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NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

"BIRTH KO,

B 14 1951

REG. DIST. NO. d-z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.

State File No.

4’77

ST. WO, J\/f

13a. FATHER'S NAME

Jamesg C

13b. MOTHER'S MAIDEN NAME .

otner Sarah How

16. SOCIAL SECURITY
NO.

17. INFORMANT" ¢

14. NAME OF HUSBAND OR WiFE

S SIGNATURE OR NAME

Iine for (s}, {b}, and (¢}

*This doez not mean
the mode of dying, such
et Beart fcﬂure, n.rMenin,
we. It meani the dis”

DIRECTLY LEADING TO DEATH* (5)

15. WAS DECEASED EVER [N u.s..yn FORCES?
(Yes, no, orunknowa) | (If yes. xlve wyr pt"dates of garvice)
No, Dovie E. Gotner Qs
18, CAUSE OF DEATH - MEDI CERTIFIC.ATION
| Eater only onecauseper | 1. DISEASE OR CONDITION 7 0 } ﬁ / . /{

_ PRIMARY REG. DI Registrar’'s No.....
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If L fon: resid bafore
a. COUNTY a, STATE b, COUNTY sd.anlsston).
m—cape_simzdealt i cape-Gir,
b. CITY (f outelde corpurate limis, nn. be. LENGTH OF || c. CITY (If owudde carporate lizaits, write BURAL acd give towmmbip!
OR 2 w,y,s_g‘r (in thiu place| oR (
TOWN Rural TOWN -Rural 7
. FULL NAME QF (If aot in B‘plnl or institution, give streat addrems or ioesthon) d. STREET (i rural, give looation)
HOSPITAL OR ADDRESS
INSTITUTION
EDNE%%ESOEFD n. (First) b. (Middle) ¢. (Last) 4. Ds‘rE (!}(mm) (Day) (Year)
(Typeor Pty A¥thur D, Cotner DEATH __ JRab,. 1,195]
5. SEX 0 6, COLOR OR RACE | 7. MIAD%FHEB gEgggclgsRRIED 8, DATE QOF BIRTH S. :fm,m’ ‘:' MOER © YRR | F weDEn m.
{Boecify} ontha | Days | Houn
Male White Marrie / Dec,15,1876 74 | ™
10a. USUAL OCCUPATION (Givakindafwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btate or toreizn } 12. CI
dantdwhi‘mmolvorung ll.f..mnl!m;:rd. ) DUSTRY i o i 0 COU";}%UHOF WHAT
arming Missouri

__Dovie R, Ooftner

ADDRESS

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES

" Morbid conditions, if any, oiﬂng
rite to the abooe cause (a) stating
the underlying couar lost.

DUE TO (¢)

DUE TO (b _b'};/f;'uj l@‘(//}?ﬁ; Mﬂ.ﬂ/b

case, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related bo the disease or condition cousing death.

Gt

15a. DATE OF OP'FI%AN- i%h. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.q..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE ) bame, farm, fagtory, strest, offics bldg.. a%e)
HOMICIDE ..  _ L
2id. TIME (Moath) lD!l‘)‘ (Touh (Hm) Zia\lNJURY OCCURRED 211. HOW DID INJURY OCCUR?
=3 AN WHILE AT - HOT WHILE
INJURY WORK AT WORK

alive on.

22~T héveby: cert:fb that I aflended the deceased from - .
, 192)__, and that death occurred at .[L.?_A ., Jrom the causes and on the date stated above.

Iﬂ_ﬁ lo

18877, that I last

saw the dccaased

T snemﬂinj/i @—/jé Loe/f

{Degroe or 23b. A.DDR

Tyl

@j% ﬁf[(ff Y7 I

23¢. DATE SIGNED

~3-5/

L£

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION ( i.rmrn.oreuun {Btate)
TI
7 & -5 5 Goshen Cape Girarﬁ eau, Mo,
pgym;_ 25, FUNERAL DIRECTOR'S B81GNATURE ADDRESS

M%’W”M

3 Errheal-

;on Reverse Side)




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 — oo

working under my persona! supervision,

o

Siqnud.......... ------- tesErss st muenenn e Llceﬂaed Embalmer NQ gd& é -
\: -

S$tudent Embalmer . .
1 w0 \:

P

. P. Q. Address

. Note: The abov;s MUS'I' BE SIGNED BY, THE LICENSED EMBALMER]m l:;s\OWN‘ 3 VRITING. (Failure to comply with
the above constitutel g-rounds for revocauon of bcense.)

I th‘u body is not embalmed, fact should be so0. stated above.




