e ’ - THE DIVISION OF HEALTH OF MISSOURI ) »
: wo.300. ] . FHEDMAR 26 1951 STANDARD CERTIFICATE OF DEATH - corinn. .

. 10.48
'SIRTH MO.____ ___________ REG. DIST. NO. _ﬂ PRIMARY REG. DIST. N.MR,,;,""-, No.
"1 PLACE OF DEATH  [|Z USUAL RESIDENCE (Whers decsased fived. If bmtisation: reienc i
COUNTY . STA N . adunjosion].
o Greene * STATE M1 ssouri b. COUNTY Greene =

¢. LENGTH ©OF ¢. CITY (If outaide corporate timits, write RURAL anJd give townshi,
STAY (in thia place) > ¢ 39 5

%S
<

b. CITY {If outsida corpurste limits, writs RURAL and give
townghip)

Lt

TSN Spripgfield 8 yeard TOWN  Springfield
g d FEOL%P#AMEO%F (f not in hoapital or institetion, give strest addrom or locstion) d.ASI;Ig!R%‘Sl; (It rural, give locstlon) 0
0 INSTITUTION 1111 West Walnut 1111 Viest Walnut
ﬁ 3. NAME OF =, (First.) b. (Middle) G, (Last) ] 4 DATE (Menth) (Day)  (Year)
H { Tvpe or Print) Lewis Newton Cogley peatH March 21 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * boia ¢ TEAR | & eDEN 3t mms.
g X WIDOWED), DIV RCED, (Specify) Last birtbday) Mumh.’ Dars | Hours } Min
3 |dale ) LWhite Widowed .  |Jen. 14, 1868 8 |
108, USUAL OCCUPATION (Ovekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forsign sountry) 12, CITIZEN OF WHAT
a dope during most pf worl e, I rutired) . RY . COUNTRY? |
K Owner (retire etail shoe store | Georgetown, Pennsylvania / U.S.A. |
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a John A Cogley | Edorado E Calhoun | ———
k< || IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, xive war oF dates of service) NO. . . . N
E No fa) Onknown Mrs Fllis Cogley, Springfield, Mo.
I 18. CAUSE OF DEATH DICAL CERTIFICATION I&Eﬁmﬁhw
|| Enter only onecsuseper | 1. DISEASE OR CONDITION & g 2 ol % ? TH
& |{ linefor (), (0}, and (o | DIRECTLY LEADINGTO DEATH® () 4 e IR
% *“This does not mean ANTECEDENT CAUSES ﬁ! z ‘4 W !2 | 4
- the mode of dying, ruch |  Morbid conditions, if any, giring DUE TO (b} e —
. 3. .|| ar heart fatluse, asthenia, | . mm'eutg d‘%ﬁﬂ& ?;::afaﬁ:) stating ..o P B T
[~ de. It meana the diy- g; . n .
o 1| case infurs.or compiica- .. DUETO (@) “Z‘T a‘i‘- £3 m 4/52.4/
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing ta the death but noé
g velated o the disease or condition causing death. .. .
‘I ||'19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ ’ ' ’ 2. AUTOPSY?
= TION )
e kL - v O o B
o |2t Accient (Bpacity) 21b. PLACEOF INJURY (s.g . Inorabous | 2]c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE).
SUICIDE boma, {erm, tactory, strest, office bldg.. e1a.) ) ' ’ ’
] HOMICIDE ‘ _ :
g 21d. TIME (Month) (Day)- (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+OF L . WHILE AT ] NOT WHILE - .o
tl INJURY, WORK AT WORK i -
E 22. 1 hereby gfy that T altended the deceased from J;{ﬂa' ]{a#, o 372/ 1957  that I last saw the deceased
- ‘alive on L1957 / 27 and that death occurred at-=2 2321 ) m., from the causes and on the dale slated abaoe
ﬁ 23 Sl%:l:‘. - (Degreo o title) 0 23b. ADQRESS 2.
. N St W% S breme Protd
= BURIAL. CREMA. | 24b, DATE ' 24c. NAME OF CEMETERY OR CREMJTORY | Qi JLOCATION (Olty. town, ar county)- f (sme)
TION Bsuoygj_mm:
g i ¢) | March 25, I951 Maple Park Cemetery .| . Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : //f |5 FUBERAL DiRECTOR's sieNaTURE g APORESS
EG. : /4
},M/‘ W; 124 %D ’..4.111,_' P B VLW LW Ty Ly




. Ty .

o

A ) T - TR

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, 0f by mcccmecoccemns
) ‘ Student Embaleer No.

working uuder my personal supervision,

$UAENE reurrrreinrirsncarasesraneanaininns SMM_.E-M

Student Emdalimer
Licensed Embalmer No._j;{ﬂ- v

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDS . AFailure to comply witd
the sbove constitutes grounds for revocstion of Boense,) '
I this body is not embalmed, fact should be 50 stated sbove.




