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WRITE PLAINLY—USING UUNFADING BLACK INI._{—MAKE A PERMANENT RECORD

THE DIVHBION OF HEALTH OF MUK

RLED DEC 22 1950 STANDARD CERTIFICATE OF DEATH

st Fie No.s 3V 2L 6.

BIRTH NO. REG. DIST. NO. ______‘,_,_ PRIMARY REG. DIST. uo.iQQ_S__ Registrar's No 33'!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I jowthatien: reatd befors
. COUNTY . . STATE q-: . \ + 4 ¢, admisical.
. Adazr _ : Missouri b- COWNTY Adair ™"
b. CITY (I outssds corpurate limits, writs RURAL and give ¢. LENGTH OF [| c. CITY (U cutide oorporate limits, write RURAL and give townablyy -~ ,} / [/
R , 3| STAY tin thin plaew OR ) ¢l v
owiRural -Morrow Twnep. years ToWN  Novinger Rt, 2
d. ?&SLPF'FE{EO%F {If not in bospital or{ ’. lon, glve streqt sddi or loeation) d. A%rng (I raral, give kocation)
iNsTITuTioN. Home, Novinger Rt., 2. 5 miles west of Novinger
3. II;E;?:MEE s?s]:: a. (First) b. (Middle) C. (Laat) 14 m-n.; (Month) (Day) (Year)
(Topeor Priney BNNA COGLEY bEA  Dec .8~ 1950
5, SEX / .| 6. COLOR OR RACE | 7. MARRIED, réllzvzscnésnmm. 8. DATE OF BIRTH s.hnfE Ue yen o oo | TR | O woer w0 ki
. 3 (Bpesify) y Days | H Mis,
Female/ | White Widowed 2. August 22,1859 T l - |

10a. USUAL OCCUPATION ((ibve kind of work-

dorr{:!nnngsnnﬁeureﬂﬁg&‘munm

10b. KIND OF BUSINESS OETH‘Y.
Retired

1. BIRTHPLACE (Biste or forslen eountry)

IZ,CBI‘IZ%NTOFWIMT
Elarion County, Penn./ NT .

FATHER'S NAME

LIS-.A

James McKed .

13b. MOTHER'S MAIDEN

Wﬁﬁ.m‘uﬂkﬁuwn)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(ll reu, pive war or dates of

i Sarah MeCalla

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT"S S5|GNATURE OR NAME ADDRESS

I 16. SOCEAL SECURINTJ
None '

Francis Cogley, Novinger, Mo,

I8, CAUSE OF DEATH .
Enur only onlmumper g
line for (e}, (b), and (¢}
*This does not mean
fhe mode of dping, rich
o2 heart faflure, asthenta,
ae. It meons the dis-
care, Injury, or lica-

MEDICAL CERTIFICATION

G e

‘i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

WM

ANTECEDENT CAUSES

Mcrbu condium, if any,
rize to the above caute {a)

ing
the underlying cause lazi,

DUE TO (¢}

ng DUE TO (b) /&w&/ M
‘4%7}—9\/@

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the dizease or condition causing death.

$4/o)

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves [ wo [E
21a. ACCIDENT {Bpadiiy} 21b. PLACEOF INJURY (s.x..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, (arm, fagtory, street, office bldg. .ev.)
HORICIDE )
2id, TIME (Month} {(Day) (Yer) (Heup 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
' ’ WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that T atiended the deceased Jrom

V19X 1o Pt T 105 0, that T lost satw the deceased

L 19D and that death occurred af _BWOE . from the causes and on the date stated above.

233, SIGNATURE

{Degree or title)

S Yaodurln v & U

Zc. DATE SIGNED

/3./

Z3b. ADDRESS :
o /J‘ -4

Flosmamaid Prie

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION '(Oity. town, of county) (State) °

TBN REMOVAL (audm i d
emoval A~ [12-11-50 Laural Cemetery Degs Mojines:

DATE REC'D BY LOCAL | REGISTRAR'S S|GNATUR / . FURER .

12-1-50 " 9. gfmni&ﬁ_"_




| ) | - Date Recelved; DEC 1 9

| . | _ DISTRICT HEALTH OFFICE
District File Number J2-Fe
Date Filed: DE

STATEMENT BY LICENSED EMBALMER

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

. .. . Student EMbalmer MO. .oty sooeesoncsvovnnanness
working under tmy personal supervision, ﬂ
' /M Aot o

Signed.....2
Licensed Embalmer { ‘5/2 / 9

P. O. Address Lt ot A
. 7
Nou. 'l'lu .above MUST BE. SIGNED BY THE LICENSED F.M]}ALMER in his OWN HANDWRITING (Failure to comply wi

31 gNEde e cinrrinrssasartatnnntanotnrmensana
Student Embalmer

“the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be =0 stated above.




