No. 300
10.48

gl

WRITE PLAINLY—--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —_— 1S
S <

? é THE DIVISION OFV HEALTH OF MISSOURt 5 3 4@
“ ; MAT? 3 3 & =43 STANDARD CERTIFICATE OF DEATH Shate File Nowmmme o
FiLE : o
BERTH NO. 8 193& REG. DIST. MO, }_Zg__ PRIMARY REG. DIST. noJ_éE_Q. Repistrar's A?a.__e_z S
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceassd lived. If institytion: residence befors
a. COUNTY LEVT S . ' a. STATE MISSOURI b. COUNTY LEWTS admimion),
b. CITY (1t outelde corpurata limite, write RURAL snd give ¢, LENGTH OF ¢c. CITY . & I5 Residence within Limits of
TSJ'&N RURAL  DICKERSON"™™»| SRR  romn XXXXXAXXXXXXX | EEE
. FULL NAME OF (If not in hoapital or instlsution, mive strest sddress or location) o- STREET {If rural, ghve location)
HOSP - 0
INstiToTion 2 mi, S E Monticello ADDRESS  RURAL  DICKERSON oN%
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Da
DECEASED i
(Tyoeor i) MARSHALL WAYNE COTTRELL | oSk, MARCH 2, 195&'
5. SEX O 6, COLOR /:R RACE ) 7. ‘l“}llARRIED NEVERCPEBREIEljﬁ) 8. DATE OF BIRTH 9.|:G§h(‘in yoars )‘l; UNDER | YEAR | o GNDER 0 R,
t ours
MALE WHITE CHRAPLRRCED et} 15 /15/53 W[ oy | oo | e
|D;§ﬁig$g?lmdgﬁﬁn;:m§- 10b. KIND OF BUSINESS OR IF?'Y tl. BIRTHPLACE and State or Foreigs &_“",_@ |2,c8rrr2EN?FWHAT
) 9.9.9.09.99.9.4 XXXAXXXX EDINA, MISSOQOURI
138, FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME . | 14. NAME OF HUSBAND‘'OR WIFE
JAMES COTTRELL . i CAROL WIIL,SON ) 9.9.0.9.09.99099990.04 .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 80, or unknown} | (If yes, xive wn or dates of sarvios) ., —_ ' .
XXXXX NONE CAROL COTTRELL LEWISTOWN, MNO.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lgxssgﬁgwm
Enter onl 1, DISEASE OR CONDITION - . : i TH
1o for (a), (b, and 1) | DVRECTLY LEADING TO DEATH(5) Pneumonia—~ﬁlobar) - : 1 day
o This docs nt mean | ANTECEDENT CAUSES Tt T ae
the mode of dring, such gwmmmﬁm if ony, giving DUE TO (b) _
to sat -
bttt | [t o e s (2 g
case, injury, or complica- DUE TO €}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ s %, Malnutritien : |2 me.
19a. DATE OF OPERA- | 19b, -MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION . . . % 7 agX - D m
YES NO
23a. ACCIDENT (Bpeclly) . . 21b. PLACEQOF INJURY (sg.. tnorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home, tarm, tastory, strest, offics bldg..eva.)
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) 21e. [NJURY QCCURRED | 2it. HOW DID [NJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY - - m. | “work AT WORK

2.1 hereby cert L{y that I éttended ie deceased from _MQL_E_ 19.5& lo _Man._z_ 19_5A that I last saw the deceased
alive on and thai death occurred at B_._O_QPm Jrom the causes and on the date staled above.

23a. S} (Degres or mle)_J[zab. ADDRESS Z%. DATE SIGNED
iyw Z%ﬂ-(/&b«/) La Belle, Misseuri |3/4/;54‘

BURJAL, CREMA. | 24b. DATE 24c.'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
TION REMOVAL (Bpacity)

BURTAL 3/3/¢h LENISTOW LEWISTOWN, MISSOURI
DATE REC'D BYL%CE.AsL REGISTRARSSIGNATURE [la] ~ 73 |5 EUBERAL/DIRECION S S1GHA ADDRESS
A/4 154 P L) . dD. /LEWISTOWN, MO.
~7 7

icered Embalmet’s Statement on Reverse Side) I




STATEMENT ﬁY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student............... P
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




