THE DIVISION OF HEALTH OF MISSOURI
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] HLED JUL 20 1852 STANDARD CERTIFICATE OF DEATH State File No.®
! BIRTH NO. REG. DIST. wNO, ‘28 PRIMARY REG. DIST. uo._zm_@ Registrar's No. .é_li_;g._-_.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i § dd
. COUNT . STATE s . b. COUNTY ldmﬁ-i >
. county GREENE " Missouri Douglas
b. C(I).IF;Y (M cutside corpurats Hml:l.wdh.llml. andwﬂn o ‘CS:I_ALENGEI; "‘g:‘ c. CgY (If outaide corporate l.im!zwrlh RUBAL ani give MD)O._?%O
TOuN Springfield . Wone TOWN e
d. FHOLIS.PW\AME OF (If not in hoapltal or lnsticution, glve sirest addrewe or bocstd Asr;r[?!%EErSS (1f raral, sive lnention)
inaritution 0ZARK OSTEOPATHIC HO§PIT L Rty # 4
3. NAME OF a. (Firs) b. (Middle) <. (Last) 4 DATE  (Math) (Day)  (Yew)
{ Type or Print) Leslie Rose Cotton oeati  July 10, 1953
5. SEX 6. R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years| & UNogR 1 YEAR | I o 11 s
Femaleée hite WIDOWED, DIVORCED (Specity) {ast birthday) chthl Days Bounl Mis,
__Married / Feh, 16, 1919 34 24
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (Btate or torelgh eountry) 12. CITIZEN OF WHAT
douﬁx.rhgmmo{,igmm..mnﬂmhd) N DUSTRY C . . UNTRY?
asewt one Teney County, Missouri ()| U. 5. A,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hegrry Pollard Rosalee Holt : ] Clarence Cotton
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, Bo, or unkuown) | (I yeu, kive war ot dates of sorvice) : NO.
Nog Yeg Clarence Cotton, Rt, # a, Ava o Mi gsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION g;g i
. Enter only opecauseper | - DISEASE OR CONDITION P _
Jine for (o), by, and (o) | DIRECTLY LEADING TO DEATH® ) gst-partium hemorrhage
«This does mot mean | ANTECEDENT CAUSES Childbirth,
the mode of dying, auch |  Morbid conditions, if any, giving DUE TO (b)
a2 hearl fallure, asthenia, | . Tise lo the above cause (a) stating . _ _ e e - . e o |la - -
ctc. It means the dig- the underlying cause last,- = - — - - T e T - e = - - Ll
vare, injurn. o comlion. 7 DUE 70 (&) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- e et
Ounddiomcomribu! wmd tki‘mt"wt é :
related to the di '::'ﬂ za using death. . 72 6
192. DATE OF OPE%‘I\G' 19b. MAJOR FINDINGS OF OPERATION e A L Coeb ] 200 AUTOPSY?
7/10/58'" | Living Female delivered 7 A M ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP}_ (COUNTY) (STATE)
SUICIDE bomas, farm, factory, strest, offion bldg.,eza.) I N VIR LI Rl i P
HOMICIDE
21d. TIME (Meats) (Day) {(Year) (Houn 21e. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR? |
oF 5 : WHILE AT ] NOT WHILE .
INJURY : o m | Mhork ‘L - At work C e e . |
2 I: hereby cm-&{hthatlloattended g;g deceased from March , 1953 , lo JUIY 10 , 1953 , that I last saw the deceased
alive on and that death oceurred al _ll.__&n_‘m., from the couses and on the date stated above. |
.23s. S1 ATURE . - . u R (Degres ot title 23b. ADDRESS 23¢. DATE SIGNED
: ,(657 ﬂ: 5 —Wﬂgﬁ?/@@ - Ava, Missouri.-» - .. - |7/10/53
24a, BURIAL. CREMA- | 24b, DATE 740, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, ar connty) ,  -(State)
TION. BEMOVEL peati) | 7 ~15-53 Mt. Tabor, Ava, Missouri ,
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUHER!L DIRECTOR' S SIGMATURE ADDHESS
| o an izs. ' flnkingbeard Funeral Home, Ava,Mo.
(Licensed Embalmer’s Scatement on Reverse Side)

[y R




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 Eabsimer No.

working under my persona! supervision.

bt i M@M/@Z

Student E-balner
) Licensed Embalmer No. 4..& é %‘
P. O. Address at/‘u. e, l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to complﬂ
the above constitutes grounds for revocation of license.)

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




