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10.48 F"-ED ﬁPR 27 1955 STANDARD CERTIFICATE OF DEATH State File No
. 1o : g
BIRTH KO. REG. DIST. MO. _m__ PRIMARY REG. DIST. m.M Regitivar's No Bd
. PLACE OF DEATH i Z. USUAL. RESIDENCE (Whars deceased lived. If Lustitotion: residence before
a. COUNTY a. STATE Y .dmi-nm
D_en-t : Miasonurd bed 033
b.CA‘aYmMMhumu.ﬁnamLuddn STAY pl.- | G-ng . 4 In Residence within Umits of
townahi; N ?
TOWN . Salem » I 3 "s ToWN Sglem . TR0
d. FI.ILLNAMEOmeh= pltal o Lomth a. give streot addrem or i «. STREET (I rarsl, give location)
HOSPITA ADDRESS
NSTHUTION. XX : 913 East Center.
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED :
" Type or Print) Joseph A Cotner | ofAm  4-19-55
5. SEX 6. COLOR CR RACE | 7. #iAD%RIED. BEVER lEIBRR ED.) 8. DATE OF BIRTH B'JEE un,.)... & e :Dnmu ¥ o .
¢ Min
male O] white R BHGD eei |© 400 11-01 84 " .l
m:;m USUAL nggl?ﬂou u(’(.l.l:::n&idwc:tk' 10b. KIND OF BUS'NESSD?;%r H‘\F 1. BIRTHPLACE (1. ad State or Poraign Country) Izb&l;ﬁ_lgﬁr;?l-"wun
Factory worker - | Garment Tent Co Mo o 1.8
13a. FATHER'S NAME : 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE ~
" Noah' Cotner. . ] Betty 8 . :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SfGNATURE OR NAME ADDRESS
{Yes, 0o, or nknown) (I!:-.l_i.nnrwd;uldurvh) NO. s e
No X : 4890-28-8815 AR{163G0tHér Sa lem Mo
. {| 19. CAUSE OF ‘DEATH - . ICAL ERTIFIGATION lg;rénﬁvu Bsrm-ﬁ{n
Enter only onecemsoper | 1. DISEASE OR couomou . %){
lins for a), (b), and (¢)-| DMRECTLY I..EADING TO DEATH® (4 . 444
“This does not mean ANTECEDENT CAUSE I

the mode of dying, such | Morbid conditions, if aﬂy giving DUE TO (&)
ax heart follure, asthenia, | rise to the above cause (a) etating

de. It means the dis- | ‘e vnderiying canse last. : ’ ——
eaze, infury, or compli DUE TO (c)
. tion which canaed death. | 15. OTHER SIGNIFICANT CONDITIONS
" Conditions contribwiing to the death but not B ———
related &0 ihe direase or condition cousing deih. N/
19. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . — . . 20. AUTOPSY? |
Z ¢ /3 K| w il ‘

2fs. ACCIDENT  ___({foseidet-——T-2H5.PLACEOF INJURY (ex..baorabout | 2§20 (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTATRY/ !

SUICIDE homs, faim, lestory, stewet, offios bldg. el

HOMICIDE : .
21d. TIME (Moath) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IN.{URY ‘ F——_"___—"“n Moonk ] N:?T;g YA AR _)/
e d d from ‘7: m:»’u that I last saw the deceased
ive o , and that death occurred dt _.544.9_ 1, from lthe co and on the dale stated above.
. 1tle) ] Wﬁ SIGHED _
~ _ﬂ _ . Y. RZ/ S

nzudﬂaumAL. CREMA- ’zn: DATE , | 24c. KAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity. town, or county) (State)

4-22-—55 Cedar Grove ™~ Cem Salem Mo M\ /¢
DATE RECD BY . REG S SIGNATURE Jld~o fruu n( ‘j&f“o s s1GMATURE 1 Aops

$-2a g7 =l }n(){w)m

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
by mie, OF By o e iiae e reaen e craae s » Student Embalmer No.............

working under my personal supervision..

Student ..ot
Signeture of Student Embalmer

Licensed Embalm

P. O. Addressg.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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