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-~  WRITE PLAINLY—~TUSING UGNFADING BLACK INKE—MAKE A PERMANENT RECORD

« Mo.300
. 10.48

ALED OCT

THE DIVISION OF HEALTH OF MISSOUR
15 1958 STANDARD CERTIFICATE OF DEATH State Filc No.. 315@? e

REG. DIST. NO, 251 PRIMARY REG. DIST. mm Registrar’'s No._ﬂg".am..a._.........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers decassed lived. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adimingion}.
Nodsway Missouri Nodawey :
b. CITY 1t cutzide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Residence within Lmits of
(o] towpghip) AY (lp this place) OR  tity qp tpeorporsted town?
oM Msryville - rursl. %’ wkse TOWN Maryville e . S
d. FH%&P?'?A{EOORF {1f oot ia boapits] or inatitution, give stroot addrem or loeatlon) . ASDTDRT\EE% (If raral, glve location) 7({'—0_
INSTTUTION 8 miles northwest 8 miles northwest 0 [
3 NAME OF 8. (First) b. (Mladle) S, (Last) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) CORA ETHEL COTTIER DEATH 10 4 56
5. SEX / 6. COLOR OR RACE | 7. vhvilAR%IE% BIE\\;CES NElSRRIED. LB DATE QF BIRTH 9.'.:\.(3513’;:-;" 1:: UNDER 1 YEAR | ©F eDER M RES.
, (Bpe t 7, onths| Days | Hours | Min.
Female White Wdowe 8/28/62 I 7 |
0a. USUAL OCCUPATION (ckebiadotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gity s stace or Forsias c“m,,*/ 12_CITIZEN OF WHAT
Housewlle Own home , Elizzbethtown, N. Y.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' _Reuben Ferrin { Philurs Mur T, C ier, dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no. o1 unknowa) [ (I yes, give war or dates of service) NO. T
Lo none Mrs. W, E. Harvey, Msryville, Mo.

18. CAUSE. OF DEATH
. Enter only onemousa per
Mne for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
a# heart feflure, asthenia,
ele. It means the dis-
case, Injury, or lica-

. ] MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : d / A; ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5) . el oﬁ“
-

j@g%,

ANTECEDENT CAUSES

Mosbid conditions, if any, giving DUE TO (b)
rite Lo the above cause (&) stoting
the underlying cause last,

DUE TO {c}

tion which dmud denth

&

7. | _related 10 the dizease or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not

2. 3%0?‘5Y?

19a. DATE OF OP'FJ%IN 19b. MAJOR FINDINGS OF OPERATION / " .
HH AKX | w0 wi
21a. ACCIDENT (Bpecity) . 2ib. PLACEOQOF INJURY tog..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| boma. farm, factory. strest. office bldg. . #10.)
HOMICIDE A | _ . .
21d. TIME (Monts) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? -
ey AN
22. I hereby certify that L ajjended the deceased from gﬁ to ._OLt_-_‘g_..__, 19_5_6, that I last saw the deceased
alive on ' ,'19.@ and thatl death occurred at 10 ., Jrom the causes and on the date staled above.
2ia. SIGNATURE {Degreo or titie} b. ADDRESS ) 23c DATE SIGNED
M. D. Maryville, Missouri 7@
z ONBI%IRI(J)\L (i'. MA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 4 (State)
Buriad " 110/7/56 New Liberty Mound City, Missouri
DATE REC'D BY Loc;éL R'S SIGNATURE 2. FUMERAL DiRECTOR'S S|GHATURE ADDREAS
. J_O - $% 72:4.@ Price Funeral H,me, Maryville, Mo.
D

(Eccnnd Elnhlmltl Suum!m on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

Fl

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

.

byme, of by .o.coeniiinnennnns e eanaandd e aeeemeeatteenreeanraennnaaaaas e , Student Embalmer NO,.c.cvammuuns

working under my personal supervision..

Student ... o.oiiinaiiiiiaaie ezt eaas Signed
Signature of Student Embalmer

Licensed Embalmer No. 4/7' o

: R R P. 0.-,Address.%7, 7

. 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, R
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