed lived.
a. STATE b. COUNTY
e Indiana

If lostitation: rekdetice befoie

adainelont.

c. ng ¢If ouwlide corpornta limits, write RURAL azJd give towmhip)
TOWN Clay City X{ /\J’ 9

town ST, LOUIS
d. F}li'cl)'sLPrTAANLl.EOORF (I not in hospitel or Instltaticn, sive streot address or location) d'Asl-J[I;‘REEE{‘S (U rural, eive loeation)
iNsTiTuTion  BARNES HOSPITAL
3. NAME OF . (First) b. (Mlddie) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED " OF
(Typeor Prine)  WALTER JUNICR COTTER DEATH 2 52
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) 9. AGE (In yesrs| # twomm 1 vIAR | # weEn u bms.
Male White WiDOWED, DIVORCED w...u,y v taut Blrthday) umh-l Days | Hours I Min,
_ 11=21-1921 30
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE s 1. C
4 U mmd-wuulffu.wult ww) DUSTRY (City and State or Foreign ('a-yl Y COG“%’E'*}IOF WHAT
Y Rarmar h Clay City,Indiana
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME « 114, NAME OF HUSBAND OR WIFE

- Walter Cotter Rose Weathe

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes,n0,0r unknown) | (1f yes, sive war or dates of servies) NO.

T7. INFORMANT' 5 §1GNATURE OR NAME

none nonse

Rose lee Cotter

- |, Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hina for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*TAls doet not mean ANTECEDENT CAUSES

the mode of dyinp, such

MEDICAL CERTIFICATION

. Rose lsee Cotter

ADDRESS

Clay City,Indlana .

INTERVAL BETWEEN
AND DEATH

B WEEKS

Morbld conditions, Vcn' giring DUE TO (1)
) dating

a1 heart fallure, asthenta, | 1ise to the cbove cauae {

the underlying couse lad
ete. It meons the dis-
euse, Injury, of complico- DUE TO (&)
tion which cauged decth. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bl
related to the disease or condition mudug dﬂrﬂ

2. AUTOPSY?

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION (1) Craniot.onw, left frontal lobe,
10/25&3% (2)Secondary left fromtal craniotomy for evace of clote v w ]
1| 2ta. ACCIDENT Bowcity) 21b. PLACE OF INJURY (a5, taorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁélﬁ:gﬁm oy, farm, tastory, street, sfios bldy., se} ] -
0. TIME  (fwas) ©w) Yo} (lown) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | "aonk; "ﬂ-‘.';‘,{";“ / q& X
| 2. I hereby ca‘l;{fllyd 1 attended, the deceased ,,‘rom 19% o_11/2 _, IBJ.ZIMI I last aaw the deceazed
alive on 2 195 and that death occurred al 0 ., from the couses and on the date stated above.
. SIGNATURE (Degree or title) | 23b. ADDRESS - ' 23, DATE SIGNED
s BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or ecunty) (State)
HEMOVEL" ™" | Nov. 3, ﬁ;sz | ,Clay City, Ind. Clay City,Indiana
DATE RECD BY LOCAL | R s SIGATY % TORSE AUNETON SCHFERTAY portuaeeeas
NOV3  195%~ WA 66l chippena Sts, Louis, Ho.

ned Embaimer’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 Embalner No.

working under my personal supervision.

Student c.iciucennsassrasnesssasravrsnsnorne

Student Embalimer

Licensed Embalmer No. 387/ y

- %
P. O. Ade

Note: The sbove MUST BE SIGNED BY 'I'H'E LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of License,)

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

“




