G UNFADING BIJACK INE—MAEKE A PERMANENT RECORD

AILED APR 16 1059

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11580

State File No..,.... -
BIRTH NO. REG. DiIST. NO. LL2 . PRIMARY REG. DIST. NO. 1_000 Kegistrar's No 373
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If & i before
a. COUNTY ’ a. STATE, . . b. cogm'y adiainslon).
Buchanan Migsouri uchanan
b. CITY (If ontoids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslds corporate limits, write RURAL An.l cive township)
townahip)| STAY (in this place) OR
T St. Joseph L0 days TOWN St. Joseph 4 /7 4
d. FHOL%P:!PAT.EO%F (If oot in bospital or institution, Kive sreat nddress or location) d.A%r[?R%‘S (! rarl, give location) . 0
INSTITUTION n IO 509 North 7th Street,
3 NAME OF a. (Finsl) b. (Middie) e (Last) 4 DATE (Month)  (Day)  (Yean
{ Tpe or Print) Andraw Ja Cozad DEATH April 4  I95T
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & tmoen | rul o UKSER W HES.
. WIDOWE'D. DIVORCED (Spacify) ‘ laat birthday)} Month, Hours | Min.
Male Wht Married | Feb. 24, 1877 | 74 |
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BLRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working 1fe, eves If retired) DUSTRY / COUNTRY?
Ret,, Cement Wm:'ker| Construction Unk, 111, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Eanry Cozad 5 tha Sha | __leots Cozad
I5. WAS DELEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (5f yes, xive war or dates of service) NO.
No. N6H& 91,10,79314A Mrs. ‘Leota Cozad St. Joseph, Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecsmseper | ! DISEASE OR CONDITION _ tic C . “s?oﬂg" DEATH
\tne for (2), (b), and ¢¢) | D'RECTLY LEADING TO DEATH" () Metastatic Carcinoma .
ANTECEDENT CAUSES
*Thiz docs not mean
the mode of dying, such | Norbid conditiona, if any, giving DUE TO (b) Cal"ClHO*na of Prostata — Uzﬂino_\m
“ar betvt faliive, aithénid, | rise to theiabooe eauae (o) stating - ST T e e e
ete. It means the dis- the underiying couse lost.
eue,hu::ry,w ru - - T ~DUE TO_(C) . . T LT
tion whith cavased death, | 15 OTHER SIGNIFICANT CORDITIONS
Conditions contributing to the death bul not .
' L.t related Lo the disease or condition cousing death. N
19a. DATE OF 'OP_FIF:}AN- 19b. MAJOR FINDINGS OF OPERATION T - _ 20. AUTOPSY?
. . PR B TP T BRI . /77X YBD NDD
21a. ACCIDENT (Bpecity) 215. PLACEOF INSURY te.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). .. (COUNTY) -, (STATE)
SUICIDE bome, farm, Iastory, strest, shes bldg.. e16.) ’ ) N
HOMICIDE . N
2d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : - WHILE AT NOT WHILE - - . P
INJURY = | “worx AT WORK -

2. 1 hereby certify that I attended the deceased from Jnne_z,_ 1950, 6 April L, 19_51, that T last saw the deceased

alive on _Mar, 19, | 19

, and that death occurred at

m., from the causes and on the dale sieted above.

B (=

v

2. A_DD"E':S Schneider Building
‘St Joseph -Missouri

23c. DATE SIGNED

L-h-B1 .

WRITE ‘PLAINLY—USIN

BURIAL CREHA—
TION REMO!

24b. DATE

24c. RAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Clty, town, or county) -

St.- Joseph, - Mo,

(Stala)

ur1a1 o April 6,1951 Ashland Cemetary - ..
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE -—% 25 FUMERAL n_?crou $ SIGNATURE
/9, //.57 & 2 R 0 «eﬂwﬂ#‘ h _
(Licensed Embalmer’s hml on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

.................................................. et anemy Student Embalmer No.

working under my personal supervision,

Student ,.ieaveecerearies . arererares
Student Embalmr

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of License.)

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




