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All dis'mses i-n'Par-; | n:u_ast be :mr'suily related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

armer

general

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;de_n:_e efore
a. COUNIY Dent a. STATE Lllssourl b. M{ admissibn)
b, CITY (If outside corporte limits, give TOWNSHIP anly) Inside Limits c. CITY o 330 Inside Limits
rone Short  Bend Yos [ No (JX] G=  Salem o | Ye[J ne[E
c. FgLFH NAM%F?F {If NOT in hospital, give lecation} | Len rh of stay in 1b d. STREET (If cutside, give location) Residein Farm
HOSPITAL ADDRESS
INsTITUTION  Hlome 2 yrs rt Yes [¥No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Dgy Year
{Type or print) E121e M. Cotner OF Mav 8 1959
DEATH
5. SEX 6- COLOR OR RACE} 7. MARRIED@NEVER marRIEDL] 8. DATE OF BIRTH 9. AGE (In years J|E UNDER 1 YEAR| IF UNDER 24 HRS.
. Iuﬁthday) Months | Doys Hours Min,
male ¢ white ( wooweo[]  oivercen[]|  Jan 15 1888
100, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY Den t Co Mi Ssouri U S A

13a. FATHER'S NAME

Martin Cotner

13b. MOTHER'S MAIDEN NAME

Rebecca Apperson

4. NAME OF HUSBAND QR WIF

E

Susie Freeman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, ar unknawn)|{If yss, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
Susie

Cotner

Address
Salem Mo

rt 3

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE caUsE (o) ASphyxia and Burns

Death occurred at ! - £ 25; [, p[
- W

Conditiens, if any, DUE TO (b)
which gave rise 10
above ccuse {a),
ati th ders P
z Iyt coves tast. 3 DUE 10 (o) GrL
Pt PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ro tha tarminal diseass condition given in PART | {a} 19. WAS AUTOPSY
by} /( PERFORMED?
Y - YES[ ] NO[] ¢
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v - o .
¥ 3 n = When Fesidence wes destroxed by fire
Ol W0c. TIME OF Hour Month, Day, Year
o IN Y a.m,
S 1:65 g4t 5 8 59 o3
20d. INJURY OCCURRED 20e. PLAC{E OF INJURY (e.g., inoaubouthc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streat, oifice bldg., etc. . .
WORK [ AT work  LJ home Rt. 3 Salem Dent WO
21. | attended the deceased from , to and last sawﬁ alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

[Degrea or title)

22b. ADDRESS

3 Salem,

Zz

-
110 &

22c. DATE SIGNED

I-59

23b. DATE

May 10-59

23a. , CREMATION,
REMOVAL (Specify)

urial

23c, NAME OF CEMETERY OR CREMATORY
Cedar Grove Cem

23d. LOCATION (City, town, or county)

Salem Mo

{5tate)

24. FUNERAL DIRECTOR

ADDRESS

nencer Funeral Home Inc

25 DATE RECD. BY LOCAL REG.

6. REGISTRAR'S SIGNATURE

o

d Embal

_5/// /59

on Reverse Side}

(Li

MIN.

INLA %




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0L BY e e e eaa s s rana s e e eeens , Student Embaimer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmigr

P. O. Address.....i.A/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




