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Q}}'L WRITE PLAINLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ 90 PRIMARY REG. DIST. uo.m_L Registrar's Novaunne

‘ FILED AUG 15 1956

State File

! BIRTH NO. REG. DIST. NO. rasme
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 [nstitution: residanes before
a, COUNTY a. STATE b. COUNTY adintrgion),
Dent Miasonri Denqg
b. CITY {1f outclde eorpurate limits, write RURAL and give é‘l‘ LENGTH EF} €. an\" d. I Resldence within Ilmits of
Lip) th & et inco: ted fown?
vown Rural-Watkins tyB™"|"YE“§¥S| 1w Lenox Rl = A=
d. FULL NAME OF (If not in hospital or institution, give strect sddross or locstion) szEET (If rural, give location) D 5‘5([
HOSPITAL OR ADDRESS - D
INSTITUTION X LenoxrSo, Tanox 4 milks
3. NAME QF a. {First b. (Mliddle) e, {Last)
DECEASED ) 4. DATE {Month)  (Dsy)  (Year)
{ Type o1 Print) John - Cosgrave peatH July 20 1956
5. SEX 0 5. COLOR OR RACE | 7. MFD%%E‘EB EIE\\:’SRCI'EISRRIED.ﬁ 8. DATE OF BIRTH 9. hA.GEi.r‘r.L:h“)‘" ;; u:‘u Iwae F UNDER & KR
5 {8pecify) t ¥, oD ays | Houts { Min,
male hite e Nov 5th 18290 | l

10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN-
B DUSTRY

1. BIRTHPLACE (City and State or Forsige Cnnn:ry) / 1ZCSLTJ%E§?OFWHAT

16. SQCIAL SECURITY
NO.

(Yen oor uokoown) [ (If yes. xive '&ur datea of sorvice)

done duTanBByw lifa, even if reticed) x I{a n S
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Not vailable Not# available not available
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S' SIGNATURE OR NAME ADDRESS

Earnest Park

Ienox Mo

18. CAUSE COF DEATH- - - ~ ME.
. Enter only onecauseper | 1. DISEASE OR CONDITION

ioe for (=), (b, snd (¢ | DVRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doey not mean
the mode of dying, such

AL CERTIFICATION -

INTERVAL BETWEEN

ZNDFEATH

tize fo the above cause (a) statiing

a4 hearl falture, arthent
188 heard failure, asthenta, the underlying caude last,

ete. [ means the dis-

‘case, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the disende or condition causing death,

tion which cauted death,

19a. DATE OF DP_FIRoAri lgb. MAJOR FINDINGé._OE,_ OPERATION . _ 20. AUTOPSY?
S , 420/ | wsOwk

21a. ACCIDERT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . bors, farm, fastory. street, office bldg. e1a.) .

HCOMICIDE v : by . : : -
21d. Tglt__lE (Month) ({Day) {Year) ({(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

T o WHILEAT[] NOT WHILE
INJURY = | " woRrk xrwomyD

22, [ hereby 30

19_6_; that I last saw the deceased

Iﬂto

r i
certify ptat I atiended the deceased from L _%
alive pay , 19.“01111 that death occurred atL m., from ile causes and on the dale statcd above

NAME OF CEM

24z,

Concord - Cem

| 24d. LOCATICN (Oity, tawr, or counu( (suno)

Maples Mo

REGISTGAN.3 SIG RE

S SIGNATURE

DATE RBL'D BYOCAL

BEG. /
Y &

g

/4‘_‘—‘4 = ‘4.‘

DNERAL, D ECT

(Licensed Embalmer’s Statement on Reverse Side) \J

____,.i__, (4 ,‘x‘ . VilY

\

N

ALY



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaz

DY IME, OF BY Lot iiiiiiiiiiiitie s eaa s ettt bra e e sas raeennmibssna oot e e , Student Embalmer No,...........

working under my personal supervision..

Licensed Emb
P. O. Address

Student .. i iiiiiiaiieieeeeccgiceisansazazarranaaanae Signed....
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




