N, THE DIVISION OF HEALTH OF MISSOURI -
ne-390 . - B 422 i
FILED OCT 13 1953 STANDARD CERTIFICATE OF DEATH Siate Eite No.

10.48
-
- BIRTH NG, REG. DISY. NO, £ 25 . PRIMARY REG. DIST. m.s_JﬁL, chi;tfer’lNo._--._f.z._.._-..

5 H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decessed lived, If lostituticn: residence befoue
/ a. COUNTY 8. STATE b COUNLY sdmimiont,
0 lofavetta Liiazouri afayatte
b. CITY (I outelde corpurats limita, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outalde corporsts limits, wrise RURAL acd give township!
OR . towrehip) | STAY (b this place)
TOWN Laxi []e'thn S_wks TOWN Laxi ngton }:‘)4"/-&
d. FULL NAME OF (1f not Ls bospital or lustitation, give strest addrem or locstion) ||  d. STREET {1 rural, give locatlon) e
HOSPITAL OR . . . . ADDRESS
NsTITUTION Lexington lgmorial Hospit 5 ineton
agEACMEES%FD . (First) b. (Mlddle) ¢, (Last) '3 Ds;g (Month) (Day) (Year)
(Typeor Print)  BrANK Herbert Cott DEA o -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yyars| & e | TIAR | W DOER & s
O WIDOWED, DIVORCED (ipecityf ) last birthday) ua-n-l Dars | Houre | Min.
Male VWhite Larried kiar chjg 1H749 24 |
10a, USUAL OCCUPATION (CGwekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLAC f .
dmdnrhtmvndwuk!ullh.mﬂm;:) DUSTRY (City and State or Foreign Cowstry) / ‘z-cg{;r"l%aﬁ'o!: WHAT

Pregiding Jud

13a. FATHER'S MAME

NAME 14. NAME OF HUSBANG OR WIFE

13b. MOTHER'S MAIDEN

Charles 5. Cotterell | Matilde White 3vn _Ruth Wood
1S. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | ([l yes, xlve war or dates of ssrvice) NO.
| ﬁ 4 i q
8. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETwEER
I. DISEASE OR CONDITION - . ..
| -ﬁ;‘::w‘”(‘:)’“’(’;m‘:g DIRECTLY LEADING TO DEATH® (5 Uremic volsoning weeks
|
| —_—
*This does not mean ANTECEDENT CALSES
the mode of dying, such | Morbid conditiens, if eny, gﬁm DUE TO (b)
_as heart foBure, axthenta, | rise to the above couse (a) stoting - PR .. . . A . ..
de. It means the dla- | ¢ underlying couse last. - : = SR N e
ease, Injury, or complleo- ] . DUE TO (c)
tion tohlch eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -2« + & L .
Conditions contriduting o the death but not
related Lo the direase or conditlon cauﬂn;deaﬁ. Chl"on 1 C ﬂl‘[ocard 1 t 1 S
192; DATE OF OP%%IH 195, MAJOR FINDINGS OF OPERATION - ' 2 : - cen, v, o0 | 20 AUTOPSY?
9/12/53"" | Supra-cubic nrostectomy N s [ o )
21a. ACCIDENT (Bpmcity} 21b. PLACEOF INJURY (a...faorabowss | 21¢, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . STATE) |
SUICIDE hoow, farm, tactory, surest, ofios bldg..e10.) ‘ - PR .o
HOMICIDE _ _ . ‘ TS
21d. TIME (Month) (Duy) (Year) (Houn) 2te. INJURY OCCURRED | 21, HOW DID [INJURY OCCUR?
INJURY o | "aonk ' L] AT woRk. : C e
‘ a.Ihwcbyceﬂgfy/l af I pllended the deceased from 9/4/"_)3 , 19 , o 9/25/63 , 18 , that I last saw the decensed
aliveon 9 /25 /RA19___, and that death occurred sl 2 B2 A m., from the causes and on the dale stoled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TION

BURIAL, CREMA-
AL

-

(Degree or title)

M D

23b. ADDRESS
Lexington, Mo.

, alcoi::;rz /GNED

Da. BIENATURE i Z . .
2Ua. IPV 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
AL .

Conaord

. | 244, LOCATION (Otty, town, of county)

(Biate)

DATE D BY LOCAL
REC oA

e

3ept. 27,1953




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by
—_—

. . ., Student Embalmer No. =

working under my personal supervision.

Student Embalmsr

Student veienisseeranacns ceacianinsrenas Signed %,2 %-

Licensed Embalmer

P. 0. Add =<z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply wi
the above constitutes grounds for revocation of licenss.)

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




