Uoctor, coraner,

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE-

disegses in Part | must be casuvally related.

_;,;"' 0!
TLED'NOV 26 1958

Registration District No. ...,

T I TFIAWIY W T af= iy

Ttk FEIN AT W AN [&Uua.‘,
STANDARD CERTIFICATE OF DEATH -

31? Primory Registretion Distriet No. S‘J‘H Ragistrar's No. c;?éa']

T USTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. 1F institution: Rusid.n:e‘bof_ofu
. STATE b. COUNTY admission)
o. COUNTY St.Louls i Missourl Iron
k. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 1 c')/ inside Limirs
OR OR .
TOWN mm Kirkwood Yosg NoO TOWN Pilot Knob “:(/ Yes @ NoO
c. l’-:lgl.‘fFl’:l'lN:I’jE OF (lIf MOT in hospital, givelocation)|Langth of stay in 1b 4. STREET (If outside, give location) Reside on Farm
,NST,TUT,&AW Hospitsl DOA ADDRESS OO YosO MoK
3. NAME OF e First Middle Last 4. DATE Month Day Yeer
DECEASED OF
(Type or print) Jackie Dean Cozine veav  Nove 5, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | W UNDER | YEAR |IF UNDER 24 HRS.
E Marrieo [J wever mabien B ot birthday) [reesoeT Dew Hm'] T
Male White wioowep [} oworceo [ NOVe Ll., 1938

] 10a. USUAL OCCUPATION (Glice kind of work done

dyting megt of working life, even if retired}
Tuck ver

106. KIN(_) QF BUSINESS OR INDUSTRY
Construction Co.

11, BIRTHPLACE (C;

ty and mtate or country) M2, CITIZEN OF WHAT COUNTRY?

Lesterville, Mo, UeSe

13. FATHER'S NAME

Delmar Cozine

14. MOTHER'S MAIDEN NAME

¥innie Funk

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes, no, or unknown) | (If wes, give war or dales of screics)

17. INFORMANT

Address

.~

23a. BURIAL, cngmn}m‘. 234} DATE
EMOVAL (SRecify
Remevai 6

Ne Unknown Delmar Cozine, Pilot Knob,Mo.
18, CAUSE OF DEATH [Enter only one cause per'line for (a), (b). ond (c).]" = - I - . ) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . : ONSET AND DEATH
mmeDIaTE cause (@) __internal 'in-,Iury ag a direct result of |
Conditions, ifany, | pue o ¢y 2Ut0 dccldent trauma
which pare rise fo . T - . .
above - c:use.-a_- i . W . B a, oo .- B
> ﬁ‘:frl:p c’a;aem}i::._ DUE TO (¢) .
10 «+*PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) - - E_»‘WAS AUTOPSY
= . PERFORMED?
3 8250 AnsO w3
'ﬁ 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of l'mz'rm.-).g 2.
& % O 0 Lost control of truck which left the road, ran
<[ TlTE of Hour Month, Day, Year ] 5 O ]
gl BYE7 7w 11 5 56| into' a ditch, overturned _pinr?ing-;him' underneath
]
E | 20d. INJURY OCCURRED 20e. ;LACE gzmmnv (:. ?i inbr;rd a.hot:t n;lome. 20f, CITY, TOWN. OR LOCATION COUNTY STATE
. T NAT A £ - arm, ry, sireet, e 0., elc.
wome \T BB T ASTAMKE ] Tghway near Antonia  Jefferson Missour:
2l. | attended the d d from . to and last saw :.:; alive on
/‘e}tﬁ occurred m on the date stated above; and to the best of my knowledge, from the causes atated.
zp. sldmn'uq: | N {Degree or title). -+ \5 22b. ADDRESS ¢ ] P . 122, DATE SIGNED
GJJ . . " Coroner .- - Clayton;,  Missouri < '-1{ 11/9/56

"1 23, NAME OF CEMETERY 0OR CREMATORY

[Arésdia Valley Memorial Park - Irenton,Moe

" | 23d: LOCATION (Cily, town. or-county) - ( State)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd,

25, DATE RECD. BY LOCAL REG.

U—-6~3T

tytemen 12

26. REGISTRAR'S SIGNATURE 2 2 Q
.
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P STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OBy .. ceiieiiieeiaariannaacercmaaarctarnicstcasirasissscssrssnsserrsarnsrsnsasaninner, Student Embalmer No.......

working under my personal supervision..

Student......coiiiiiiiiiiiiiiii itz ara e Signed. 3@t
. Signature of Student Embalmer

Licensed Erhbalmex No.g-..Q.

v P. O. Addressﬂﬂ...é

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.téis(l-bp‘dyd'g not embalmed, fact gshould be'so stated above, R o e




