THE DIVISION OF HEALTH OF MISSOURI 19555

S. No.300 [l .
s MY GG 5 18y STANDARD CERTIFICATE OF DEATH State Fite Novnr 3 DDD.
BIRTH KO. rec. o1sT. wo. AR primany vec. oist. wo. . D126%. iy o 7O
5 ! /0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institalicn: residence befors
. COUNTY . -
a Buc henan o STATE M4 agourd b. COUNTY Buchanafi iu!oql
/ b. CITY Gt outsids corvurate imits, wette RURAL and ‘i'n';hi S AENGTH OF |l c. CITY a outado sarporate liita, wrie RURAL and cive townehip) .
tow ) { ch) .
owiural-Crawford - "I T3 fa Town  Rural-Crawford Twp/{ 0
d. FH(I)-‘SLP'I!PME %F (If not in hoapital or fnstitation, give strest addreas or loeation) d-AsJDRREEm{ (1! rural, give location)
iNsTiTuTioN 3 mile North of Faucett % mile North of Faucett
3. NAME OF a. (Fint) b. (Middle) v, (Lash) 3 DATE  (Month) (n
DECEASED . ) (Vo)
(Typeor i) STELLA BRYAN COGDILL pean June 16, 1952
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER %RR 2. DATE OF BIRTH 5. AGE la vears] ' s s T | 7 e s um.
tha
female / | white PREPPYIE™ © Aug 18, 1898 B[] P [ e | e
108, USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
_ dgring most of Yﬁulﬂo . wvaa if retired) DUSTRY 6/ [o's] Y7 s
ousewi own home Oceola, Mlssouri
13a. FATHER S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND. OR WIFE
A, J. Adkins | Emmae Reedy J. B. Cogdill
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME " ADDRESS
(Yew, 0o, o1 unknawn) | {If yes, give war or dates of sorvice} . NO.
none Mr. J. B. Cogdill, Faucett, Mo.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
I. DISEASE OR CONDITION
; E:::;::‘:;‘:’;;ﬁf‘(’g DIRECTLY LEADING TO DEATH®y _C 8rcinoma, Ovary 12 mos

oThis does ot mean | ANTECEDENT CAUSES

the mode of dyring, such | Aforbld conditions, if any, giving DUE TO (b)
o heart fallure, asthenia, -| - rine to the abose couse {a) stating L — = - - -
de. It meana the dig- | Ghe underlying cause last.

eaae, Infury, or complic- DUE TO (¢}
tion which caused death. | 11. QTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition cousing death.

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

B 12a. DATE OF OPTE'I%%' 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
-y - Carcinoma 7;)( ves (] wo 3
21a. ACCIDENT {Bpecily) 21b, PLACECF INJURY teg.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, farm, factory, strest, oftice bidy., s10.) "
HOMICIDE
2td, TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT~ NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I djtended the deceased from AE&_L 1951_ to m 1952. that I last saw the decessed
alive on , 1 , and that death occurred at ., Jrom the causes and on the date stated above.
Zia. SIGNA E (Degroe or titley) 23b. AD ESS 23. DATE SIGNED
4 % ¢ 27-52
Bl.l R Iéf\L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, thm or cotnty) (State)
{Bpety) . )
urr e | 6-19-52 Taos Cemetery , Tacs, Missourl
DATE REC'D BY LIX:E%L REGISTRAR'S SIGNATURE 4 - O Z5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
REG. - . - Yy C.
Jvl Mwﬁﬁ‘ Qosenls Yo
. AW i L

{Licensed Imer's Sul’emtm ont Reverse’ Side)




e )

y —u}n‘ EH
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 ...
Student Esbalimer MNo.

terreraerreneana eateneenanssnanns ’ Licensed Embdifaer No 5/}'3—.—-3——-
P. 0. Address..z//éf./_'f 4

Slgned.......
Student Embalimer

The above MUST BE SIGNED BY THE LICENSED EMBALBJER in his OWN BANDWRITING. (leure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




