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‘ 3 M I l PLACE OF DEATH 2. USUAL RESIDENCE (Where dpceased lived. |f institution: Residance befors
2300 e COUNIY iyehanan a. STATE M ssouri ¢ cou”“‘iuchana{‘ﬂ“"?k(
1-57 b. CIOTRY {If ourside corporate fimits, give TOWNSHIP only) | Inside Limits c chY Iy ,7 Ingide Limits
7o St. Joseph Yeof ] No [] rom St. Joseph ¢ Yo Ne [
’c. r{gSL:Fl;I'F‘:l{*%RO ;f NOTJn hoséial ive location) | Length of stey in 1b d. SB%ERET {If outside, give la:chon) Reside on Farm
Al
| INSTITUTION ollce '}gatlon 15 yrs. 509 King Hlll Ave. | vad nkK)
| 3. :iTAME OF PECEASED Firss Middle Last 4, DATE Monith ) g
. 1 +
ype or print) Emmett Pryor COttrlll DEATH Sept 17 195
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100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY 4
s Union Laber Hep.  [. Bo'®% Q. R. R{ Albany, Mol ¢ {U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Cottrill Lydia Terry Myrtle Cottrill
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
(Yeas, nﬁoor unhmwn}l (If yos, give waor or datas of sarvice) Myrtle Cottrl ll 6509 Klno' }{ ll Ave -
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and (c).) INTERVAL BETWEEN

FPART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _ O EREV AL NEMORKNAGE I Hou k.
Conditlens, if any, } DUE TO (b)

which gave rine to
DUE TO (g} 331X

cbove couss ({g],
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from wtt_&‘_p_&_ , to and last wwt alive on
Death occurred ot @& ig,__igan m on the date stated cbove; and 1o the best of my knowledge, from the couses stated.

22a. SIGNATUR

7 ADDRESS 12,02 PMM*\ Zic, DATE SIGNED
/ Q-15-3

230, BURFAL, CREMATION, | 23b. DATE “3c. NAME OF CEMETERY OR CREMATORY 23d. EOCATION (Cirty, town, or county) {Statu)

~" |Sep%.29,1958 Ashland Cepetery St.Joseph  Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

ark Funeral Home St. Joseph, Mo'i‘,ﬁi—’; 195F | Rhvw, Clook, oftrwd E8.
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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, 0F BY oo e e , Student Embalmer No. .............c.eee

working under my personal supervision.

e s A Z Aol

Signature of Student Embalmer

Licensed Embaimer No.%. . o%. ’( .....

P. O. AddressW...%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,

- ¢ .




