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State File No. incsmrimssssssstsoss torssons bre
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. PLACE OF DEATH T2 USUAL RESIDENCE (Wher d d lived, 11 L Jence betoue
8. COUNTY 8. STATE Mi ssouri b. COUNTY adsiuaton:.
b. ccl)}'!\' 1 outeSde corpurate Umits, wrila RURAL and give g:rALYENEE E)F c. CBI’A‘ (If outslds worparats Hmits, wrie RURAL and unwndm»
)
i St. Louis wsin| STAY sl 50 St, Louis é ?
d. FggsLPr{\“hll_Eo%F {1f not in hospital or Institutlon, give strest addrem or locatlon} d. A%rglaEEETS . (U rered, ghve locution)
INSTITUTION Id.ttle Sisters og the Poor j_é 3400 so Ch‘and AVOe
i 3. NAME OF a. (First) b. (Middie) ¢ (Last) 4.::&: (Moenth) (Day) (Yesn
(Typeor Pty Julius M. Cotten oA™H Jan 28 1953
8, SEX 0 8. COLOR OR RACE { 7. MARRIED, Nsvgn mnng{ , 8. DATE OF BIRTH 9, :_I‘EE Uu renrr| ¥ DiSCR 1 Dnmu 7 NOTA X xS,
{Bpecily Min.
Male Unite . July 7, 1873 7 |6 | |
m:;u USUAL gﬂ?ﬂou Ii(&i:’::h;d-a: m; KIND oag_husmsssn?_g_r my 11 BIRTHPLACE  (ciyy sad Btate or Forsige Coestiy) 12, o&l;rhz’zir;?; WHAT
"‘"“"B i,b;r“’“ revied etired Sparta Tennessee UeSh
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Cotten Matilda Britt . Co .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 5. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y a8, 80, ar unknown) l {1l e, Five was or dutes of servies) NO. chl
_ ora Lee Burks - C:I.nc;bgnati Ohio

18, CAUSE OF DEATH
, Enter anly onecauase per
line for (a), (), and {(0)

*This does nol mean
the mode of dying, such
&9 hert fallure, asthenta,
de. It means the dis-
cams, injfury, or complico-
Hon which canped death,

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,

(o) deteg

riag to the ebove couse (o
the endrrlying cauar lesl.

11, OTHER SIGNIFICANT CONDITIONS
Condifions contributing to the
relcted 00 tAe dlsesse or condition cansing drath.

death but 1ot

20, AUTOPSY?

I.h DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ,
TION
, v (). w O]

21, ACCIDENT (Boedtty) 21b. PLACE OF INJURY (ss..tn orabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)

SUYICIDE home, fario, fastory, strest, oles bidg. ote) . %,

HOMICIDE _ : e : . Lo
d. TIME Odewd) (Day) (Yo} (Hwet | 2l0. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ]
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n.Ihereby M aded the deceased from 3 1g ‘4-: >, that 7 last saw the

alive 0n.2X A s and occurrcd al S P om the cayses and on the dalgplated above.
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CEMETERY OR CREM E ORY N
ection Cemetexry.

TION (OB’ wD, 01
» Louis
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Tis_ BURJAL, CREMA. | 24D, DATE
TION, REMOVAL (agaeity)
_Burial 1/ 30/ 5%
DATE REC'D BY LOCAL
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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, or=by==

Student Embalaer No. .o

working under my persona! supervision

SEUABRE cverrrriseeireerrrsserearanesenss | Signed. /M¢W

Student Embalimer Li i Embalmer No 6‘/ 9‘4‘

- P. 0. Address_ P& 3 &W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
th:boums&tmmds&:nvomﬁonoflhmu.)'
If this body is not embalmed, fact should be so stated sbove.




