'ANDARD CERTIFICATE OF'DEATH .+ =% pu s YT Ry
DRI [P
N BM'.U J u L l 4 1952 STANDARD CERTIHCATE"OF‘BE‘;\\YH - s,.». Fits W
IVRTH NO. REG. DIST, 0. _ 42  PRIMARY REG. DIST. NO. lQQ_Q__, Rggufrgr;Nn 723
g ’ ’ 7 i. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: resklencs before
a. COUNTY . a, STATE .. b. COUNTY adubelon).
Buchanan Missouri. uchanan a4/ 2
I b. CITY (It outslde corpurate Hmits, write RURAL and glve ¢. LENGTH OF c. CITY (U outslde corporate limita, write RURAL and ivs townahip)
Tg‘ﬁ'ﬂ . townabip)| STAY (la this place) Tg\EN 6
St.. Joseph L2 year St. Jogeph
LL NAME OF .
d. FHOSPITALE {If Bot in I:n-d.hl or lastitation, give streat sddn- or loeldon) d As[;rg}% (I rira!, give location) -
INSTHUTION. . 3 + 1619 H, 2nd. Street
3. NAME OF a. (Fimst) b. (Middle) o (Lesty 4. DATE (Month)  (Day)  (Year)
{ Type or Print) William Tyre Cogdill DEATH July 6, 1952
5. SEX" 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| IF EXOER 1 TEAR | 7 kR i1 1D,
(] WIDQWED, DIVORCED (s?u,) last birtbder) Monﬂn, Days | Hours | Mis.
; marpied 7 _|0ct. 3, 1860 | 82 |
16a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
dooe dering most of working Hfls.mnllmlr:l) B ! DUSTRY (Biate ot forelan sounter) d 'Z-Cg{.l-l;‘l'rz%h'}'fOFmAT
ret. farmer aoun farm Gentry Co. Missouri USA
138. FATHER'S NAME ) 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William D. Cogdill Betty Eades Ida Bell Cogdill
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 0o, ot unknown) | (If yes, elve war or dates of service) NC. | N .
no none | __none girs.Ida B.Cogdill, 1619 N.2,5t.Joseph
18. CAUSE OF DEATH ICAL CERTIF [c:\%)sr ONSET AND Do
. Enter onl 1, DISEASE OR CONDITION
11::::(;{ "(’t’,')“’zn“?‘(’g DIRECTLY LEADING TO DEATH® (5 = 2% £ 2 Sy

ANTECEDENT CAUSES M
*This does nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M % - "({% —

ar heart fallure, asthenia, | 7ise fo the above caude (a) stating C/j .. -
de. It means the diy. | the underlying cauae last. .

care, infury, or complica- . DUE TO (¢)

tion which cxused death. | 1. OTHER SIGNIFIC.ANT CONDITIONS

Conditions condributing (o the death but not
relted 2o the disease or condition causing death.

1%a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - o oot : 2, AUTOPSY?
TION «9 b\ ?(
: , , ves ] wo A
21a. ACCIDENT {Bpecity) 216, PLACEQF INJURY (ea.fnorabowt | 2lc. (CITY, TOWN, OR TOWNSHIF} ., (COUNTY) - (STATE)

home. furm., fagtory, strest. office bldg ., at0.)

SUICIDE
HOMICIDE .
21d. TIME  (Mooth) (Day) (Yean (Hown) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

S WHILEAT[™™] NOT WHILE
INJURY m. | “woRK AT WORK

22. I hereby cer!dy that I atlended the deceased from _ﬂ.._._.__ 95(‘? to _LL 19__._.. that I last saw the deceased
alive on 10V~ and thal death occurred al MM , Jrom the causes and on the date stated above.

= ATy PN B 7

22| BURIAL CREMA- 240, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

Burla - 7/8/1952 Ashland Cemetery St. Joseph, Missouri

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ B SIGIA'I‘URI . ADD!E”

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




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, 6f by —eooe.. A

. Student Embaleer Mo,
working under my personal supervision,

SEUABAL vevennnuooussasnronsnnansnns Signed_...?%kfb-. o

Student Elnbalner
Licenzed Embatmer No 6[.5-J>.5 .

P. QO Address_-a/%é:/ = %M

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure“to comply with
the above constitutes grounds for revocation of license,)

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




