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MISSOURI STATE BOARD OF HEALTH

- 7%5TANDARD CERTIFICATE OF DEATH
Registration District No. ,,Eé Primary Registration District No. .0 2P0 _

a3
799

Registrar's No.

1. PLACE OF DEATH:

SpRRptIaIa

{1f oursida city or town limite, write “ILURAL" snd name of township)

© TR CHAE Hogpital
R, hos ,26da

(Specify wlul.her

(2) Coumty.oomrcee.
() City or town

(If not in howpital ar fnstitution, writs stres
(d) Length of atay: In hoapital or institution
Tn this community. 2 YIS, 2 mo3, 26 days

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

a /
@ st Nebrask & countr. LY. / .‘/1
. g

{c) Cityor town. Chadron £ -

(If aotside city or towa Limits, writs “"RURAL'™) e
{d) Street No - a
[f rurnl, giva loestion) J
o]

- - +
"(¢) Citizen of foreign country? (Yes or No)

If yes, name country

CLYDE F. COCDILL

MEDICAL CERTIFICATION

B P
TR 3 Soclal Secarlt 20. DATE OF DEATH: Month OCtOba. day. 7
- Ve‘em-WOm \rm II - {9 urity year. 19,-15 hour, 8 minmalo A' M.
name war No......A ‘.L n,.. n NI 4
21, I her:uicertify that I nlt.ender:lt’-l d from
Male /, §. Colorer . 6. (¢) Single, widowed, married, Lm T Qctober g_
4. Sex 4 e N1t divorcea_OkDELE /) LT 6 October _I_l__.
6. (b) Name of huaband or wife.u.eeeoceereoeeoo.. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. . Duration
onNg, a%,g_m_bgm Immediate cause of death._. Lulmonary embolism
7. Birth date of deceased Sept ember 2 191
(Maoth) (Day) (Year)
8. AGE: Years Months | Days If tess than one day Due to. . }@xilla facial surcerv (bone
- graft to mandible i
v 3 5 0' hr, min ) '"'3'—'032',5
Due to.
o. Birhomee.hAATON Nebraska /
City, tawo, mmuéti k (Stote or foreign couniry) -
roce e ’ Oth ditions. : :
10. Usual occupation & Ty (|.;:!rug‘:_l;nrgn-my within § monthy of death) ;
11. Industry or business roce:f' ; ‘ PHYSICIAN
<] Homer Cogdill Major Bnding: T i
3 | 12. Nem fr] of °pﬂnﬂmf' \ < Underline
E 13. Birchptace Unknown Unknow °, rnariann it "1 . thheicc;ﬁse:g
0, or oo tato or foreign wunlrv) Mindine 1 b ca
E 14. Malden name ﬁi&a Tﬁnknown)s Of autopsy dln?s :anom; ete slhouelgsaf
tistically.
£ 15. Birthpiace...... Unknown Unknown g || e g
= C"é P —— (State on foreign mm“") . If death was due to external causes, 1 the following:
16. (a) Informant ,AG Form 2 {a) Accident, suicide, or homicide (specify)

(%) Address__. Q...:Rﬂ-l_ul.t @Q.H““é)ﬁg-

17, () Removal ctbber ¢ f

(b) Date thereof.
{Burial, cremation, mrmmvnl) th) f:;,) (Year)

(¢) Place: burial or crematinn......... iy d_r_on_} . v

A:c_

19, —_ b
(a} (He;n:nr ] mtm‘!)

{Data ru:dvd local rexistrar}

Date of occurrence

5) Where did Injury occur?
{City or town} {Comnty) (Stote)
(d) Did injury occur in or shout hame, on fnrm in industrial place, in public place?

- Spacify { placs)
M—u work? . ( (‘.’)"ﬁe:m :);f inimt’}'

R 8 '
23. Signat ..._Q_._I d N (ML D. or other)? T AN

W #
Address, T M« eeoeprey Pate migned [ P
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(Licensod Embalmer's émtemmt on Beverse xde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer, No...
. Fon U -

P.O. Ad(ﬁw .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




