SRR REE T ANEAET R T TmITER T AR oweE TR el o U'ﬂ' N
STANDARD CERTIFICATE OF DEATH 2L

{eslth
. ; STATE FILE NUMBER
Public Ragistration District No, Dl D0 rimary Registration Distriet No.. . Registrar’s N8. 20
Service
$] O 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececied lived. If institution: R.lid-:s._};.’fio;:)
3 NTY a. STATE . b. COUNTY . o
= COUNT Misgourd Crawford
300 b. CITT (1f outside corporate limits, glvo TOWNSHIP only) | Inside Limits c. CiTY g Inside Limirs
1-36 vowi §to Louls, M_gsourl [vesx wes 10w Cuba o0 [ | v weo
= . © ROSPITAL OR I :‘L?T'nlﬁffl HRlrrgperetoiveiniblly srreer (If eutside, give locotion) |  Reside on Farm
I INSTITUTION Hos Ditnl 6 davyg ADDRESS YesO NoO
.l
- 3 3. NAME OF First Middie Laxt 4. DATE Month Day Year
b o DECEASED OF !
s {Type o7 print) Fred . - Lae Cosgrove oAtk Ausust 29, 1956
£l 5. 5 . R B. DAYE OF BIRTH §. AGE (/n pears | I¥ UNDER | YEAR JIF UNDER 24 1RS.
2 2 £X 6. cOLOR OR RACE  [7. wanglien JX] NEVER MARRIED [] ‘ Yok tirntan) o ICRR T DR 1ot
= o lale White wivowen [] ovorcen [ Qe 4 i 1006 |
3 : {10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coumtry) 12. CITIZEK OF WHAT COUNTRY?
E 3w during most of working life, even if retired)
5T 2 lautomohile Dealear Automobiles carter county, MoO. UsSeAs
£S5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e w
"% & |Ben gosgrove Jogephine Collins
Z o 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
= - {Yer, no, or unknawn! {If pee. give war or daten of servies)
=2 W No Nil 497=-07=5699 Beatrice COSgrova, Cuba, Mlssowr i,
EY &’ 18, CAUSE OF DEATH [Enfer onlp one coute per fine for (g}, (). and (0).] - — - INTERVAL BETWEEN
i NSET AND DEATH
g v = PART |. DEATH WAS CAUSED BY: B N " _ ONs o
cE E IMMEDIATE CAUSE (a} _Y rain tumor ?_r_tght tempcu:ﬂ_ lobe
® § - meningiona
2. Z Conditions, if any, | pue To (5)
- 9 mh gare fisg fo A — I — . : - T
ES @& - e Cause " - . » o aln - o . [
- . stating the under- !
EJ o = lying causr lost. BUE TO (¢) 2\7‘3){
e .. g . Q] - TPART I OTHER SIGHLFICANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART I(a) . A LA xﬁig::gg'
o -5 =t .
£ x 3 ves[J noOJ
Ear ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature'of injury in Part | or Part 1l of item 18.) N
- 1
" 0 |E g () a
»= q J
g 4 a‘ i' 20c. TIME OF Hour Month, Day, Year B
P _— {NJURY  a, m, - . . Lt . . .
" U o p.m. v 4k e ‘v,
E) = 1
- 2 g x 20d. INJURY OCCURRED , 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
2 = - WHILE AT 1 “NOT WHILE Jarm, factory, street, office bidg.. etc.)
E. 2w WORK AT WORK
v
" - 2l. I attended the deceased from_Aug_23,1955_. , to _Ang_%m.s.ﬁ.__and last aaw "::; aliva on _A.ug__2ﬂT].9.56_
..." % Dsath occuyrrad at _E_:E_E_R‘_M_._____m on the date atated above; and to the best of my knowledge, from the causes atated.
e Za ﬁ_"ﬂ““ . gree or itle) - D] 2eb. apoRESS zz;;nz SIGNED
=
- T ! -
: — Y, 0| o, Be ptiat Mosgizt| 7275
3 E 23e. BURIAL. cngum?n‘ 2. DATE 23e; N@r CEMETERY OR CREMATORY. - L . |23/ LOCATION (City. town. ¥4 cauntw' {State)
2 REMOVAL { Spectfy ’ .
E 2 Removal | 8=-31~56 Mt Hope Cemptery ' |t .Louls nty; Misso
24. FUNERAL DIRECTOR 4 ADDRESS 25, DATE RECD. BY LOCAL REG. ‘ EGISTHAR s SIGNATUR .
Albert H.HODDS, 4700 Washingkon AUG30 1956 i Cppl st e 2K 1/ 2.
onsed balmer's Stgtement on Raverse Side m



STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
3T I~ ., Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmezr, Ng.
P. O. Addresggﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license}. . *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




