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

No. 300
10.42

<

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIF

FLED OCT 21 1954
REG. DIST. uo._3Q2__

BiRTH KO. —

ICATE OF DEATH

PRIMARY REG. DIST. m_'é_@'ﬁ_ Registrar's Ne.

e State File No....oreunssissivens

35014

[T ISITIeeY

T. PLACE OF DEATH
& CONTY saint Charles

a. STATE M4 ssouri

2. USUAL RESIDENCE (Whare deceised lived:

" in-mul.hn fmicience bafore

b. COUNTY St Ghar.légon)

b. CITY (i outsida corporate limits, write RURAL and give ¢. LENGTH OF | «c. CITY - within lmits t
R STAY OR
oW Portage des SiouX. | rese | Toww Portage des Sidux "#EXURH™
d. ’-ll'i%SLPr'I&ME OF (I not in hospétal or institgtion, give sirest nddress or location) ..ASDTEI,?REEE'Ts (I raral, give locatlon) o 9 d o
INSI’ITUTION )
3. NAME OF =~ "e. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Vear
(Typeor Prime)  Hlam W. Cotner pexrw Oct . 12,195
5. SEX 6. COLOR OR RACE | 7. MARRIEB, BIE\‘;ESCNE'.SRR[ED' 8. DATE OF BIRTH 9. AGE (Io yeara| o ur | YEAR | # OMDER M WS
. (B B H. Min.
Male White YUOHEDL DIVGRCED G| 54 30, 1878 B B 1
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (01,0 40i State or Foreign Constry) o3| 12 CITIZEN OF WHAT
da 1wt of working I3 H rotired) C) UNTRY
aborer =« retired Shawneetovn, Milssouri eDehe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE
i Alfred’Cotner '} unknown : Mary Shelton _
Ig’. WAS I;ES‘EASE’D E\(‘ER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECUR;LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0T now! . xlve war or dates of service) .
o' | == None Garrett D.Cotner, Portage des Siou

18, CAUSE OF DEATH --
. Enter only onecauss per
Une for (a}, (b}, and (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFIC-ATION S . e

INTERVAL BETWEEN |
ORSET AND DEATH

<?

. *TRhiz does not mesn
the mode of dying, such
a2 heart failure, asthenia,
de. It means the dis-
case, Injury, or cornplica-

ANTECEDENT CAUSB

Morbid conditiona, if anyp, DUE TO (b}
rise to the abope m’u’c a’ m
the underlying cause ia:!

DUE TO (e)

I -
Lc[a?v

tion which caured death.

1I. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing fo the death but not
g deaih

related to the dizense or condition

15a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION / 2, AUTOPSY?
| | - A0 ves O wo (B
21a. ACCIDENT (Bpeciiy) 21b. PLACECF INJURY (e.x..lnorabomt | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE, hom-. . faqtary, sreet, oBoe bldg.. ete)
HOMICIDE B i . . ..
21d, TIME (Mooth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify that I atiended the deceased Jrom

alive on

, 19 578/ gnd that death occurred at __ P &2,

1.95_&_ to ML 195°H, that T last saw the deceased

- from the causes and on the daie sialed above.

1. SIGNATURE

ﬁ titte)

ege Ao Seoey

L. DATE SIGNED

o, /5/56/

BURIAL, CREMA.
REMOVAL (Bpesity)

Tlog{em QVal

aAb. DATE

Oct .15,1954

24c. NAME OF CEMETERY OR CREMATORY/ 24d. LOCATION (Olty, town, of connty)
Memorlal Fark Cemetedy Saint Louis Co., Mo.

Btate)

DATEREC'DBYLOCAL

Qct /€ - /5':»5»-

REGISTRAR'S SIGNATURE

7 M ‘?/ ‘.

YR

FOg ey DRI tatetre il _an

DI RECTOR'S s8I GHATURE

Rl PP AL A Y By

ADDREAS

(3}

Pawi. /7

~



o8

LAY
.

STATEMENT BY LICENSED EMBALMER

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

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

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

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

1



