THE DIVISIOM OF HEALTH OF MISSOURI

No. 300 .
o.es | - . ‘ STANDARD CERTIFICATE OF DEATH State File No.. B
HLEB JU‘. ﬁ' 1955 /@ wee e }' //7
' BLRTH NO. REG. DIST. NG, PRIMARY REG. DIST. NO M_ Registrar's No
D I. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where decoased lived. If lnatitution; residance befors
a. COUNTY Audfrainj& &. STATE Mi s8ou ri b. COUNTY Callawa"ydmhlon)-
. b. ClTY (II cutside corpursts limlu write RURAL sad aive ¢. LENGTH OF e. CITY . 4 Is Residencs wilhin Hmits u;— |
‘ Tt "OR . ! o] CR <o . or eorpon ?
| TOWN' Mexitco o] SHREHEYY| oW Auxvasse RCh: i .
d. FULL NAME OF (If not in hospital or institution, glve streol add or location) F: STREET (If rars), give loeation) / Z,Lfl
HOSPITAL ) - ADDRESS
INS'TITUTIONAUd.I’aln Hosplital R.F.D o /
3. NAME OF 5. (Flrst) b. (adiddle) c. (Lest) 4. DATE (Mouth)  (Day)  (Year)
DECEASED
( Tope or Print) Cra Les Cottrill oEAH  JUNe 29 1955
5. SEX 6, COLOR OR RACE | 7. "P#IARRIE[D) lgIE\\I’EECRESREIED 8, DATE OF BIRTH 9, AGE (I:‘;:m,nn '3 u::.u I YEAR | IF UNDER u Mms.
(Bpecify’ ¥ Hours | Min.
Female | Whits arr Jan~5-1878 _h_'?im E | 2% I
102. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE ., . Foreign Contrw) ()] 12, CITIZEN OF WHAT
& ring m { woprking lits, oven if rerired) DUSTRY Y B State or Foreign Lountry UBNTR
"HENTSVETS Home Near Ashland, Missouri iy
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Thomas A. Burnett | Margaret Burnett - Ira I GCottrill
2'. WAS DEEkEASED EVER IN“U.S.ARMED FORCES? | 16. S0CIAL SECURLTC;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea. B0, OF now. {If you, give war or dates of service} .
b None Ira I. Cottrill Auxvasse, Mo R#
18. CAUSE OF DEATH - : - MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Rnter anly onscawseper | 1. DISEASE OR CONDITION ( s 4/ * ONSET AND DEATH,
e o o (o o (| DIRECTLY LERDING TO DEATH® D rOnary. UBsDer | /O 12.5n.

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
as heart fotlure, asthenia rise to the above cause (a) slating

ele. It means the dis- | Uhe underlying couse lost. w{
: DUE TO (c)

ease, infury, or complica-

tion which cauased death, } 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol ’ o
related to the direase or condition causing dm!.h £-=3
1%a. DATE OF OP'IE‘[%A[G b, M R FINPINGS O] E‘RAT]ON . 20. AUTOPSY?
’
5328 Lo s - &7 ves [J o
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.¢..lnorsbout | 21c, (CITY, N, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm. tactory, sirect, office bldg., ete.)
HOMICIDE <o
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED Z" HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | wWoRK AT WORK

2. I hereby certif !hat I attended the deceased from _5__5__-2__1 19£§?OG__L 19:’5 that I last saw the deceased

alive on =~ 1945_%7;& tM death occurred at 6.#2& , Jrom the causes and on the dale stated above.
| 222. SIGNATURE . 230, ADDRESS | ?3c DATE SIGNED
N - -~
D Z Lkt cd [ Pwl|e o35
24s. BURIAL,. CREMA- | 24b. DATE . MNAN RY OR CREMATORY 24d. LOCATION (QCity, town, or county) (State) -

TONERIRYE T Duly-1-1965

ATE REC'D BY L?{:E%L REGE, AR'S SIGHATURE
0 -/ 9530

Mo

_fUNEZL DIRECTER s SIGIATU;E ADDRE!S
:

WRITE PLAINLY-—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

{Licensed Em}'almefr Statement on Reverse Side)




n
.
.
. .

STATEMENT BY LICENSED EMBALMER

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

DY I€, cOF BY «eneereeeeeeeeeeaeeeaemaeaeeeseaeaeseeseesseanssansrnnnseeamtaeseaeaenaaes v , Student Embalmer No............

working under my personal supervision..

Student.. . oiiiiiiiiciiiicceremnsaeieaaaeaea Sighe
Signsture of Student Embalmer

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

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

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




