MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAI.TH AND WEL FARE

DO NOT. WRITE
ON THIS STUB

AMENDED

l‘g_glsfruﬂon District No.

L&L_Prlmer\y Registration District No, _ns.u%___hgiﬂrnr's No: ___..A.L...._
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VS 300
Rev. 4/59

'o0¢éo

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

MEDiCAL CERTIFICATION

2 "—l:-l.) Jdiii G-,

. PLACEOFDEATH - oY

a. COUNTY Mille].‘

8. STATE MO -

2. USUAL RESIDENCE (Where decoased lived.

b WY Miller

If institution: Residence befare
sdmission)

b. CITY ()If outside corparate limits, give TOWNSHIP only)

own ' Franklin Township

< CITY

Length of stay in 1b
K QR.
TOWN

fears

Eldon

Inside limits
Yes [J- No [&

€. FULL NAME OF {if NOT in hospital, give location)
HOSPITAL OR

INSTIUTION st Rt., Eldon

Inslde Limits

YeaJ No I

d. STREET
ADDRESS

(If outside, give location)

Stﬁr Boute

Reside on Farm

ve: (ENo D

3. NAME OF DECEASED
(Type or print)

- Firpt

John

Edward

Middle Last 4. DAYE

Cotten

DEATH May

Month Year

1963

Day

31

5. SEX 6. COLOR OR RACE

male caucasi

7. Morried O Never Married []
Widowed [J

8. DATE OF BIRTH

3/18/06

Diverced [J

o7

9. AGE [lost b_inhday)

\F UNDER t.YEAR
Months | Days

IF UNDER 24 HR
Heurs Min,

10a. USUAL OCCUPATION (Give kind of work done

durirra?ﬁéi‘king life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY[ 17,

Eldoql Missouri

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT CGUNTRY

13a. FATHER'S NAME®

15, 'WAS DECEASEE EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

14, SOCLAL SECURITY NO.

Margaret Wood

™
14, NAME OF HUSBAND OR WIFE

Grace Cotten

{Yes, no, or ynknown) |(H_y¢a, give war or dates of serv

18. CAUSE OF DEATH (Enter only one cause per {[ne
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,

DUE TO (&) ; RAumnT (L

117 INFORMANT
['Grace cotteg

Address

Yud 4.4 Sﬂrn:.

INTERFAL BETWEEN
ONS

"AND DEATH
: X Miw

Iunv J ;yscn'- nnm

which gave rlsa to
above cauis (a),
atating the under.
Iying couse lasl.

DUE TO (} /LGO“‘E QII‘V'SJV!‘F "'/ouavg

PART (L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal
disease condition given in PART | (s}

PART Il If deceased was female was
there & pregnancy in last 90 days.

]_D Yes l 00 Ne | O Unknown

19. WAS AUTOPSY
PERFORME

202, ACCIDENT  SURJBE .HOMICIDE
O a

"20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART ) or PART I of. item 18.)

20c. TIME OF

nv

Month, qu,_ Year

5-31-63

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK“

. | attended the deceased from

20e. PLACE OF INJURY (e.g., in or.about home,

farm, factory, street, office bidg., etc.) ] .
v qeudh._n&;_ﬂuung._jE:Lx_Jinnxscjﬂ&sgL_ﬂ\gagm__ﬁpk
to. and last saw p.o alivi

20f. CITY, TOWN, OR LOCATION

Death occurred ot

- on.

g o0 n m on the date stated above, and to the best of my knowledge, from the causes stated.

DI Crrnr

7 s'cun-.afn

/Y.

BURIAL, CREMATIO| . T?Sc NAME OF CEMETERY OR CR

e REBOVM (Spacify)
fal

24, FUMNERAL DIRECTOR

H\ \\.ps Yownecal “&\V&t -

MATORY

Woods

25, DATE-RECD. BY LOCAL REG.
c\d ou.-&l Sune R \RWR

(Licansad Embalmaer's Statemant on Reverse Side}

23d. Loc.mcmr (City, tawn, ar county)

(State)

26, REGISTRAR'S 5IGNATURE




. 4TATSTATEMENT. BY. LICENSED EMBALMER

.

- 1 ferqiheréby cerﬂfy fhat.athe botly: whosenna_me Cus reco ‘_ged on the reverse slde of 1hxs cernf«cate was embalmed by me,

(A relu sl
Ailicate was erntaid
i :

or byor_by. le of it Studeni _Embaimer No.

——————

| guden! Er‘wbab“ur -
workiwarkingrunder.my, personal-supervision. B |

StudeStudent _ ‘ig Signedw

SignaruSigmaturel of: Student . Embalmer ' e
e ——

T Licensed Embalmer No.__ﬂaa_

P

S

£mbatmer No.

ensed B P.O. Address__(olpleax

o =
r'___'___,....—-

Note: Nofe: aTheeabover MUST;|.BE tSIGNED; | BY {THE. ll@ENSEp\EMBALMER in hls OWN HAND\(NRITING (Failure to comply
with 1withithe:above constitutes, grounds. for revocation, of Jicense). s SRMRITIRG- (Faiture & &2

if emiiflembatmed dyj a:STUDENT;: he, also. .shall; sign; in iy QWNJhandwnl‘mg.
If thislf.shis body. isrnottembalmed, fact.should be, so;statadaabove




