No . 300
10.48

THE DIvis

HLEDNOV 2 6 1954

BIRTH NO.

REG. DIST. NO. 4 L_

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO, MRmmmr:No ...\_5.4 [T —.

State File N,JB(JQ:S

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers detessed lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY sdunision),
Butier Mo« Butler
b. CITY {1t outatds eorpurata fimits, writs BURAL and give & ALYENSE; DEF) ¢ ng‘ (I outalde sorporate Limlta, write RUBAL and give townshins
townahip! { el
i Poplar Bluff, Mo ™ Town - Poplar Bluff, Mo. Y
d. FULL NAME QF (1f act ia housitel or Instheaticn. sire street addrem or location) d. STREET. (11 rural, give location) arTy )
IsTiTuTioN 307 Harper 307 Harper
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE {(Month) Pe e
DECEASED : enr)
( Twpe or Print) Charles Gotthart oAt Nov. 10 l95h
5, SEX {J] & COLOR OR RACE | 7. MARR:ED NEVEFRECIEIBRRIED )6 8. DATE OF BIRTH 9. l:\nt;E (lnn)nn 2 woon Tos | v onoon o wo,
@ Dams | H
Male White ever marrisd | Sept.18,1878 | HE™ l ou | B
102, USUALOCCUPATION - 10b. KIND OF BUSINESS OR [N. [ 1. BIRTHPLACE 3
daom Boris ool oot u&‘lm:w:: ( BU DUST;lY RTH (Btate o7 forelgn sountry) / 12, cmz% ?F WHAT
_Retired Farmer Salamanca, New York Do
ﬂlﬂn._ramen S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Charles Gotthart | Margaret Cornhauser Nnone

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 §1GNATURE OR NAME ADDRESS
{Yes, no,qr unknown} | (If yes, xive war or dates of sarvice} NO. .
0 Family records
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonemuseper | 1. DISEASE OR CONDITION -~ GJ ONSET AND DEATH
tine foe (a3, (b, and & | DIRECTLY LEADING TO DEATH® ) ¢ o A,A,-»f ot it a
“This does nod yaean | ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 Deart failure, asthenda, | tise {0 the above cause (o) sating
de. It means the dis- the underlying cquse last,
case, injury, or compiica- DUE TO (c) .
tlon whick coysed death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dud not
related to the disense or condition causing death. . !
19a. DATE OF OP_FIROAN 15b. MAJOR FINDINGS-OF OPERATION 20. AUTOPSY?
_ L7 X | w] ek
21a. ACCIDENT (Byecily) 21b. PLACE OF INJURY (ag..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, . wtrest, offloe bldg., so.)
HOMICIDE g"""—a—"&p M
2id. TIME (Menth)  (Day}  (Year) 2le. INJURY OCCURRED | 2I. HOW DID INJURY OCCUR? .
WHILE A‘I’ NOT WHILE
IN""R"' WO‘LS 1¢ "f‘l.f-(/ //ﬁ' WORK AT WORK
2. I hereby certify that 1 auended the deceased from . 19 , Lo 18, that I last saw the deceased

WRITE PLAI.?TLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , and that death occurred m., from the causes and on !he date stated above,
2ia. SIGNATURE / (Degrea or :m (},%p;;? M I)*& DATE SIGNED
_% ;;56/1,&2/{, Y!;';%o 01/ /3 /985
nou Rg.: Sbad 245, DATE] 24c. NAME OF CEMETERY OR GHEMATORY LOCATION (Clty, town, of county) (Biate)
Buria 11=-12-54 | Woodlawn Cem, Poplar Bluff, Mo.

2. FUNERAL DIRECTOR'S $)GNATURE ABDRESS

Rz 2

‘l?
amedrl

/“Z;w“

LFrank~Cotrell Poplar Bluff, Mo.

on Reverse Side)




- RECEIVED

NOV 22 1954
BUTLER C0. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Signed....

Signediseesncasnana Ctesesaressaananss ceans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, 'ﬂl G, (Failure to Fomply[wit
the sbove constitutes grounds for revocation of license.)

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



