No. 300
10.48

Q

QQ WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI - 18 189
FILED MAY 24 1g57  STANDARD CERTIFICATE OF DEATH . State Fite N —
' BIRTH NO. REG. DIST. No. _oR 7S PRIMARY REG. o1sr. 00, BO S 3. resistrars no.. 77
i. PLACE OF DEATH 2. USUAL RESIDENSE tWhere deconsed lived. [f !lamtitution: rosicle before
a. COUNTY Phelps 2 STATE 3 ooonpd b, COUNTY " Phelps ;me
b. CITY (f outelde corourats limits, write RURAL asd wive | ¢. LENGTH OF [i ¢, CITY . 7] - 4 Is Rexidence within limts of
OR 2 woabip}| STA ki cel] OR , T
TOWN Rolla - - % o) ST AVl 10N Rolla SN ,.‘c‘f-f-’ e
d. FHOL‘]S-PPT‘BABE!_EO%F {If not ia boapital or institution, give streot sddress or loeation) ASI’JTDREEEESFS {If rural, give location) %\ [
INSTITUTION 1608 Spencer street. 1608 Spencer street,.
3, NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Tepeor Priney  MARTHA McDOWELL COTTINGHAM peaTH May 14, 1957
5. SEX / 6. COLOR OR RACE | 7. MA%FH,EB rsf‘yggcnélsnmz 8. DATE OF BIRTH 9. (AGE (o yoans| if iiocn s YEAR | I shoen 4 s,
(Bpoy) - day) |Montha| Days | H Min,
Female ' | White widowe July 19, lsoff e ] o | e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) .
done during moat o urorldnzu(fo l:lﬂ’:‘ :nir:zri) DUSTRY . (City and State c: Foreiga cpum,nl/ 12. CIT'%ERL}?FWHAT
Hougewif'e Own home Bunker Hill, Ind. .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
David A, McDowell , Molly Need Deceasged
m‘—'_‘——-—_—-—_
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yes, B0, 0 unknown) l (Ii yga, eive war or dates of aervice) NO.
one None Dr. W. M, Cottingham, Rolla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL

 Enter only onecanseper | 1. DISEASE OR CONDITION
Jine for {a}, (b), and (@) [ CVRECTLY LEADING TO DEATH®(y

BETWEEN
OISEE AND Di H

.

*This doey not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, givin
as hear! foilure, asthenia, | rize to the above cause (a) aigli
de. It means the diye the underlying cause last.

cate, injury, or complica-

tion which coured death. | 11. OTHER SIGNIFICANT conDITions (ALA AR s 4o,

Conditions contributing Lo the death bul not
related to the dizeare o7 condition causing deafh,

19a. DATE OF OP'IE':I%ABE 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?J
A 200 | v v
21a. ACCiDENT . {Bpacity) 21b. PLACEOF INJURY {e.x.inorabout | 2te, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ‘| homa, farm, fnstory. strest, office hidy., wta.)
HOMICIDE . . 7
.219. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
WORK AT WORK

\

INJURY

ey Tertifath cnded the geceased an W!Qﬂ that T last saw the deceased
y -’ xl) 2 and jhat death oceurred at 30 m., from the catizes and on the date stated above.
A L ) :
e P ARt/
Dity, town, or counr.y)

‘5=16, 1957 " Rolla Cemetery Ro¥le, Mo.

DA’I{REC’Q 8Y mL ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR" S SIGNATURE ADODRESS
lnoy)s 1257 M Cond 3: Sbon.., 2100 Elm, Rollm, Mo,

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LiCENSED EMBALMER

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

.......................................................................... Me....., Student Embalmer No.......,..,....

by me, or by

working under my personal supervision.. )
Signed...Carl FO Glenm.. ...l

Student . ..o
Signature of Student Embalmer
Licensed Embalmer No.4707

- P. O. Address.EQ.].-la.-;.M?.! .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg .
1¥ this body is not embalmed, fact should be so stated above. - *

- LY ' »




