THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 531 E PRIMARY REG. DIST. NO.

5. No.300
State File Noviinnn.,

Registrar's Nn.../{?‘é .

v. 10.48

FUED JUL 13 1958 5+ d

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lostitation: rewidener befors
. T i . STATE : . b, COUNTY dininefon).
f a. COUNTY St Louis a. 5T, Illinois .
b. CITY (it outzlde eorpursie llmits, write RURAL and give ¢. LENGTH OF c. CITY d. s Resldence within Limits of
OR N township) AY (in this place) OR . . # £ity of Incorporated fown?
Town Kirkwood SI wee TOWN  Dixon qfx oty
d. FHIO.IS.PII"{F\"I"‘!_EO%F (1 ot in hospltal or institution, give street address or locatlon) .A%TgREEEgS (If rural, give location) 5 / Y
iNsTiTuTion (33 Craig Woods =~ 322 West Everett Street g
3. NAME. OF a. (First) b. (Middle) c. (Last) [~ 4. DATE (Month)  (Day} (Year)
DECEASED ' OF
Ao, MARY KLEIN COTTER ' o June 30th, 1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In yesrs| IF undCr 5 YEAR | O UeDER 1 wns,
. WIDOWED, DIVORCED (Bpecity} laat birthday) Hnnm, Days | Hours | Min.
Female White Married September 28, 1893 62 | 9 |2 ™
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . : v 12. CITIZEN
. :oa-d d mate!'w?.uh.-:cn‘}l .".ﬂr:;) - DUSTRY- , {City aund $tate or Foreign Countryl / G Y?OFFHAT i
Housewiie At home Storm Lake, Iowa

138. FATHER™S NAME

13b, MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND' ORYWITK

. Enter only cnecouse per

line for (a), (b}, end ()

*This does nol mean
the moce of dying, such
af heart faflure, asthenia,
ete. Jt mecra the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

MEDICAL CERTIFICATION Z : .

Amand Klein Gertrude Liertz John Cotter
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' § SIGNATURE OR NAME ADDRESS
WHND.OT“\GIID'II) | (11 yus, glve war or dutes of service) NO. R . .
g L None Robert Axline 733 Craiq Woods
T 18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AK[ DEATH
&

ANTECEDENT CAUSES

Morbid conditions, ff ony, gicing DUE TO (b)
, rise (o the gbove catise (o) slating
. the'underlying couse logt. -

DUE TO (o) d m/
<

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP‘FJROAIJ [ 180, MAJCR FINDINGS OF OPERATION ) 20. AUTOPSY?
et — % , ves [ wo m
21a. ACCIDENT (Bpweify) ‘21b. PLACEOF INJURY te..Inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offica bldy..ex0.)
- HOMICIDE -
219. TIME (Mooth) _ \Day) (Year) (Hour) 2le, INJURY OCCURRED . 2|l'./HOW DID INJURY OCCUR?
- g - L WHILEAT NOT WHILE Lo :
INJURY &% =i | “work srwonrk |- Z 27

Yorie o

19_‘3,' that I last saw the deceased

m., Jrom the causes and on the date siated above.

22-I"hereby cerjgfy that 1 attendééﬁh’e?'?%ésgéd}rom %‘_—b_‘, 19&, to
alive on ?0’ IQﬂf'&n'd_:ih&t death occurred al /Lf
: (Degros or titl) .23b. ADDRESS
" W 9""‘“ ) M.bTu

S22 A

rd

s d

Zies

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

2s BURIAL. CREMA: ’ryb..,grrt:: - 24z, NAME-DF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countyy  (State)
TION, R (Bpgelfy) - . 3 1 i i
Remova) «'7£7%3°/ 56 Oakwood Cemetery Dixon, Illinois

DATE REC'D BY I..OCEAéq REGISFRAR'S SIGNATURE

O-1-yCo

—

25 FUMERAL DIRECTOR'S SIGNATURE

C. R. Lupton & Sons

ADDRESS

7233 Delmar Blv'd.

eA /7.

(Licensed

s Statement on Reverse Side)




&
Wy ung 1odeyd je ubis pue Aq swod TTIM

/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY M€, OF DY 1.ttt aneiiar it riaicss st raira s n e e ermeemanaaan

working under my personal supervision..
SEUAEDE .. eannensieenaannaronseraeemzean e eennaees Signed..w..ﬂ/m&
Signsture of Student Embalmer
Licensed Embalmer No..\?ﬂﬁ

P. O. Address I~ ..'_a?gu.&,..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L




