No . 300
10.48

070,

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

FILED JUN 17 1955 217

STANDARD CERTIFICATE OF DEATH

stae e o I TLD,

PRIMARY REG. DIST. no.__u,_-_:l_%__,qk.g.',m,', No

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a}, {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above cause (a) stating
the underlying cause lost, - -

*This doey not tnean
the mode of dying, such
o8 heart feflure, asthenta,

CERTIFICATION

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institgtion: reshdsbce befors
a. COUNTY a. STATE b. COUNTY sdinimion). .
b. CITY (Il outzide corpurata limits, write RURAL and give ¢c. LENGTH OF . c. CITY (If outside sorporate limits, writs RURAL and give township)
OR twwhatip)| STAY (in this place) o 78
TOWN Wyatt 13 yrsfl_ TOW _ wyatt g
d. FULL NAME OF (If not in hospital or institution, give strect address or locstion) d. STREET (I rural, give location) I
HOSPITAL OR ADDRESS
INSTITUTION v _Box 13713
3 NAME oF 3. (First) b. (Middle) ¢, (Last) SOATE  (Math) (Dw) (Yew)
(Typeor Print)  Ben R Cothran DEATH June 10, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & twpm 1 YEAR | F UNOER M MR,
WIDOWED, DIVORCED (8pecity) buet birthduy) Mnm.lu' Days { Hours | Mia.
0 Widowed Z|Dec., 8,1874 80 6! 2 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ‘| 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY? |
Farmer Farming Covington, Tenn. / TeSehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
Richmond Cothran Jennie Walks ] 0 0 a |
15, WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, xive war or dates of service) NO. e 4
No ————————— ————— Will Cothran, Box 373, Wyatt, Mo. -,.»,:3

INTERVAL BETWEENS,

ONSET AND GEATH (.,
J

Conditions contributing to the death but not
related to the disease or condition catising death.

ete. It meons the dis- ) ’
ease, injury, or i DUE TO (c)_ —
tion which caured death. | 11 OTHER SIGNIFICANT CONDITIONS © - & LN *

19a. DATE OF OP_II:ZE)ﬁﬁ 15b. MAJCR FINDINGS OF OPERATION

|- 20. AUTOPSY?

ves (1 wo BK

(Bpecify} 21b. PLACE OF INJURY (a.g.. In or sbout

LoD, A

L . 2 2ECO

21a. ACCIDENT 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, office bldg..st0.) L, . - b _
HOMICIDE -
21d. TIME {Month) (Day} (Tear) (Houn 210."INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oo P .| wHiLEAT) NOTWHILE . . .
INJURY ) work | "Av WoRK L, R L
2. I hereby certify that I aliended the deceased from , 19 Y571 2 19 3% that T last saw the deceased
alive on 7€ 19 54 and that deadl occurred ot L3 m., ffom the causes and on the date slated above.
(Degroe or title) | 23b. ADDRESS 3. DATE SIGNED

E=7 "5

24a, BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpediy)
burlaﬁ

24c. NAME OF CEMETERY OR CREMATW -

June 13,1955 | gask Grove Cematery

24d. I,OCATIQN (City, town, or county) -
Charleston

,(Btate)

Missonri

DATE REC'D BY LOCAL

‘_,7’ £ REG.

CTOR'S $)GNATURE ADDRESS

. run;:)"o:
F. .

Charleston, Missouri




ek
1
i

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, of by

Studant Embalmer No.

’

working under my personal supervision.

Student .o.ceiacsiaaneaaias reseasrsanes PO Signed...... 3&4’9&(& “4&
Student Embalmar
Licensed Embalmer No. \? N\S
P. Q. Address_%fu- Lcsion. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply with

t




