THE DIVISION OF HEALTH OF MISSQUR|

09-01'7321

Health,
& Welfore STANDARD (ERTIHCA“ OF DEATH STATE FILE NUMBER
Public
Service I t“ t “ !n[ 8 :ls Isggu'm"on District No. _______/ '2,:?, ““““““““““ Primary Ragl:?rahen Dlstnc' Ne._ ;{.Ia-—__- Registrar': NG-.§_2..3 .......
. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. [f insjitption: Resldanco befsfe
. 300 a. COUNTY a. STATE b. COUNTY on
’ reene S8 ri ow
1-57 b CITY (I outside corporate limits, give TOWNSHIF only) | Inside Limits -y . Insndu Limits
R
Y N -
oW Shring Pireld il row_Lel /Y, ng o | Yol MO
c. FULL NARE OF {"Min hospital, give location}) | Length of stay in 1b d. STREET {If opt , pive Ip€ation) Reside on Farm
HOSPITHL OR . > 9Yga ADDRESS& 3 # Yos [ Ne[J
INSTITUT o o 2rri S os o
a :JTAME OF DE) ASEE First I/ Middle Last 4. DATE Manth Day Yeor
: ype of print OF
; esse Hewen Cottrel] | = F- 39- 59
5. SEX 6. COLOR/PR RACE| 7. maRRIED[IANEVER MARRIEDL ] 8. DATE OF BIRTH 9. A|GE: LI'"';::;; ::::ﬂea;:m I:al::#-DER 2;:“'
o4 ir .
hale o (WXite |;mwonel  ovoeceoD| @~ /6 -/877] % |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) Vi 12- CITIZEN OF WHAT COUNTRY?
during most of working life, n it retired} INDUSTRY
: N mnnra c, awa) L. S, /4

13a.

fbert Coltre//

FATHER'S NAME

S'ara[ ] f

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn}| (If yes, give wor or dotes of service}

16. SOCIAL SECURITY NO,

B4 42

'Z]

s 4¥-

14. NAME OF HUSBAND OR WIFE

e/l

/ ddress /

L)L 379

w

-d

=}

3

g 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (cJ.) hd / ;
1= PART 1. DEATH WAS CAUSED BY: - i 7] p A
w IMMEDIATE CAUSE (o) /4 C At 7 Y den Lo "4

& s/
£ ) ) 7 £ - / 4 &57
b Canditians, il any, DUE TO (b} Ay e el XA A Dy AL O P AR g

> which gove rise to

Lol above covse (a), »

4 stating the undaer- 2 : z 7 .

2 z lying causs bast. DUE TO (c) it W g N ) A ot oA AP DL A ] P—gd '

; S HE PART il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease eondition given in PART 1 (a) 19. WAS AUTOPSY
T PERFORMED?
ANES [ J3ax YES[] NO[U-
i | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- S I »

o -,

SIS PS¢ TIMEOF How  Month, Day, Yoar
E-) luﬁﬂ 'S INJURY a.m.

E >‘! ‘% p.m.

B 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:~|__| w WHILE ATD NOT WHILE ! form, factory, strest, of?lce bldg., etc.}

‘Elug WORK AT WORK . 4 L,

= 21. | attended the deceased from Lyl 1o "_4 :2 o/ ,.2 2 and last sowlﬂ alive on /Ba/f\ﬁ

> Death vccurred ot > . ’ the date stoted cbove; ond ta the best of my knowlodge, from the causes sluted
'giu 220. S RE ’ 7 (Degree or titls) "~ .| 22b. APDRESS P 22e. ysnsn
o
z pr , P20,

0 230. BURIAL, CREMATION, | 21b. DATE AME OF CEMETERY OR CREMAZORY 4 CATION (City, té%, or cpunty) “ (Srafe) i
VAL (Specify) -
R sy 30 - 7 73;161« M
\@ 24. RAL DIRECTOR ’#13: DATE RECD. $¥ LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

5. RRGISTRAR'S cmy/
" ) —
t




g661 0 T NP

. ) N N .
. ™»
. . .
\
4 - - -. -
* -~ PN “ -t T . -~ A A ¢
\

SR S 4

L . S"TATEMENT BY LICENSED EMBALMER

h
]

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

.» Student Embalmer No. ..............

............--.;-.. i

Licensed E

P. 0. Add

T T N+ P

working under my personal supervision.

StUENt ireeiieec e e e Signed
Signature of Student Embalmer

-Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
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. .




