b THE DIVISION OF HEALTH OF MISSOURI zgm

Hore FILED SEP 3 1957 STANDARD CERTIFICATE OF DEATH & STATE FILE NUMBER .
114 .
Lice Registration District Ne. 310 Primary Registration Dlsm:' No. .305_““________._- Registrar's NO-._dT_.Q__:z_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence bnfr.y
. COUNTY STATE b. COUNTY, admi gsion)
P’ ° St. Charles - Missouri St. Chari
7 b. Clc;fRY (If eutside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
TOWN St. Charles Yes No [} TOWN St . Charles oi)j Y"E] No {]
€. f{ULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ETS'S {If outside, give |Dcuii;n) Reside on Farm
OSPITAL OR . ADDRE
nsTiTution ot . Joseph D.0.A. = 0ak Leaf Traller Ctf =0 Kl
3. NAME OF DECEASED First Middle ‘Las 4. DATE Month Day Year
{Type or print) OF
Connle . Sue Cottrell DEATH  August 25 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in years iF UNDER iYEAR[ IF UNDER 24 HRS.
/ M_ARRIEPDNEVER MA@D last bm:day) Months | D Hours Min,
Female White wicoweo[J  owvorceoJAugust 10 1957 i
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE {Cirty and state or country} (; 12. CITIZEN OF WHAT COUNTRY?
during moaNi working life, aven | retired) INDUSTRY
one None Hannpibal, Missouri - UaSaAa
130, FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Eilly Cottrell Gorgla Wilsom None
w
:Tn' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
A BALLS o1 ynknqwn)| {If yes, give war or dates of service) — o
z] e None B11ly Cottrell St. Charles, Mo,
o 18. CAUSE OF DEATH (Enter only one couse pes line for (a), [b), apd (c). - INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY* . ! ONSET AND DEATH
"}‘_-' IMMEDIATE CAUSE (o} S -
g . .
a Condltians, if any, DUE TO (b} ! . VL e
> ..:::h gave .i..( »). } -
] al ve CQuUse aj),
.z stating the undar- ,
-1 iying caves loat. ) DUE TO (c} M h‘%% ’fWM W
S g- £ PART II. OTHER SIGNIFICANT co'untnons commau(y&c TO Ds(j A not ralated f.h. varminl disense conditife glv-yn P ATl (0 1/ \ggs Augﬁgglr
& £
e xB 7 ) 4 2, YEsPE NO ]
- % 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) y
= —_ w
2 «iv | O O
a 24
5 <WS! 20c. TIME OF Hour Month, Day, Year g : ;
$ ofs INJURY  o.m.
g st E p.m.
E (z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY L STATE
; w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) : . - .
5 4 AT WORK . ! R
E 21. Vantended the deceased from N . ;10 and last sowt alive on
5 Death oceuﬂ’é at P - m en }_[‘_!r dote stated above; ond 1o the best of my knowledge, frem the cavies stated.
4 220, SIGNATU ‘ Ww: } )] 22b. ADDRESS 21 fo= 9ATE SGed
-]
- A
2 M An : V. . /()O n&rﬁ/% ﬁﬂ /"g/% /757
23a. BURIAL, CREMATION, | 23b. DATE 23c.. NAME OF CEMETERY OR cnemnoav 23d Loc.\'non {City, town, or =...m,) Stote)
REMOVAL, s..:‘.’u,; d
37[0- emnova August26,19497- Olivet. te Cemet ery. Center e Mlss ourl
24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁsmm $ SIGNATURE
4- § Wilke Funeral Home Center, Mo. Are C-57

o d Embalmes’s $ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod-y whose name is recorded on the reverse side of this certificate was embgﬂmed
¥

"By me, 6T DY e, rerererereenenaeens aeeerneeeraeraanen riaierireeraaaes .» Student Embalmer No. ................... '

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addres aran

Note The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWR[TING (Failure
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.

[ - -



