. No. 300

THE DIVISION OF HEALTH OF MISSOURI 21283

w.as || FLED JOL 6~ (953 STANDARD CERTIFICATE OF DEATH State Fite No
"@IRTH NO. - ats. pisT. wo. /< & priusry Rec. 01sT. Wo. _X 8O0 Reviciar's Nc......é[_g_......
1. PLLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decensed lived. If inetitation: raeilence before
. COUN . 3 i .
.. CONTY  Greene e STATEM{ ssour 1 b CONTY (ioene "
O b. CITY (if outside corpurate Limits, wrlie RURAL wad give ¢, LENGTH OF ¢, CITY (1! outskde sorporate limits, write RURAL and cive township)
OR township) TAY {in this place}]| OR"
g oW Springfield, Missou TOWN Bois D' Arc¢ ,Rural
. FULL NAME OF {If got in hoapltal or institution, give strect address or loostlon) d. STREET (I rarul, ive ocation) &;3 ? r 9]
S msrnuno%t . John's Hospital - ADDRESS B . R.
B = NAMEOF ™ o (in) b, (Middie) e (Las) COATE Moo @) (e
[ fm"Pﬂm MARY COTTER DEATH June 27, 1953
& / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,7 | 8. DATE OF BIRTH 9, AGE Uu yeara| ¥ OX0EN [ TIAR | 7 ONOER &1 ma,
E WIDOWED, DIVORCED (Spectly) Lant birthday} uonﬂ-, Duys | Houme | Min
Married May 24, 1908 | 45 |
10a. USUAL OCCUPATION Ciive kind of w 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE aralgn sowmtry
, § s, JSUAL OCCUPATION ottt | Er e
> Housewlfs Home Bois D ' Arc
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Harmon Suckow 1Donnle Mc K S
iz {15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yo, no.orunkoown} | {If yes, xive war or dates of service} NO.
= No Nome Sam Cotter Bolg D Arc, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t4 | Enteronlyoneceusper j 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Z |l ize for (=), (b}, and (c) | CIRECTLYLEADINGTO DEATH® (5)
E This dots ot mean | ANTECEDENT CAUSES
the moce of dging, such | Morbid conditions, if any, gising DUE TO (b)
3 .- || anbeart jatlure, asthenta, | rise to the abooe cause {a) dating - - - o s . - P
= de. It means the dis. | the underiying couse lust. v
o case, injury, or complica- I DUE TO (c_) ‘
% || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONSY =7~ 7 ool eE e
= Congdilions contributing to the death but ot
ﬁ related to the disease or condition cauding death. _
f  [{19a. DATE OF OPTE;FE;“§ 195, MAJOR FINDINGS OF OPERATION = SR L el e " . | 2. AUTOPSY?
g oo /56 / ves ] o
o || 2e ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
h SUICIDE homa, larm, iaetory, street, offios bldg., sta.) E Im - D T R
zZ HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[—] NOT WHILE ‘ _ .
J' INJURY a. | VwoRK AT WORK Y - E Coeee e :
. E 2. I hereby ify that I attended the deceased J’W 19.53 lo %ﬂ_él 19 3, that I laat saw the deceased
; alive on . 1913_, and that de oceurred cd 02408 m. fr the couses and on the dale staled above.
2 [zss APURE Az 7 (Degxeaurl{tlg 23b. ADD ﬁ? DATE SIGNED
y l,mé% ; /LD, 3053
E ua BYRIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR cm.nronv/ ¥ 24d. LOC.ATIDN mity.wwn,ormun{;) (sma)
3 ¥~ | June 29-53 |Clear Caesk Cemqtery . Greene Co. Mo. . ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUBE ] ADDRESS
REG. z -
7-4-53 Lo s y




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 .

. tudent Embaime
working under my persona! supervision. /‘ .
SLUdONT tevesnnrararncanssansinans S:gncd / — C'-—-MW/
Student Embalimer
censed En;:hner No 5/ 2.8 2—

L P. 0. AddrMé‘/é( -.ilﬂ'ﬁ Mo

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 embalmed, fact should be so stated above. '




