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Coroner cannot certify ta o death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i“!-..n-l.lll- in Part | must be casual'ly related.

P

FILED MAR 10 1958

Registration District Ne. ..

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

—- Primary Registration District No, é.-.s.fz.o..... Registrar's No, ._2_.._............

..58-004925

E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived, If insfitution: Residenca bafore

admissign)

a. COUNTY o STATE _ . . b. COUNTY
Crawford Missouri Craqford
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- Osage Towmshi Yasu  Noy o 3 Oyestr N
TOWN g P T0w8  Osage Township 22 H9 Xes ° &
N ~ N N ~ L "
. }ﬁglgl!-‘_l':":l‘\_‘EOI?F (I NOT in hospital, give lacation)|l ength of stay in 1b 4 STREET {If ourside, give lacation) Reside on Form
INSTITUTION ] @i, E, Dillard, Mo, 85 yrsl ADDRESS ] mi, E, Dillard, Mo. | Yesgx Neno
3 ::glla .o:n Firat Middle Lest 4. DATE Month Day Year
OF
(Type or print) HENRY FRANKLIN COTTRELL BEATH Mareh 3, 1958
5. SEX £16. COLOR DR RACE 7. marrIED [ NEVER MARRiED ]| B DATE OF BIRTH ’9. th{iﬂhﬁ;’f zur::lca |Dv£An |r”unocn z-;..as.
oni o ours .
Male White WIDOWED ovoreeo [} 4/10/1872 85 | l

Farmer

1102, USUAL OCCUPATION (Gice kind of otk done
during most of working life, eeen if retived)

104. KIND OF BUSINESS OR INDUSTRY

Farming

1L BIRTHPLACE (City and state or country) LY 12. CITIZEN OF WHAT COUNTRY?

Crawford County, Mo, U.8.A.

13. FATHER'S NAME

James Preston Cottrell

14, MOTHER'S MAIDEN NAME

Naney Elvira McMillen

{¥Yes, ne, or unknown)

No

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
l (If wes. give war or dates of service)

16. SOCIAL SECURITY NO.

None

I7. INFORMANT

Addreas
Arlie S, Cottrell, Dillard, Missouri.

which gave ris
abote cause

Conditfons, if any,

stating the under-
{ying cause lost.

fo
a),

OUE TO (b)

DGE TO (¢)

PART i, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), and (¢}.]
! ; StE - D cs & :*Fi

IMMEDIATE CAUSE {(a)

‘ ! Q r INTERVAL BETWEEN
L

0'§ET AND DEATH
n—y -

0

d peor

z
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART™N (A} 19, WAS AUTOPSY
b PERFORMEDT
Q ves 1 no 2
£ [, accinent SUICIDE .
& O [} (]
= 20¢, TIME OF IHMour  Moenth, Duay, Year
] INJURY  a. m.
a p.m, ;
|13
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ROT WHILE 0 farm, factory, sirect, office bidy., ete.)
WORK AT WORK Clrk -—
21. I attended the deceased from ! S ‘1 b‘bfo S -~ 2 ) X and fast saw m"‘" on ¢ _' ‘7
Death occlirded ar 5:00 Do R on the date stated above; and ta the best of my Hnowhdfe. {from the causes stated.

22, DATE SIGNED

T iy, v

3-68

23a. BURIAL, CREMATION=]
REMOVAL (Speeifp}

1

23b. DATE

3/5/%8

23c. NAME OF CEMETERY OR CREMATORY

014 Diliard Cemetery

23d. LOCATION (Cily, town. or counly) { State}

Crawuford Countv, Mo,

DORESS

- Steelville, Mo,

25. DATE RECD.

3/7

Y LOCAL REG.

(Licensed Embolmer®s Statement on Raverse Side)

26, REGISTRAR'S SIGNATURE .
2pns Magel e hiicn
/ o o




FI

ST'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..ooiiiiiiiiiaiiiaaas e e e et neeeneeereeeeabanemanre e aameam e eaeaanaeaann

working under my personal supervision..

Student .. ..o iciciiiriiaaaeaas
Signeture of Student Embalmer

Licensed Embalmer No....... "‘{

P. O. Address Steelville,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). | .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above,




