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Coroner cannot certify to o death due to natural couses.

use only stondard nomenclature in item 18. No symptoms will be listad. All

PPy

.

etc. must
+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 10 1957 42

Registrotion District No. oot

Primary Registration District No, ...

16284

STATE FI LE NUMBER

1..000 Ragistrar's No. 614

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f inst)tli Ghi3ias Ol o b.f}./

a. COUNTY Bucha nahn o. STATE Missouri b. COUNTY
b. CITY (If cutside carporate limits, give TOWNSHIP only) | Inside Limits c. ClTY' § %nﬁ as C 1 ty ' Inside Limits
OR
TOWN St Joseph Yes X Nom TOW'N Qﬂb g.‘ Yes KX NoD
i
€. sgls.é.'#:t\g%: {l# KOT inhospital, give location)]Length of stay in 1b 4. STREET (M outside, giva location) Resida on Farm
mstitutiono tate Hosp. 2 14 + yrs ADDRESS  hone given Yeso NooX
3 ::g:l‘so: First Middle Laxt 4. DATE Month Day Year
D oF
PECTASID, JwEs G, TOTTEN o JE 2,71957
5. SEX % |\6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In vmu IF UNDER 1 YEAR |IF UNDER 24 HRS,
] mmﬁsoﬂ NEVER MARRIED [[] o ° 1891 | Tet Férgday Months } Daw | fiowre | Ao
male white winowen [ ovorcep (] ¢ :
10a. USUAL GCCUPATION (Give kind ojwort dane [105. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Cirty and atato ur country) 112, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) R . C
Engineer Missouri - USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- 4
not given not given
15, WAS DECEASED EVER IN . S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Addreas
(Yex, no, or unknaen) | (If ves. give war or dales of service)

no none

J.S. Cogswell, friend, Jackson County, Mo,

18. CAUSE OF DEATH [Enfer only one cause per line far (g}, (b). and (¢}.]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g} Pulmonary' tuberculosis vrs
Conditions, if any, DUE TO (D) Epi lepsy 5 Yrs
which pare risg to -
clboqt t:uu ;’). M
slating the under- . y
= lying cause last. DUE TO (¢} *@ ¢
Q PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 13 :\E:isrsgzgg‘.::‘f
- M
3 Schizophrenia, paranoid type ves[J mo
:'—: 20a. ACCIDENT _ suiciog HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part Ior Parl H of item 18.)
g O a (]
.-‘l Tﬁc. TIME OF Hour  Month, Day, Year
o INJURY a. m, A .
E p. m. i
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT 0 NOT WHILE g farm, feclortr, atreet, nﬂice bddg., ete.}
WORX AT WORK
e I attended the d d from May l’ 1957 . to ‘June d, 13 57 and last saw him 2liveon lJGne Z, 1957

Death cccurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

ZZa. MIGNATURE -

22b. ADDRESS . - « | 22¢, DATE SIGNED

{fegree or tire} o
23a. BURIAL, CREMATION, 230 DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State)
removal " _| Jure 4, I95’f School of Osteopathy Kirksville, Missouri
. FUI AL DIR AQDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
t.Joseph,Mo, [June 5, 1957 W %ﬂ)

{Liconsed Embalmer"s Statement on Raverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND RITING (F:

-to cbmply with the! above constitutes. grounds for revocation of lidense}. | pow T o RN :
- =T If embalined by a STUDENT, he also shall signin his OWN handwrltlng oo, T *
f{If this body is not-embalmed, fa\.ct_ should:be S0 stated.above. v~ o Fiy i=n, 2y
L - ("':"-"J 3: '-"J‘ Pae] s T _'v‘-{ .. t




