MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-014832
DEPARTMENT OF RU ELl:eg;:::,TDT."‘;::‘:D.UT_I:_F _lﬁ_nhmw Regismation District No. jjzﬂ___negmm Mo éf_’{““ﬂ_ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB l
1. PLACE OF DEATH i il 2.  USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 8 a- COUNTY Greene a. sTATEMissouri b. counry Greene admission)
Rev. 4/59 % b. C(I)'I: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO|LY Inside Limits
) S TOWN Springfield TOWN Springfield Yesx{] No [
! (4 3 q’} LI<.I <. tl%é?rluT‘;TEogF (If NOT in hospital, give location) Inside Limits d. .EIERDEEETSS (If cutside, give location) Reside on Farm
33 = istiiution  St. Johns Hospital Yesfd No{] 1512 Washington Yes O No X
i i ]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
4 ETHEL ELIZABETH COTTRALL DEATH May 1,1962
5. SEX & COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | P- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ’ Female Whlte Widowed [] Divorced [ Oct. 14 , 1901 60 Maonths Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [72] duri ost of working lifg, even if refired)
z Scho eacher School Springfield, Missouri USA
7 0 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Guy Wilhoit Edna McEwen Exie C. Cottrall
8 0 Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, H b d Address
'_9_‘_"'"' < {Yes, rﬁ, of unknown}| (1f yes, &ivu war or dates of service) N { ( usban )
w o, Exle C. Cottrall Sggiggfjf-
———izoz——ﬁa— g - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 E ART §. DEATH WAS CAUSED BY: J ONSET AND DEfE‘I ~
2 sl &t - — — — — imentate-cause - — —— (dadgacs — Salscsb — 1\[.;& b k) iaa
1 Sla w
12 & $ 8 Conditions, if any, DUE TO (b}
[F"" 0 w5 which gave rise to
212 above cauze (a),
13 1:_: = stating the under-
lying cause lasi. DUE TO (<}
g g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L1, If deceased was female was
- = disease condition given in PART 1 (&) there 8 pregnancy in last 90 days.
E § I_D Yes | [0 Ne | O Unknown
g E %, ;VA?DARlﬂ'EOPSY 20a. ACCBENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
ER D?
g E’ YES [] NC[J :
2. TIME OF Hou Month, Day, Year
Z 3 H INJURY  a.m.
N g g p.m.
Z E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
w ] . \a’g}l&vﬁhg\’g‘?l\%{g“ 0 farm, factory, street, office bidg., ete.}
U oo ll=] ——r
g O 'E é 21. | attended tha deceased fgmo ‘/‘/'k ’//I ‘7( 1o, 5/ 1/62 and last saw::;alive on_M]/
. ; 9 Death occurred at. : A'M m on the date stated above, and to the bes? of my knowledg.e, from the causes stated.
P .
s @ 3 & T35, SIGNATUR (Dagren or fitle) ‘ 775, ADDRESS : 5 CATESICNED
I ’ S~ - ¢
o DN S Jasm . A, /4 3 . gpringfield, Mo. /6
. < | 73a. BURIALCREM I?N, 236, DATE 23¢, N EMETERY OR CREMATORY 23d. LOCATION (City, fown, o county) T tare]
[e) [=] R L _{3pfcify
e = ) 5/4/62 Hazelwood Cemetery Springfield, Missouri
= < | Za fUm IRECTOR ADDRESS 25. DAITE RECD,BY LOCAL REG. | 26. REG 'S SIGNATU
a—
E = [KLINGNER MORTUARY, INC, spfld, Mo. - #-L2

ihe (Licensad Embalmer’s Statement on Reverse Side}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedwﬂ%“g&__

Signature of Student Embalmer
Licensed Embalmer No "ﬂ "5_/

~ .
P. 0. Address%%&m O

Note: The above MUST BE SIGNED BY THE LICENSED ER)\_BALMER in his OWN HANDWRITING. (Failure to comE»ly
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 .l'.:e S0 5'tated. above, >
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