HLED MAY 28 1954 THE DIVISION OF HEALTH OF MISSOURI

0. 300
o0 | STANDARD CERTIFICATE OF DEATH St i N LD
' BLRTH NO. _ REG. DIST. NO. _[_ZZ_ PRIMARY REG. DISY. wo./ 0 O Regmmum._.g”('-},zm. —
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased lived. If lLostiiotion; reidence befo
a. COUNTY a. STATE b. COUNTY aduisslon),
0 Jackson Missouri Jackson
b. CITY {If outelde corpurate Umits, write RURAL lnd‘::v:-u o g_r Ali(E::Em ﬂtl)eF., c. Cgl'g 4% g:,ﬂdmm “mumw:?
T0WN Kansas City 9 yrs. TowN Konsas Clty = =
FULL NAME OF or . , give >
d. OsplTﬁLEOO {If not in hospétal or instizution, cive nnnl addrese or location) /1;\50%*&%5 {II rural, glve location) 3 I 3 g
INSTITUTION General Hospital #2 1 704 E, 6th St.
*
3. g&h&ﬁ s?:’::r 8. (Flrst) b. (Middke) c. (Last) 4. Dgr.[:g (Month) (Day) (Year)
{ Type or Print} Richard Cottrell DEATH Wayg“i 2 1954
5. SEX 2.} 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia y.:n‘l ™ UNDER 1 YEAR | I UNGER u Wrs.
DOWED., DI VORCED (Bpacity) laat birthday) |Months| Days | Hours | Min
Male | Colored __ 55 , |
10:'.;" USUAL gncncgzﬂlon u(!(:i:e':ng:fd::g 10b. KIND OF austNEssD?ET HJ\; 1L BIRTHPLACE (¢ 04 Scate or Forsige Countey) 1ztgl|R%§ ?FwHAT
TLaborer City Hayneville, Alabamg ¢ USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Monroe Cottrell Unknown — | Cora Cottrel]
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
{Yoe. o, or unknown) | (11 veu, kive war or dates of service) NO. 5 SIGNATURE OR NAME ADDRESS |
No Y12-07- Georgila M, Turner Odgen, Utsh |

ERTIFH TION [ INTERVAL BETWEEN

18. CAUSE OF DEATH SEASE OR o
. Enter only onecenseper | b DI R CONDITION
\tne for (a), (&), and (o) | DVRECTLY LEADING TO psm-;-m

*This does not mean | ANTECEDENT CAUSES : é 5 4 /i
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) ‘
o heart failure, asthenia, | rise Lo the above couse (¢) sicting
i | /E.JA{—;- ,L?M- 'fmzﬂ
case, injury, or complica- DLIE TO {¢)

Hom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dea

19a. DATE OF OP'IEFOJN 190, MAJOR FINDINGS OF OPERATION

ONSET AND DEATH

d 20. AUTOPSY?

ND D

. TDEN . N . [

21a ﬁcn ENT. (Bpacity) E:E.. ?:.:E'E‘?F] Jll.l"R"ll’ (o8- inorabout le. (CITY, TOWN, OR TOWNSHIP) i_{COLINTY) ( ATE)
HOMICIDM, T 224 Mﬁ.f, L m@
21d. Tégt—: (Menth) (Day) (Year): (Hour) | 21e. INJURY OCCURRED | 21f. HOW DI} INJURY OCCUR? / 7— fA D
- . HILE AT MHOT WHILE
INJURY % 2 3 19S¢ = "WoRK W AT WORK W
\

2. I hereby c%rlgfy that I aitended the deceased from , that I last saw the deceased
& alive on ' __, 19 , and ghat death occurred al _______ m. from the catises tmd on the date stated above.

.: - SIGNATURE ‘ Dmﬁuﬁ / RESS% . : Z | \2‘:7 ;T;S:EN\E“D

2a. B . / IAME OF ETERY.OR CREMATORY ¢ TION (Oity, town, or county) 7 (5tate)
B T S
Burial ’ / C?’)?

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

DATE REC'D BY LOGAL RAR'S SIGNATURE 7

LS~ 2. 50 3




:
||
+
]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ..covveeiinniann..d P e eeeaeatereaveteeneeaneeetaaenan , Student Embalmer No..........

working under my personal supervision..

I
T 1 S USUROORI : Signed.‘l;é:ﬁf ...... .

Signature of Student Embelmer

Licensed Ernbalmer No.. %f—

P. O. Addiess //Z?Z{j

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

If embalmed by a STUDENT, he also shall sign ifs his OWN handwriting.

7* this body is not émbalmed, fact should be so stated above.




