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STANDARD CERTIFICATE OF DEATH
jl’? PRIMARY REG. DIST. NO. j"é -3 Registrar's No. 4/"25

43495

State File No...

1, PLACE Oﬂ 2. USUAL RESIDENCE (Whars dacsased lived, If institation: reaidence before
COUNTY STATE b. + sdmimlon).
- zo—vu/-' M . Missouri COUNTZ o
b. %TY (I ottoide eorpurate limits, write RURAL and give LYENLEE £F CITY (If ousdds ezrporate Uimits, write RURAL snd give ot -
N [{ en)
TOWN Clxiit: 35 yr ‘/5?0\"" Gle;yt.ond Heilghts “‘J[(éf ods
d. FULL NAME OF (If not in haapital or instivution, give streot address or locution) (If rarsl, give location) .
HOSPITAL O ADDRESS . é
INSTITUTION 112 S, Hanlev Rd, #1112 SJulgnley Road
3 5‘;’%;”.!;%5%% o (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Bessle: James DEATH 12 25 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o een 1 VAR | & torh w0 wm,
wunogtéa DIVO ED :Buauy) ’ . hf:hhﬁdm Monthe l Dars | Hours | Min.
Female Negro owe Inknown 1891 bl . 60 l

108. USUACQCCUPATION (Ciivekind of work
during most of working lifs, even if retired)
omesTtle .

10b. KIND OF BUSINESS OR IN-
ISTRY
Private Famiiy

11. BIRTHPLACE (8tate or forelgn sountry)

12, CLTIERI‘?OFWHAT
Wentzviue , D Missourt

|

13b. MOTHER'S MAIDEN

F1llse Rack

¥3a. FATHER'S NAME

William Cosby

NAME 14, NAME OF HUSBAND OR WIFE

__Wesley Jameg

e

*

17. INFORMANT" §

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. *SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS
(Yeu,no.orunknown} | (If yes, give war or dates of service) |- NO. .
No Alice Cosbv, 8112 ‘Elnora

} 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
3 . Enter only onscausoper | I, DISEASE OR CONDITION _ A onsET A(U DEATH

lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) _

*This does not mean ANTECEDENT CAUSES : ! p m v ‘ﬂ

ibe mode of dying, such Mofwmmﬁ;m if ,;ng' gi,,:ﬂ, DUE TD ) Q'U&M-

o Beart faflure, asthenia, | ride to the above cause (o) stating

cte. It means the dy. | Fhe underlying cause last. M Ve d

ease, infury, & ] DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting Lo the deaih but not
related to the dizease or condition causing death.
- 132, DATE OF OP.FI%‘“ 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
FPIK| w Wl
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (u.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
- SUICIDE bome, farm, fagtory, strest, ofes bidg..wt0.)
HOMICIDE
21d. TIME . (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
e - WHILEAT NOT WHILE -
INJURY < WORK AT WORK .

- = —_— -
5 2. 1 hereby certify thﬂf I auended_the deceased from 2% b 451 4 LB M& 18> that I last saw the deceased
!';"-‘; alive on T © 1.9 d , and that death occurred al m., from the causes and on the dale stated above.

23a. SIGNATURE (Degroe or title)

et . LHteneel loa N O

23b. ADDRESS Zic. DATE SIGNED

B 1Y e e A DEC 27 1951

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD ™

24a. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24, LOCATION (City, town, or county) {Btats)

/2- 2.9 }EG.

TIQN. REMOVAL 3 | ,
GO 7 |12/31 /51 Wentzeills . Mg.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25 FUMERAL m RECTOR' " ADDRESS T

/.

)

BRIES EOLERAL FORE)

4107 Flnney Ava.

*s Statement on Reverse Sa;ie}‘




4
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
working under my personal supervision. Student ipbalmer yogll......... i resmrenes
) /' )
Signed...o . A N !
Signedesessees tssisuntevbenenanananarnanna N f N
g “$tudent Embalmer Licensed Embalz;o...&g 59

P. 0. Address_2107 Finney Avenue

Note: The sbove 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.

’.




