No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH Ur MiIaUUKI
STANDARD CERTIFICATE OF DEATH

JE{LEDMAY 2% 10cA

State File No...

16990..

REG. DIST. NO. _Lé__ﬂnnumv REG. DIST. WO. ﬂ.&. Registrar's No. .Z..‘.._...,........... .....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dJ

d lved. If L

rasid before

WORK

AT WORK

. COUNTY & o A diaiion),
* Barton 6o& / » STATE Migsourd b COUNTY Barton 7. Tww
b. Ccl;l';( (If outcids corpurate Limjts, writs RURAL and give grALYENGTH OF c. Cng { outalde corporate lim!ta. write RURAL sad tive towinship)
woship) {lg this place)!
ToOW8 Rural- Richland e ™l ToWN Rural- Richland o
d. Fgcl;}s.Pr_lﬁﬂ-Eo%F (Il not In hospital or Institution, give stregt address or loestion) d.ASDI’gEEI' {If rura!, give location)
INSTITUTION At home RESS Lamar, RFD #2
3. NAME OF . (First b. (Micdl c. (Lnst
OEcEasep ¢ (Middle) (Last) 4DATE  (Matt) (Day) (¥em)
{ Type or Print) MINNIE  CHRISTINA COTTERILL DEATH May 16 1953
5. SEX 6. COLOR OR RACE | 7. mﬁﬁ%ﬁeo NEVER ! IEISRRIED ) 8. DATE OF BIRTH 9, I:E-‘-E Us resn| ¥ wny | Dnmn ¥ WO N 5.
¥ birthday, 0! Hours | Min.
rF_/ Married ™ | Peb 9 1888 65 | 7 |
108. USUAL OCCUPATION (Gliveitnd of wock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forelgn sounter) 12, CITIZEN OF WHAT
dope during most of workiaa lifs, even if retired) DUSTRY Cng‘TRYT
ougawi.fe Ow homs Catawisge, Missowri (74 Ua Se
138, FATHER S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Herman Ulr}cE Louise Schmelz S. H. Cotterill
i5. WAS "S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknown} l (If yew, give war or dates of service)} NO. . R
XXX XXXX 8, H, Cotterill, Lamar, Missouri, Rf#2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper DISEASE OR CONDITION . h ONSET AND DEATH
\ime for (a), (B), and (&) l OIRECTLY LEADING TO Dz.mi'(a, Sulocide by hanging
- -
| avrecevent causes Between 1:30 PM and 2;30 PM
the mode of dying, sueh | Aforbid conditions, if any, gieing DUE TO (b) Found by husband shortly af‘ter 2 30 PM
aa heartfallure, asthendn, | rite fo the above couse () dating -~ - . o e - - B
ete. I means the dig- | the underlying cause last. '
coze, injury, or complica- DUE TO (c) . — -
tion twhick caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but nof
related to the direase or condition causing death. ... . 5 .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION -~ ° - e C 0 2. AUTOPSY?
rioN 774X |00 wE
- . - P . ) - YES L.
21a. ACCIDENT (Bpecity) Zlb.PtLACEDFINJURY (ox- mor sbors 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ,(STATE) ,
> 3 reet. e W00.)
somicipe  Suicide Barn on FArm o Richland Twsp., Bartcn, ldls sourt
21g. TIME (Month) (Day) (Yessd (Houn) | #1e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
njury May 16 1983, m | WHLEATF™ NOTWHILE Rope around neck attached to barh rafter

2. I hereby certify that I atlended the deceased from , 19 , o , 19 , that I last saw the deceased
. . alive on , 19 and that death occurred at m., from the causes and on the dale slated above.
INATURE (Degroe or title} | Z3b. ADDRESS Zic. DATE SIGNED
E@uw_’jf %& Coroner 4y 'Lamar, Missouri May-18 1953
2ta. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 1| 24d. LOCATION (City, town, oz county) {Btate)
™ ﬁrg:ﬁm’ May 19 1953 Lake Cemstery Lamar, "Missoursi -

DATE REC'D BY LOCAL
REG

[aay 10 9858 |

T Gl

25. FUNERAL DIRECTOR' S SIGNATURE

ALDRESS

Konantz Funeral Home, Lamar, Missouri

(Lidensed Embn[mﬂ- Staternetit ont Rewerse Side)




|

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 Embalmer No.

working under my personal supervision.

SEUdONTt veverenaanns Creeetesersesnnes crenns . Signed LMM@"W

Student Embalmer

Licensed Embalmer No...2247

P. O. Address Lamar, Missouri

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




