Health THE DIVISION OF HEALTH OF MISSOUR| 4_1 369

't Weltere FILED NOV 20 1957 . STANDARD CERTIFICATE OF DEATH T AR
. Publi
th S:rv::- Reglnruﬂon_ E'_“i‘_:.' Ne. 2,_.7_3, __________ Primary Roqurrunon Dlsrrlci No. J af AN Raglsrtur s MNo. MNo..,, // 4..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
s.a0 ¢ o COUNTY Poppy o STATE M{iggouri © COUNTY Perr*f"“"“"’"’
- 1-57 b. cgv (T outside corparate limits, give TOWNSHIP only) | Inside Limits < CIOTRY . Insldo Limits
R 5 . .
TOWN Pdrryville Yos i) No [] Tomvn Perryville a4 ’c‘f"[:] Ne [34
e Fgl;.l NAME OF (If NOT in hospital, give lacation) | Length of stay in b d. iB%%%Es (If autside, give lockiiah) Reside on Farm
H 1
heurutionPerry Co. Memorihl Hosp. : Central Twp. Yes [] Na[]
3. NAME OF DECEASED First Middle Las! 4, DATE. Month Day Year
{Type or print) OF- .
Joseph . Cottner oeatn  October 24,1957
5. SEX Z 6. COLOR OR RACE 7'MARRK—:D@NEVER MARRIED[ 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
. - = lgst birthday) [ Manths | Doys Hours Min,
Male White wooweo[]  oivorceo[J§ March 2,1890 | ¢ |
100. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSIN'ESS OR 11. BIRTHPLACE (City ond stote or ountry) ’ C 12. CITIZEN OF WHAT COUNTRY?
during mo of wrln life, even if ratired) INDUSTRY 1
Disab Yeteran Perry County, Mo. USA
130. FATHER'S HAME 'IJL. MOTHER'S MAIDEN NAME 14. NAME OF H_U:‘.BANQ OR WIFE
Josepn Cottner . Theresa Wingerter May E. Cottner
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unk ) I atey of wervice)
yEs WS FLE WEE' T none May E. Cottner  Parryvilie, Mn.
18. CAgSER$F1 Dgel#AEwmesréRlﬂsoEnB ch:;Jse per line for {a), {b}), and {¢).) Ib‘{)TE’RVAL B%TEWAEEN
A . A H )
IMMEDIATE CAUSE (a) L2 - Zz ) w

+

[ .

whizh gave rise to
above cause (a),
stating the wnder-

Conditiona, If any, } DUE TO (b).

Y81 X

DUE TO (e).

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POISSIBLE

Doctor, corener, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

g lying cause lost. : -
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the termingl dissass condition given in PART | {o) 19. WAS AUTOPSY 2-
e ! A . é ’ . — / PERFORMED?
z : S-l-hma-/—/c rovec /8 & Cor pulmpwale . | vesO NOK
- | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Ent®: nature of injury in PART | or PART Nl of item 18.)
- w . .
F Y O O 0 : _ . .
3 2 - . . . . f
v | 20c. TIME OF .Hour Month, Day, Year
A ] INJURY  a.m,
§ B3 p.m. s
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome, |- 20f. CITY, TOWN, OR LOCATION - COUNTY o STATE
. WHILE AT NOT WHILE - farm, foctary, street, office bldg., etc.) . o
& WORK AT WORK U
E 2.1 aﬂm.'dcd the decoased from - O , ? ) / to 70— -2 ¢ ~— % ;‘u:t saw oo uiw- on /o 2-‘#’ s 7
H Dewth occurred i /Z 2&_ m on tha date stated above; ond to the best of my lmowltdge, from the causes stated.
) ,-f- ) 22a. su; AT {Degrep or title 226, RESS 22¢. pns SIGNED
z YLD evrryu)//le o348 57
] v/ 1 -
230 BURI EMATION 235, DATE 3c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, tewn, or county) . (Stare)

Perrvville Mo,

BYrial” Det, 26,1957  Home Cemetery

. FV DIRECTOR AEZRESS o 25° OATFZ%?OCAL REG.
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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 embalmed
by me, or by vveviiiiiiieeeeene, '.,., ......................... e et raanas ., Student Embalmer No............ e

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

AR ) - ) Licensed Erhbalme Nof&iy
-7 S . - P. O. AddreSSW g
' ! ) . 1. - 1 - -
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure 7
to comply with the above constitutes grounds for revocation of license).

A If embalmed by a. STUDENT, he also shall sxgn in his OWN handwntmg
If this body is not embalmed fact should be_so stated above. -
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