No.300
10.48

\9)

THE DIVISION OF

FILED JUL 17 1953

- BIRTH NO.

HEALTH OF MI>SOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 pRIMARY REG. 015T. No. _ 2 0 Bk reictrar's No

State FileNo.

2412
8003

i. PLACE OF DEATH
8. COUNTY Tackson

2. USUAL RESIDENCE (Whers decosssd lived.
a. STATE .
Missoari

If lostitution: residence before

b O TBuchanan

ndinission).

William Henry Cotter

Cordella Jenkins

Ethel Cotter

b. CITY t1f outaide corpurate limits, writs RURAL and give €. AlyEN G..ThH OF c. ng (If outside osarporste limits, write RURAL axd give township)
: townskip) [n vhis place) .
town Kansas City ave rown Rural DeKalb o116
d. W%PF_PANEEOORF (I not in hoapital or institution, cive strest address or locstion) d. A%rgg.gs . {12 vural, lh'l locatlon)
Werinon Menorah Hospital N R.F.D.# 1 /
3. gz%wéﬁsc&% a. (First) b. (Midale) TN e (Las) s, Dé-'!_-g (Mentn)  (Day)  (Year)
(Typeor i) JAMES WILLARD COTTER oA 6
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NI’EVER I\élBRR!ED. 8. DATE,OF BIRTH 9. AGE (Ir:‘!.:;;" ; ug.n |D‘m,: I UNDER N WR3.
Bpecity) on: H. Min.
Male White P e | 6=12~1890 (4 [ |
10a. USUAL OCCUPATION (Cwekladof work | 10b, KIND OF BUSINESS CR IN- | 11. BLRTHPLACE (Cit ds 12, CITIZEN OF WHAT
o ue 1 STRY y snd State or Forsigm,Couvncry)
morking lfe evea Farm DeKalb, Missouri & ATRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(w.munknown) l {If yau, pive war or dates of service) No ne

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Ethel Cotter, DeKalb, Missouri

. I|. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b}, end (¢}

*This does nol mean
tAe mode of dytng, such

INTERVAL BETWEEN

. ut heard fatlure, asthenia,
ee. It meana the dis-
tase, infury, or complice-

tion which covsed death,

Conditions contributing to the death bul 2ot
related Lo the disesse or condition causing death.

MEDI CERTIFICATION

I. DISEASE OR CONDITION B . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () . = .
ANTECEDENT CAUSES

Morbid conditions, if any, giﬂng DUE TO (b)

rise to the aboee canse {a) stat . - B .

the underiying couae last. - = <. -

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS®” - B HoT e

172X

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

, and thal death occurred at

1| 195, DATE'OF OPERA- | 191. MAJOR FINDINGS OF OPERATION: ° 4 - A 1 r ‘4 oy o] 20, AUTOPSY?
g 6 ngou / i @, 0
foll 4 2 £ ‘ ves k. no
21a. ACCIDENT (Bpecifr) / 215, PLACEOF INJURY (e.2., inorabout | 21c. (CITY, TOWN, OR TOWNSHI?) (COUNTY) . (STATE)
SUICIDE boms, Iarm; (astory, sureat, offiow bidg .. #t0.) W ¢ ey I
HOMICIDE _ , -
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
: - T . | WHILE AT NOT WHILE|
INJURY RN T SORK . o , _ .
22, I hereby cemJ'\ tha! "I attended deceased from _" ‘/ , IBJ‘? lo ‘ -7 " 19":’, that I last saw the decessed

m., from the causes and on the dale stated above.

rsytlyt' (Dezmeﬁbtlﬂ )

Z3b. ADDRESS

4y Plilet)s f/

DATE SIGNED

~/0S3

Z-

M2ae. BRI CREMA- | 245, DATE Zdc. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Biate)
; . b 4 ?
Bt P | §e12~1953 | Bethel Cemebqry/) s, Mo,
. - xF FURENAL D murua: ADDRE S5




-3

|
fl

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, o .o

Studant Embelmer No.

working under my personal supervision.

Student ,.cevececees bissestarinnsntendnnsud Signed. e KT ’
Student Embalmer

Licensed Embalmer

P. Q. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

k) -




