diseasos in Part | must be casually related. Coroner cannot certify 1o o death due to naotural causes.

ocyor, coroner, erc. musr use cnly zvtanaard nomenLiarure i

Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED APR 1- 1957

Ragistration District No. _...........‘3..8 .......... ~Primary Ragistration District No., 3 QQ cﬂ__ ........ Registrar's Na. J__Q B..__..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

hl

STATE FILE NUMBER

1. PLACE OF DEATH B 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence batore
e, COUNTY oone a. STATE - MlS souri b. COUNTY PRoone admission)
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits || = e. CITY ‘gl Insidg Limits
OR OR ' dg
LN Columbia 3 Yes DA Moo Tk Columbia .y} 0=p Yes# Neo
c. zgéll;l‘?:l‘r%ROF (1f NOT in hospital, qwe|ocuﬂon) Length of stay in 1b d. STREET {1f autside, give location) Reside on Ferm
INsTITUTION Boone County Hosp,. 55 Yrs, appress 21} Ridgeway St. YesD Nodk
3 a:l or’ Flrst Middle Lant 4 m'r: Month Year
(Type or print} LIILA EDNA COTTI&E DEATH MaI'Ch 25, 1957
5 SEX. T~ / | 6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | /¥ UNDER | YEAR [IF UNDER 24 HRS.
Female Thite marrieo [ never MAR@\B 2 880 ‘ last birthday) [Montka | Dops | Hours | Min,
wipowep X DIVORCED March ,}J,. 1 77

~110a. USUAL OCCUPATION {Gioe kind o[wark done

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

o

12. CIMIEN OF WHAT COUNTRY?

{Yes. no. or unknawn)

Ne

(If yen, give war or dates of servies)

i s e g

S

during m oéworl:ﬁw life, eoen if retired) P . -
20 B8 Home At Home ¥oniteau County, Missouri | U.S.A,
13. FATHER'S NAME 14. MOTHER'S MALDEN NAME
Ernest- G, Klatt Louisa Ruth Smlth
15. WAS DECEASED EVER IN U. S. ARMED FORCES?. 16. SOCIAL SECURITY NO 17. INFORMANT Addreas

Ernest C., Cottle, Columbia, Missouri,

Conditiona, if any,
which gave rize lo

¢ canye
stating the under-
lping cauge lost.

IMMEDIATE CAUSE {(a)

18. CAUSE OF DEATH | Enler only one catise per line for (a), (b}. and (c).]
PART I DEATH WAS CALSED BY:

Q’E’/eefy{cz/ Yascolan JRowmGssis

INTERVAL BETWEEN
ONSET AND DEATH

/g YRS

a)

DUE TO (c)

BUE To (b) CEREéRGj ATHcrRs fc/e/eos:':.

z
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H{n} 2 :V;SF sg;gg‘f
™ E
g 3 .3 2, X | vesO o~
E 20a0. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 17 of ltem 18.)
g 0 [} O
d 20¢c. TIME OF Hour Month, Day, Year
hi INJURY  a. m,
E . p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahout home 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, street, office bidyg., ete.}
WORK AT WORK

21, I attended the deceased !rom
Death occurred at

| No Veu bor Qo

25 MQ m 57 and last saw *h-: alive on Q'S—W"éb"

j=2_m on the date atated above; and to the bost of my knowledge, from the causes atated.

| Za. SIGNATURE (Degree oum,) O 22b. ADDRESS . 22;, DATE SIGNED
%% ?0‘?(}&(:&/@25!% Gue y % Rorla~3Y
235. BURIAL, CREMATION, | 2. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {Statr}
REMOVAL { Specify) N A ouri
ial 3-27-1957 Memorial Park Cemetery Columbia, liiss .

24, FUNERAL DIRECTOR
Parker Funeral Service, Columbia, lo.

ADDRESS

25, DATE RECD, BY LDCAL REG,

ax.27 1957

26. REGISTRAR'S SIGNATURE

{Licensod Embalmer’s Statement on Raverse Side}

u L6 Polimer, |




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
_by.me, or by ........... e e et tdatieaiiaeinaseeraatieavaesenerverraeneaanaaeaaaannaas , Student Embalmer No........

:
working under my personal supervision..

Student ....oooeon i Signed. Trrwele e,
Signature of Student Embalmer

Licensed Embalme r- No. SG/

' : o P. O. Address C)Eéuvgl-u.-..

[

."Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
if this body is not embalmed, fact should be so stated above.

»




