THE MVINUN UF FRALIR UFr mloolouni

. MHo.300 ﬂ
'e-20 FILED AUG 151355  STANDARD CERTIFICATE OF DEATH sute e o D96
o [mmTHMO._______ ____ REG. DIST. MO. Mmumv REG. DIST. no-.é&ff. Registrar's No ‘/Q
g? T PLACE OF DEATH - 7 USUAL RESIDENCE (Wiare deceased lived. If losthution: reskdoss befars
/ a. COUNTY : a. STATE . b. COUNTY sdmluton).
Scotland Missouri Secotland
b. Ccl;ls’tY (1 quicids corpurats Hmits, write BURAL and give §T Al?EmHh ,.,?:_\ c. CIT';I (If outalds eorporate l.l.m_itl. write B'UB.LLu:..'I cive township} ? ? V)
TOWN _ e TOWN Roral West Millep
d. FULL NAME OF {If not in buﬂul or tatlon, give strest address or location) d. STREET - (I rural, give bocation)
HOSPITAL . ADDRESS
' INSI‘]TUTION ‘
| 3. NAME OFD a. (First) ‘ b. (.Nllddlf) c. (Last) 4, Ds;g (Month) (Day) (Year)
! (Twpeor Prine)  GROTES William Cossell OEATH _ July 23, 1954
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (Io years] If UKDEN | YR | OF OWOER b1 43,
. WIDOWED, DIVORCED (8pasiiz) luat birthday) |Monthe l Days | Houra | Bin,
| male white married /| _ Dee, 25, 1892 61 I
w:.'m %S&Qmﬁﬁ ﬁwamn; \0b. KIND OF BUSINESSD?gr Rl‘; 1. BIRTHPLAf:E (City 3ad State or Fersign Cosntry) lz.o&ljrlzear;?rwnﬂ
farmer Davis Co., Jowa / fetle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAMD OR WIFE
William Cossel.. - ; Martha Newland gie C i
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 00, ¢r gnknown) | (If yes, dive war or dates of servies) NO. .
ne none Bessie Cossel, Dovning, Mo, .
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬁ\vﬁl
 Enter only cosceuseper | |. DISEASE OR CONDITION AG s )
Jiae for (&), (by, end (& DIRECTLY LEADING TO DEATH" (4 cdenocarcinomatosis . . 3 montns

*Thir does nol mean ANTECEDENT CAUSES

the mode of dping, such 'J'gorbidumdb:!'lam if 7115 m‘w DUE TO (b)
! e (0 Lhe above cause (o L]
:fxeggfuﬂun.u:;:ﬂ;;: * thr underlying catse last. = - - B

Primary lesion not found

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, Infury, of compilea. DUE TO (¢)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS ..} . ~ v . .+,
Conditions contributing to the death but zof , : I)FFT
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR nunm@; of operaTioN Lymph gland. removed from left supra. |.autorsv?
5/14/54 rclél).avl ular fossa., Patholo enort--metastatic adenocarcj- v [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..lnorsboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm. fastory . street, cfice bida,, #14.) . .
HOMICIDE ) . o ot
21d. TIME (Month) (Day) (Yean) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy e ] " .
22. I hereby certify thai I atiended the deceased Jrom 5/11 195,"’ lo 7/ 23 mﬂ that I last saw the deceased
alive on /23 , 19 514’ and that death occurred af _1_043.0_ A2 from the causes and on ihe date stated above.
- Za Rpo ] : (Degree or title) | 23b. ADDRESS 23. DATE $IGNED
- . /‘/ﬂrpﬂ Memphis, -Missouri gf11/sh
BURH\VL CREMA- 24c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
Ti AL (Bpecity) . -
o%url July 25, 1954 Barker Cemetery Scotland Co.,, Missomi
DA REC'D LOCAL EGISTRAR'S SIG R 47{ .-./:) 5 7§UNERAL DIRE TOR'S SIGNATURE ADDRESS
' 4 /1; 77 ) 4

(Licensed Embalmer's Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..._T....

...... ' ey Studont Embaimer Mo,

working under my persona! supervision.

et ,,wa i

Studmt Embalmer
. ' Licensed Embalmer No /% 2 r 7

P. O. Addms_ﬂ.%ﬁézé&mw

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

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




