.S. No, 300
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LY.

xR

Q('n WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l FILED JuL

'BIRTH NO.

| THE DIVISION OF HEALTH OF MISSOUR!
20 1956 STAN%AJ&g CERTIFICATE OF DEATH

Stote File Nn. 25744
PRIMARY REG. DIST. m.w\_é Kegistrar's No........ ] [,. .[.............._..

1. PLACE OF DEATH
a. COWNTY Sullivan

L.

2. USUAL RESIDENCE (Whers decossed lived. I lnstirution: before
e STATE Mj ssouri b COUNTY G131 11 vati=='-="

I8, CAUSE OF DEATH
. Enter only cnecowse per
line for (), (b}, and ()

*This does not mean
the mode of dying, such
o4 heart fallure, asthenta,
de. It means the dis-
case, Infury, or complica-

I. DISEASE OR CONDITION

BGDICAL CERTIFICAT :02 B
nd

b. CCI)EY (It outcide corpurste Hmits, write RURAL and give g:‘_AI:(ENGTH OF’ t. Cg’g A, 1s Resldence within Lmite of
TOWN Broming townabip) (in this plare’ TOWN Br Own 1ng l’?g Tw-uohduln-n'r
1
d. FH%'S.P?#AI\;I‘EO%F (If oot io boepltal or institution. give strect addrem or locatlon) . 'ASJDRREEE-SI-S (If rursl, give location) /0. \5 lo’a
INSTITUTION
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) _(Day) )
DECEASED
PECEASED  Cordelia  Cotter AR A - O
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCBQBRRIED. 8. DATE QOF BIRTH B.MA.GE {Io yn)an n:; m':fu 1TEAR | OF ONOER o HEs.
{Bpecif; ¥ on Days | Hours | Min,
fe W P PREC Jan 13,1879 Wﬁ‘ o [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . : . 12, CI
nalide, evan if retired) | Home DUSTRY MiSSO‘ﬁ% d State or Foreigs Country) (1 COU-I;hZ'ERP{’?OF WHAT
Q 'svrﬁv
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE -
i Henry C. Moore Perneta Mundell Artie Cotter
I(‘SY. WAS DECEASED E\’ll;.'R IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.méoumknown) I ¢ y:.:i.vnwn or dates of sfarvtu) — . Artie Cotter Browning R MO .
INTERVAL BETWEEN

!ONSET AND DEATH...

DIRECTLY LEADING TO DFATH'(a)

+

ANTECEDENT CAUSES

L%

Morbid conditions, if ang, giring DUE TO (b)
rize lo the obove couse (o) slating
the underlying cause lasl,

DUE TO (&)

tion which caused death.

I1. OTHER SIGNIFICANT CONDHITIONS

Conditions contributing 1o the death but not '! & sl * — )
relgted to the disease or condition causing death.
19a. DATE QF 0?%&!)1\& 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
W ‘]‘ ? / vs [ wo I3
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..inorabomt | 21¢. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICIDE boma, [arm, tactory, sirest, offion bldg.,eza.}
* HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY o | "ok [ AT WoRK
.y *»
2. I hereby gertify that I attended the deceased fr. et _,i&%?., lo ! , 19_\—_;., that I last saw the deceased
alive o 3 198 and that dedif occurred at 22 ., Jobm the causes and on the date stoied above.

{Degres or uue)q 23b. ADDRESS

2Z3c. DATE SIGNED

-

na

24n. BURIAL, CREMA- Z‘t}. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or connty) (Btate}
TIOREENGVALY St | 7] 5L 56 Jenkins Browning Rural Mo,
DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR' S 8iGNATURE ADOWESS

Wade Funeral Home Browning,Mo.

%ulq /9- 1954

REGISTRAR'S SIGNATURE _
l/y,u, /ti(,(dg 2 /CLJ;Q,%
‘q:- d Embal s S

Side}




Y it f.} ‘:' a
y Y
STATEMENT BY LICENSED EMBALMER
chrtﬁy that the body whose name is recorded on the reverse side of this certificate was embaln
by rfe, or by e eemeeteemeeeeeeeetsiesessnisanernsasnnnenens At aenere e , Student Embalmer No...............

‘working under my personal supervision..

Student......oommoomm e,
Signsture of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



