.S, No.300
Ev. 10.
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D VI

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED APR 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7379

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

" Hallie Cottrell

Flma Selves

[5 WAS DECEASED EVER IN U.S.ARMED FORCES?
 (Yes, nlqarunkno-n) I-*(H yus, etve war or dates of service)

16. SOCIAL SECURITY
402-24-149%

State File No
'BIRTH NO. REG. DiST. No. _| PRIMARY REG. DIST. m._a_QQ_G__. Registrar's Na.__.....%.fta.......;.*..m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaers deceased lived, I institutioa: residence befors
. COUNTY . STATE . . adusbwlon}.
* Adair . Missouri > CONTY Lewig =
b. CITY (I outolde corpurats limits, write RURAL nnd:'v:'up) %AI?EﬂmeI; ‘Efﬂ c. cgg {If outside corporata limits, writa RURAL azd ghve township) DSbo
o Kirksville Tows  LaGrange ,
FULL NAME OF ar reas . STREET N f
d. NOSPEy (If oot in bospital im&imt;on give streot add ot loeation) d ASI;TDREE (H raral, give location)
insTiTution . Laughlin Hospital e
3 g&h&is%lg a. (First) b. (Middle) ¢. (Last) s, [,6}-5 (Month)  (Day)  (Yeor)
(Tyoeor Pty Bert - Cottrell peati Mareh,28,1951
5. SEX 6. COLOR OR RACE | 7. \'bd"lARR\'\[IEg EIE))ISQ NEHLA]RRIED. 8, DATE COF BIRTH 9. ]:\.GE {In yt)tr- ll:' trx‘m :Dr'tmu o UNDER B HIE.
. (Bpacily) - t birthday on! Hours | Min.
Male O White Tried) July 11,1910 40 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N-"| 11. BIRTHPLACE (State or foreign sountry) 12. CITEZEN OF WHAT
{D flm'inlmwlo(var ‘E wren if rotired) DUSTRY G N _[fo TRy
Hig way malntenanc La range ,MO .y a Dy

14. NAME OF HUSBAND OR WIFE

. | Lorena Cattrell

7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Lorena Cottrell LaGrange,Mo,,

NAME

18. CAUSE OF DEATH

. Enter only onecsiise per 1. DlSE.ASE OR CONDITION

Y . WCAL CERTIFICATION -

tine for (8), (%), sad (c) DIRECTLY.LEADING TQ, DE{\TH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b}

rize to the abore cause (a) stating
the underlying cause last,

*This doer not mean
the mode of dying, such
as heart failure, asthenis,
ete. Jt means the dis-

case, infury, or compli DUE TO (c)

INTERVAL EETWEEN
"ﬁ‘ éz ONSET AND DEATH
{

W, .

[1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but 1ot
reldated Lo the dizeasre or condition cousing death.

tion which caused death.

20. AUTOPSY?

i92. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION _ / Fo X
: ves [X] wo [
21a. ACCIDENT (Epeciiy) 21b. PLACEOF INJURY (o.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ; (COUNTY) (STATE)
SUICIDE bome, [arm. factory, sirest, offios bldg., eta)
HOMICIDE
219, TIME (Month) (Day) (Yesr) (Houn 21e, [NJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on 1935/, and that death occurred ot

22. I hereby cerhfy that I attended the deceased from l_&__.._

1957, 1o _3_.2_{___ 1937, that T last saw the deceased
Y5 D o

., Jrom the causes and on the date stated above.

{Degroe or title)

A

2. SIGNATURE

3. DATE SIGNED

§-3-5/

o Rsu e, Mo,

no BURIAL, CREMA-~{ 24b, DATE 4. NAME OF CEMETERY OR CREMATORY - |-24d. LOCATION (City, town, or county) * (Btate)
l?t%urla 7 MarchSl 19 Dover Cemetery Levus County,Mo,,
DATE REC'D BY LOCAL ISTRAR'S NATURE / 25. FUMERAL uu:croa u ruu ADDPESS
REG [/
‘1_ 3—5' &sﬁ [_ ’_4__,;1..' 2L A ,‘,_ 24 ../__-3‘1" . 4:_:_._/
(L!umed Embalmer’s Spitemefit ogn Reverse Side)



Date Receivéd: m‘l 1354
DISTRICT HEALTH OFFICE #2
District File Number #7655

Date Filed: APR 10 E

STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my personal supervision. j
Student ....scecrriencesssancnsasaassrsanss Signed ™ AP o o St (O

S$tudent Embalmer

P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.

WRITING. (Fuailure to comply with




