THE DIVISION OF HEALTH OF MISSOURI 8163

No, 300 .
1046 HLED APR 6 STANDARD CERTIFICATE OF DEATH /S5 & syae Fiie w0 .
gj() ! BIRT 1954 REG. DIST. NO, ‘ﬂn PRIMARY REG. DiST. m.m Kegisirar's No _/9 .
/ 1. PLC'SCE OF DEATH 2. Ugrl:%l_ RESIDENCE (Where deceased llved, I institgtion: reskdence befors
a. COUNTY . COUNTY ‘ adinimlon),
Dent fissourt Do i P
b. CITY i outeld, iimita, write RURAL and ¢. LENGTH OF c. CITY
e ot e s b e RO o | S ool 3 g et
TOWN Bunker Ir TOWN  Bunker D
a d. FH%%P?{\ME OF (If not in boapital or lnstitation, glve streat address or loestlon) --ASJ[?REES {If rursl, give loeation)
8 INSHTUTION * xx x
B NAME OF & (Fimb) - b. (Middle) e (Lest) l 4 DATE  (Month) (Day) (Yew)
= (Tvpe or Print) Jesse T Cottrell , vear 4/3 /54
g 5. SEX ﬂ 6. COLOR OR RACE | 7. MAD%F:.!,ED ISIEVESCIE!QR?E‘?J.) 8. DATE OF BIRTH 9.:.?5&&2'1;11 hl; umu |Df|:|.l IF UNDER u Rif.
(Bpedily . ¥ on! ays | Hours | Min.
z male | white | married Y| May 1 1875 | %G8 il |
; 10a. USUAL OCCUPATION i kind of rork 100, KIND OF BUSINESS OR IN: | 1 BIRTHPLACE (c;¢y 114 State or Foreits Constry) 12, CITIZEN OF WHAT
E “METERAn _ grocery Crawford Co Mo ¢
< 138. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME t4. NAME OF HUSBAND OR wIFE
Didlard Cottrell { =~~- Mason Minnle Nelson
g i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yea, unknown) I (If yon, Eive war of dates of servics) NO. ;
3 (o) p'd paoss X 'LloydCottrell alem Mo
| 18. CAUSE OF DEATH S MEDICAL CERTIFICATION - - 1%53’1%35;&@%‘
|| Eateronty onecousepee o EgRTS PERDING To DEATHYy __ CBTA1BC ArTest
& , (b), ;
[ *This does not taean ANTECEDENT CAUSE... . - .
» a .
?Q the mode of dying, sueh | Mortid conditions, if any, giving DUE TO () Lt lvent ricular failure
1 as hearl fatlure, asthenta, t”ff: ‘f: d'!f:i vai?t?iu cause cg” stating . .
[~ ee. Jt meons the dis- ’ ’
» cate, injtiry, of compliea- _‘_PU_E_'TO ©
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death bt not :
94 related fo the disense or condition cansing deeth,
[ t%a. DATE OF OP'IE':I%’N 13b, "MAJOR FINDINGS OF OPERATION 7{3 %.-Z 20, AUTOPSY?
et I:l =
= YES NO
21a. ACCIDENT (Bpecity) * ] 216, PLACECFINJURY (o.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ) {COUNTY) - (STATE)
3 alcj)’ﬁggIEDE ] home. farm, fastory, street, office bldg., 410.) _ }
. g 21d. TIME (Month) (Day) (Yean) (Ilo;r) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OéCURT L !
i ‘ | WHILEAT ] NOT WHILE ’
i INJURY m.. | work AT WORK o .
o e&t /ﬁyzl}aéé_aucndcd the deceased jromz/ 23/ 54 , 19 , lo 4c/54 , 19 , that I last zaw the deceased
5 alive pn 19_4 ., and that death occurred A 1 8 Am., from the causes and on the date stated abore.
= W s ] - W} | 235, ADDRESS ~ .| 2. DATESIGNED
- d .. | Salem, Mo . 4/3/54
E 7 y b. DR "| 24c. NAME OF JEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Stste}
E €T | 4/4/B4 Bunker Cem - Bunker Mo

DATE REC'D BYLOCAL REGISTRAR'S SIGNATURE y 93 I (r ] ():ji 8 s{eNATURE .Anon A
G- 3. 5S¢ momMesd, ho: %AM MIN)

{Licensed er’s Statement on antu Side) ©




636l I 2 nf

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

i3

Stadent ..o i . P LA
Signature of Studenty Embalmer ) ,

.-Licensed Emb

P. O. Address—3._..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his QOWN 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 s0 stated above.




