THE DIVISION OF HEALTH OF MISSOURI

. No.300
Yo FILE[I MAY 2 5 1949 STANDARD CERTIFICATE OF DEATH tte Fite o IO
, ‘)"’/ BIRTH NO. REG. DIST. MO, 333 PRIMARY REG. DIST. NO. sm_. Registrar's No..é.é........................
;S 'i- 1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decoased lived, II Institutlon: residepee before
a. COUNTY , . a. STATE b, COUNTY adinimion).
;'* Scott. = it Missouri New Madrid
. b. CITY (H outedde corpurste I.imlh niu Rumu. and give ¢, LENGTH OF c. CITY (U ouwide corporate Hmits, write RURAL sod givs townahip) 7 2
e s townahip)| STAY fin this place) OR -
_TOWN S 11663 fon 2 hos | ™ Lilbourn =
a d. FULL NAME OF (It not in hosplial or insitution, glve stroot addroms or location) d. STREET (If raral, give location) ' )
Q HOSPITAL OR ADDRESS
4] insTruToNMo. Delta Comm. Hospital Gen'l Delivery /
B 13 NAME OF — & (i) b, (Middle) . (Las) 4DATE (Mot (Dey)  (Yean)
E IT'I'pemPriM) Lonnie D, ogp-aj_n DEATH May 16 19L9
ﬁ 6. COLOR OR RACE | 7. #FD%%EB EIE‘\;CE)ECI\ESRRIED.) 8. DATE OF BIRTH 9. AGE (In y!)ln a: ln;::l sDrr.ll ; DWDER 1 wa%,
3 pecif. - birthday, oni aym ours | Min,
7 Maleﬂ—-\ Colored never married) Meafrl5-1943 |- 8 1y |
g 102, USUAL OCCUPATION (Gleekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Brate o forelgn sountry) |Z CITIZEN OF WHAT
=4} done during moet of working life, even if retired) !_\,—-—-“"_—“—\\.‘-‘-DUSTRY UNTRY?T
5 Conran, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
w [Bobert Cosgain,dec, {Irene Taylop. - —
=4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yas. 00, or unknown} | (If yes, xive war or dates of sesvice) NO. . .
T Irene Coggain, Lilbourn, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
K || Enteronly onecanseper | 1. DISEASE OR CONDITION _ . . OHSET AND DEATH
Z  |[Mmetor (s), by, and () | DIRECTLYLEADING TO DEATH®(y) M&A&tzﬂ_&g_gﬁeﬂr‘m 36 HRS
i «This docs mot mean | ANTECEDENT CAUSES .
2 |[the mode of dying, such | Mortid conditiona, if any, gleing DUE TO (B)
| as heart fotlure, asthenia, risg to the abore cause (a} stating - -
=3 de. It meena the dis- the underlying cattae fast. F ?/ l Y
o ease, injurt, or complica- DUE TO (e} S - —
b tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ;! S .
- Conditions contributing to the dealh but not
s‘ ~ related to the disease or condilion causing death.
[ 19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z TION . E’ D
o ) YES NO
o 21a. ACCIDENTW" (Brecity) 21b. PLACEOF INJURY ts.5.,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
by SUICIDE bome, farm, fastory. strest, offioe bldg., 416 :
Z HOMICIDE 4 ¢ ég“‘\' .
g 2. TIME _ (Moast) (Da5) (Tt @ow | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OoCCURT STRV e by Aviomebile
- WHILEAT[—] NOT WHILE
i INJURY W{ /¢ 4/.7 A= | “work AT WORK :
2 2z I hereby cert-.fy that 1 Iatiended the deceazed from MAY 14 19 ¥4 . to ' , 194 ¢ _ that I last saw the deceased
E alive on naan 135 1999, and that death occurred at l._d_ m., from the causes cnd on the dale slated above.
E Za. SIGNATURE ’ (Degree or titlc) Z3b. ADDRESS 2¢c. DATE SIGNED
: u_)w\'(',- " . DU | statep 4. Sheelen, Yro, {Tey 14, e
E b BgERHIOA‘;\LCREMA- Z4b. DATE 24c. NAME OF CEMWREMATORV ) 249, LOCATION (Oity, town, or county) {Etate)
£ . M
£ Pty 1% e M P10

RE'DBY LOCAL EGIST&RS |GNATURE 25 FUNERAL CIRECTOR"'S SIGHNATURE ADD'ESQ
% i %W AP el Boser % .2

d Embalmet’s on Reverse Side) [




ii{ ZEIVED -
Cisiict Méalt!: ~mea No. 2,

District Fifo Nowber J /7. éa’
Dute Flod-_---__-_-s-?.".:&.sf.:jéf

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, of by e
Student Embalmer Wo. N

Signed.. e
Licensed Embalmer No.$7\7 .2

Student sicvsacvennsarennsartinraanans areean
. Student Embalmer
P. O Address_za M

working under my personal supervision.

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




