THE DIYISION OF HEALTH OF MISSOURI

a vl STANDARD CERTIFICATE OF DEATH -08-024622. . .
h.;::l'::. |ﬂ_‘ :]_J U L 2 8 19539'51rclion Distriet No. 42 Primary Registrﬂ'ﬁfiﬂrig_f*: ._-...m]‘,g..c_)_g ............ Registror's No h_,__‘z_g_l,...,. .
. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence bef :-
COUN ”BuChanim‘ STATE Missouri b. COUNTYLi admi "'y
- “57 Clc;l'RY {If outside corporate limits, give TOWNSHIP only) lnside Limits <. ClTY /O ¢ Inside Limits
I tom St.Joseph Yes (g No[] Tom Linngus,.. > 4(0 YesX] No[}
Q‘, Eglglg_nt:l:&i%F?F IftNgl"tin hespjtal, gh‘ri%:un Length of stay in 1b d. :B%EREE'IS"S T ouulda.(‘éve location) Reside on Farm
INSTITUTION ; 7 we ekﬂ Route l Y“ N"D
kB ﬁk;:fg;?i;:EASED Crir{stARLES Midﬁa CO\]"'I-&:"ER 4. DS;E J:;:]rl-!h Day Yoar
. DEATH y 22, 1958
5, O+ 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ywors UF UNDER 1 YEAR| IF UNDER 24 HRS.
ﬁa.’le White :l-\;i:zgg NEVERDT:LRRFEEE)S Aug. 29,1883 |74 bhvvdon) [Momtha T Bere — | oors l Hin.

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

All diseases in Part | must be causally refated.

cPof, cOronsr,

L

10a. USUAL OCCUPATICN (Giva kind of werk done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEK OF WHAT COUNTRY?

durirﬁnéli.uf wr%ﬂg Life, aven if ratired} Fllg?;;inq Mi ss our 1 D U . S .A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William S, Cotter Mary Oxley Mary Mable Cotter
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Mo .
(Yas, no, huadmmm)l(lf yo1, give war or dates of service) unknovm Rec Ords , stat e Hosp . #2 . St . JOS e&

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

PART |, DEATH WAS CAUSED BY:

IMMECDIATE CAUSE (a)

!

Conditicns, if any,
which gave rise to
above cause {a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

own

Hypertensive Heart Disease

peto iy __ BxXtreme Malnutrition

months

Y43 X

Brothers Punersl

Linneus,Mo,

Pty Clai

z lying  couse lost. DUE TO (c)
= PART {l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not relcted to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
i i PERFORME%
I YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
57 o o o
5| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF IHJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the d. d from July 15,1958 , to July 22.1958{1d last hwmulivenn
Death occurred ot 9 H 45 B m on lhe d‘u" stated cbove; and to the best of my knowledge, from the couses stated.
22e. NATURE (Dogn. or title) 22b. ADDRESS ATE SIGNED
% S ,f % Stat Mo. /D 22/58
AT O L At ate Hosp,#2,5t,Joseph
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toewn, or county) {5tete}
REMOVAL (Spgeify)
Remova July 22 195 I1.0.0.F Cpmpj:e_ny Linneus Missouri
24. FUNERAL DIRECTOR Home ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Lppek U

Jualy 23, 2857

{Licensed Embalmer



STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .oiverviiiiiiverenaenrens Seererersteesssereretonsrnnnnreretnrrrtettraasatrssansnnsen «» Student Embalmer No. .........cvvunnee

working under my personal supervision.

Student .ccoeniieie e e reaeees
Signature of Student Embalmer

* Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

.If embalmed by a STUDENT, he also shall s;gn in his OWN- handwntmg

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

+
Y



