WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 11 1951

BIRTH NO.

43462

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite No..r...6

REG. DIST, no..fl Z/i PRIMARY REG. DIST. m[ez 2(1 . Registrar's No. 3

1. PLACE OF DEATH
a. COUNTY worth

Z. USUAL RESIDENCE (Where d d lived.” If ineti said before
. STATE b. NT dicioton).
a Mo. COUNTY Y’orth y /a oiwbon

b. C(;TF;Y (I outeide corgorste limits, wiita RURAL and give g.T LENG;];I;T. DEF) <. ClTY (U outaide corporate liruits, write RURAL snd rive township) 0
. township} )
ToWN SCheriden ﬂ TOWN Sheridan . :
. FULL NAME OF (2 not in bospital or instizatlon. give strest sddrems or loostion) d. STREET (If rural, give location) . B %
HOSPITAL OR ADDRESS ;
INSTITUTION. o
3. NAME OF . (Flrst b. (Middle c. (Last) o -
DeCeasep ™Y (Middle) 4OMTE (Mol  (Dw) (Yew)
(Typeor Pt} Lafayette Cossins oeatH 18 26 1950
5. SEX €. COLOR OR RACE | 7. x&% gﬁgschésamzb. 8. DATE CF BIRTH 9. l_A‘?E (o yoan| 7 tren :Dfr.u F UNDER u W3
8 ¥) birthday. Ll ays | Hours | Min,
mele </ white married g 24 1871 79 Pk |
10a. USUAL OCCUPATION {Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foreln oouutry) 12, CITIZEN OF WHAT
done during moet of working llfe, sven if retired) DUSTRY 0 NTRY?
fermer stock & grain Sheridan,Mo. oD o Ao

I

13a. FATHER'S NAME
Samuel Coseins. .

13b. MOTHER™S MAIDEN NAME

Mery Anmm McCpll | Mery Etta Cossins )

14. NAME OF HUSBAND OR WIFE

|| a# heart fotlure, asthenia,

. Enter only onsoause per

18. CAUSE OF DEATH ’
I. DISEASE OR CONDITION

\tns for {s}, (b), aad (0) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCE‘.S? 16. SOCIAL SECURITY | 17. INFORMANT' 5 G!GNATURE OR NAME ADDRESS
(Yesa. no. or unknown} | {If yes, xive war or dates of servics) NO.
no nane Clarence Cossing Sheriden,Mo..
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH

the mode of dying, such Morbid conditions, {f any, giving BUE TO (b)
riae to the abooe cause (o) dtating |

de. It means the dig- | ‘he underlying cause loat. ..
ease, infury, or 21 DUE TO (¢}

L L T - .

tions 1hieh catssed death. 11, OTHER SIGNIFICANT CONDITIONS Tk

Conditions contribuding lo the death bud not
rdmdwmdiame;vwnduw;mm;dm ..f%% ] X
1%a. DATE OF OPERA-- | 19b. MAJOR FINDINGS OF OPERATION N 2. AUTO!
TION D
21a. ACCIDENT Bowcity) 215, PLACE OF INJURY (s.5..ta orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ©OUNTY) . (STATBY
SUICIDE home, farm, factory, strest, offies bldg., evs.) . . .
HOMICIDE
2td. TIME Month) (Duy} (Year) (Hour) [ e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTMHLE ‘ C e
INJURY . WORK AT WORK . -
2. [ hereby certify that I altended the deceased from/_‘é__% IOdZ o ,ZA_&L Iﬁ_ that I last saw the deceased
alive on/, Ak 194 Fand that death occurred db £ 29 m., from the causes and on the daie stated above.

%\ (Daxm or title}

3. DATE SIGNED

22 7dT)

24b. DATE

%(;.;“BU CRENA;
buri "7 |12 -30 - 1950
DATE REC'D BY LOCAL

REGIST NATURE

24c. NAME OF CEMETERY OR CREMATORY

T et 2,

24d. LOCATION (Oity, town, of county) - -(Btate)

- '
- . . 2.

- Aubnu )
Grant City,Mo.




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

et s Student Embdalwer No.
working under my personal supervision.

Student c.cciuvessenssvsnasnansasernarassaas Signed M @ W

Studmt Enbalner

Licenzed Embalmer No. \3 17"‘5 7_

\ b o e et T 2 Wy

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fuilure to/comply with
the above constitutes grounds for revocation -of license.)

H this body is not embalmed, fact should be 20 stated above.




