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ﬁEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

ED0CT 8. 1945,

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

T 22424

State File Na.

Primary Reg-i:tmlion Difntrict N’o..._.__gﬂ.g__'l.‘l:- Registrar's No. ‘B }%

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?

- 5t. Francois ; i S i 5
{¢) County Missouri t.Franceis
@ City or toma. F 2 RUBAL™ St "Francoig) @ St — &) Couaty =
@ N ﬁ N "félnwdo di“ﬁ towalimits, weita “RURAL" und neme of tawnship) {¢) City or town Farmington
¢) Name g lospital or pnatit (If outaide city or town Imits, write "RURAL")

o2 te Hospital No. <
. p 4 j =g {d) Street No UnknO'.m

(1f 8ot In bospital of Institation, welts street number ar location) (If rural, give locatlon)

(&) Length of stay: in hoapltal or institution.— L _Ionth 1% das. No

{Specify whether
Ino this community_..__.
yours, munths or days)

Citlzen of foreign country?

(Ycauor No)

Tf yes, name country

MEDICAL CERTIFICATION

3.(0 PRINT  MARDHA K. COZEAN al
ME bt - <L
FULL NA b 20. DATE OF DEATH: Month Sgpt emb eT day...._~ !
3. {b) If veteran, 3. (¢) Social Secusity 194 R 2 oo A0 A, "
ear. oUr. mintite. _
name war. No No... nknown ¥
21. 1 hereby cenify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, August 6 ) 1943 19 to Sept ember 21, 19@_ ;
4. Sex Female race.. W azdlmtd——mwed- that I taet saw h. €T _ aliveon___SeDbember 21, 1943 Y | N
6. (5) Name of husband 0 Wif€..omemmeesmee 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated abov, .
. . . Dural
Elias-M. ICozean alive. DECEASE], , || immediate cause of death_§ —4«&—» bt
7. Birth date of deceased..__JUILE 22, 185/ i ) ;
{Maonth) (Day) (Yerr) i
8. AGE: Years Months Day» If less than one day Due to / I
89 2 29 hr. min /
N Due to
9. Birthplace. Il(dadl son C?unty (Bdl ssouri. Q) /
City, town, or county, State or foreign country, A / Z
10. Usual occupation.....dousewife 0(}::11;.52 sz{hin 3 mon%mlb) - / !/
1. Industry or business % o PHYSICIAN
2 ( 12, Name. 2€Dith Stephens B —
E i . ) g ﬂlUnderllne
&\ 13. Bithplace._Madison County = _Missonri &/ the e to
(Ciry. w15 eonaty) (Stats or forelga coantry) Of autopay should bhe
o . !
= { 14. Maiden pame nKNown %!micall sta-
&= . . istically.
§ 15. Birthplace (Bc‘?}l}'inf f:,,)COMtv Fﬂj;am a:g‘,m;;l;'g 22. If death was due to external causes, ill in the following: /
16. (a) Informant. Records State Hosgpital No. 4 (s) Accident, suicide, or homicide (apecify) 9:‘1/ L
® Addressp . lgflmina:t on, Missouri (b} Date of occurrence : v
17 @ ' () Date thereof.. 9= 23=4 3. || () Where didlajury occur? PO T S T vy
{Burial, cremation, or removal) . {Month; (Dn:J (Yoar} (d) Did injury occur in or about home, on farm. in industrial p!acc. in puhllc place?
() Place: burfal or cremation, ontOWdenville Cem.,Cornwalll,Mo.
i8. (o} Sigoature of funemdeirprmr Ct H. ﬁOZ ean - While at work?_ (Specily '("’)" "{d‘x;") of injoryeo A
armington, Missouri / 7 .
b) Adrh'oqs S
¢ 13, Signature “--J Ell . 2 T B ___‘____{_‘_3 (M. D.otothﬂ)m
19. (2) -3 ® ___\_ adafs ADuwhn, Al 7 > 5
{D: rived lucal toristrar) {Fexistrar' + algmature) Address__._ _4"4? ﬁ 7 Date signed f_.._;/gﬂ

//C/!d

{Licensed Embalmer's Statement on Reverse Side)

rarmlnpt on, Mo,




+ECEIVED

. Distriets File Number _/_9_'f._3_:.'3.?_§,9..-
hate Filed.o.oooooooe Lo - S-St ..

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

OMegistered Apprentice No

working under my personal aupervision."-

Signed

Licensed Embalm . : »
_ P. 0. Addés W—a%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fagée to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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v /)l-ﬁ (d) Strect No. : ("

(If not in hoapdtal or insﬂl.uﬂm write streat numbér or location) __7 (If rural, give location)

{d) Length of etay: In hospital or institution. / .m&’.._.é.s A e
{Bpecifly whether || () Citizen of foreign country?. (Vea or No)
In this community.
years, months or daya) If yes, name country.
MEDICAL

ot Y adhe © O O3can

20. DATE OF DEATTI;: Mont
3. (b) If veteran, 3. {c) S@Secunty 0
year _f F ! y .
Dame War. No.
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. Birth date of deceased..__
8. AGE: Years Months Dﬁ’
gq 7 e Due to
9. Birthplace ._.___. - _\>
) {State or fureign country} } 5
B Other conditions.
10. Usual ocen; L {Include premncJ within 3 months of dul.? / - L/_j —
11, Industry or busin -ﬂ’é LAt PHYSHIAN
Major findings: —
E 12. Name Of operations 1 Underline
= ’ d s ] a}/ the cause to
i \ 13. Birthplace - I D had ) [[ iwhich death
{City, town, or county) {3tale or foreign country) Of autopsy & should be
E { 14. Maiden name 4 ' { U fmfcg:ﬁ -l
B . /1 : ="
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= ity - 3 Biats ot Totizn m‘muy; 22. If death was due to cxternal causes, il in the folli:uz“/
(a) Accident, suicide, or homicide (s y‘) 4\(_(
16. {8} Informant - /f #}
o (6) Date of occwrrence W
{&) Address s F
1. (@) . - () Date thereof . () Where did injury occur?._ H..%HW
(Barial, cremation, or removal} (Month) (Day) (Yeqr) (d) Didinj occur in ar about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation i o ”
. . ‘ Gpeaify t f place)
18. (s) Signature of funeral director. ¥ While at mrk?_____%__‘_ __.’ h ?M:ans of injury. = ‘
3 Add 3
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