THE DIVISION OF HEALTH OF MISSOURI 8 5‘)

.300 r :
] FILED SEP 131955  STANDARD CERTIFICATE OF DEATH State File o
{ BIRTH O, ree. oist. no. _\FL T priwamy REG. DisT. Wo. SO0 amnmmaﬂgoﬁl
1. PIESUCE-:?F DEATH 2. USUAEL RESIDEMCE {(Whera decomsed lived. U Iostltution: reaidonce belore
a. NT . STAT b. COUNT adininfon).
St. Louis . : Mo. *.
p"' b. CITY (It outsids corpurste limits, writs RURAL and give ¢, LENGTH OF c. CITY Is Residece within llmits of
tawnahip} STAYl (in this place) OR “a eny vbinwrpnrlled town?
TOWR  Manchester Lk Mos,|l TWN St, Louils : o .
g d. FH(%%P?AME %F (If oot in bospital or institution, give streat address or location) A%?FEES (It rursl, give location) ‘5-.—«7
o INSTITUTION Manchester Nursineg Home 5237 Dewey ﬁ/ /
E 3'5‘5%%55%’5 a. (First) b. (Middle) ¢. (Last) \ a3 DSTE (Month)  (Day}  (Year)
e | __coveeorping  Alls Burdette Cottle DEATH __Aug 26 1955
g 5. SEX 6. COLOR OR RACE | 7. MARRIEB :El_,ll-:“\{gncnésRmED a 8. DATE OF BLRTH g'ﬁssﬁiﬁ?" A o 3 YOAR | & ONDER 31 W,
(Bp.cuy - R t ¥. on Days | Hours | Mia,
g | e | White “Widow Aug 17 1872 gz 11212117
= 10a. USUAL OCCUPATION (Givekizdof 10b. KIND OF BUSINESS QR IN- { 1. BIRTHPLACE - - -
s :omdnrm:mnsml workiuli‘!(t‘.b::m’:l :ut.ir:rdl; ) DUSTRY {City sad Stave or Foreiga Country} G ‘ztg{;er']z'Ep‘I{?OFWHAT
A Real Hstate self Employed Newburg, Missouri [T.S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
s | Ashel Cottle . JM11Yiesnt-Coatas Mery Isma=l Cottle
= Ig. WAS DECkEASED EVER IN U.S. AF!N:‘ED FORCES? | 16. SOCIAL SECURI"IOY 17. INFORMANT'S SIGNATURE OR NAME St ADﬂR&&i
(Yea; r unksown) | {If ¥ge, glve war or dates of service) .
2 o] pebbing ) nowne Richard Cottle 5237 Dswey S
Ml 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lgggg}’:'-“g%in
. Enter only ope cnuse per . . y -
7 { tige for (o), (&), amd (o) | . PIRECTLY LEADINGTO DEATH® (5) CHRanec M}loc ARDLTIS
¥ *Thiz dors not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (1) ARTERIOSCLERISILS
- ax heart falture, oethenia, | rise to the above cause (a) slating
= efc. It means the dig. | e underlying cause last.
) case, infury, or complica- DUE T0 (&
4 tion whick eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
5' rdcrt:l to th:o:iare'an c?famnmfio;cwuain: death. CHEoMIC MMYoCARD!TIS
[.; 19a. DATE OF OP"I!::IF:JAI‘i 19b. MAJOR FINDINGS OF OPERATION 7/ . 2. AUTOPSY?
7 wome o224 w0 W@
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY to.z.. inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE}
h SUICIDE {\/‘fv [ boma, farm, factery, sireet, ofice bldg..ate.)
] HOMICIDE —_
g 21d. TIME ~{Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID {NJURY OCCUR?
WHILE AT NOT WHILE
J_' INJURY -_— . m. | " work AT WORK - .
i ’; 22. I hereby certify that I atlended the deceased from J@M_{_ ; to/i___'li__ 18 4 , that I last satw the deceased
ﬁ alive on _A4qudr_2 4~ . 1989 , and that death occurred ahfl.:i."._'m Jrom the couses and on the dale slated above.
E‘J 232, SIGNATURE {Degroes or tille}o 23b. ADDRESS 23c. DATE SIGNED
& G-Kﬁ'r-w.f m.JD. Baeiwinv ,HO. #7847
E,_',‘ 24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Gtate)
o TION, REMOVAL (Bpecity) .
5 |_Removal Aug 29 1956 Newburg Cemetary Newburg Mo.
DATE REC’D BY Loi?%AGL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
€} l7/1‘7; M d b""j‘- ] ‘: eral Home Ballwin, Mo.
d 1

t;(ilunud Embalmer’s Staterntut on Reverse Side)




et iy, . .

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or By (.ot ii i eerrrri s i i ea e rren ey eaan eraee ierinnsn , Student Embalmer No............

working under my personal supervision..

Signature of Student Enbalmer

Licensed Embalmer No.‘%ﬂ;

3 S
P. O. Address 4%4%/
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.
T* this body is not embalmed, fact should be so stated above,




