SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -641~0
_ o= r—.Primary Registration District Nr’.z__ﬂ_'_-_'...:.)_-_- Registrar’s No. _Zé__¢ STATE FilE NUMBER

Registration District No. ___

AMENDED -
iy —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY Qmeerrm a. STATE HMO A COUNTY qn/gm admissien)
v}
b. CITY (if outside corparate limits, give TOWNSHIP enly) Length of stay in 1b <. CITY Inmside Limits
OR : OR
= TOWN S-qu/@uem 1 3 Weeks TOWN £'0ne Yes [0 No B,
: ¢ '}:'I%SLPNAMEOOF (If NOT in hospital, give location) Inside Limits d. STREETSS {If cutside, give location) Reside on Farm
ITAL OR . . ADPRE
— .
< wstrotion oAt Hoopitad Yes ), No O 2 Mides South Yes (3, No [
3. erAME OF DE)CEASED First Middle Last 4, Dé‘\FTE Month Day Year
{Type or print, .
Mamie Lee Cotten OEATH Qucus 9
5. SEX 6. COLOR OR RACE 7. Married £]  Never Married O |8 DATE OF BIRIH. | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
: Widowed Diverced (3 - ‘Qi - f Maonths | Days Hours Min,
Jemate hite o b 7
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Ok INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working,life, even if retired / A {
g S e i Roio 81Gre, Mo. | U. 8. G.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
George W. Haynie Elvina Johmoon- Wittiam H. Cotten
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address
{Yes, ndy oL unknown)| (If yes, give war or dates of service)
% Nome e, Nona £. lohmoon, Sockuwood, Mo.
- 18, CAMSE OF DEATH (Enter only ane cause per line for [a}, {b), andg, [c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
s z IMMEDIATE CAUSE (a) oY, 2 o
U -
g 8 /%m.br h@/
wl o Conditians, if any, DUE TO (b) v : : A
which gave rise to
g above cause [a), / /
- = stating the under-
lying cause fast. DUE TO (¢)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If deceased was fomale was
o iseass condition given in PART | (a) there a pregnancy in last %0 days.
o % -
E hu] O Yes J No O Unknown
o ' .
it E 19.Y WAS AUTOPSY 20a. ACCIDEI‘{T 5U|C|l:y HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |1 of item 18.)
= = PERFORMED w a u} .
= v YES[J NO
Al =z .
= S 20c. TIME OF | Hou Month, Day, Year
b i INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., atc.)
H AT WORK
< //, her
w 21. | attended the deceased fro and last saw qupp slive on.
fa) Death occurred at # 1 ‘L"O P m on the date stated above, and to the best of my knowledge, from fhe causes stared.
= M i
8 5 {Degree or ti 22b MADDRESS v - 22¢. DATE SIGNED
& = gy
4
% "53b. DAIE g l AME SFCEmMETERY Or CREMAFORY TOCATION (Gity, Tl artgonty) {State
o] a Bois mo.
z re 8—13-151&31 eakden Chahed Comotonf 8'Gre,
= < ADDRESS 251 DATE RECD. BY LOCAL_REG, ﬁgs sncméks
ul > .
2 2 SOty 8 - /7- &) PrelZ.
" -y LA™ J

4§
{Licensed Embalmer’s Statement! on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

| hefeby certify that the me is recorded on the reverse side of this certificate was embalmed by me,

ﬂ/ Student Embalmer No. é g 2

A I,

Licensed Embalmer No. 7"‘ z

P. O. Address ﬂ,é M‘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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

or by

working under /my personal supe

Student Embalmer

Signature




