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etc. must use only standard nomenclature in item 18, No symptoms will be listed.
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FILED DEC 301857

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.42

Primary Registration District No.

STATE FILE NUMBER

1000

Regixtrar'sN—o.,_lB_zs ________

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan a. STATE Mo b. COUNTYBy1cha sion)

b, CITY (If cutside corporate limits, giva TOWNSHIF only) Inside Limits c. CITY Inside Limits

ow St, Joseph, Yex 1 No (] 5% St. Joseph aﬂ’15YMEr%D

c. Eg!s_‘l;l_ll‘_#:fl%gf: (If NOT in hespital, give location) | Length of stay in 1b d. iBT)RESS (If outside, give location) Roside on Farm

msTiution 1103 Chureh 50yrs 6626 Bureka St. Yos (O N
3. ?Tﬁ}:eEooerr?:)cEAsED First Middle Last 4. DS;E Month Day Year
Alvia COgdill oeath  Dec 11, 1957

5. SEX L] 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIED[:] 8. DATE OF BIRTH R 9. AGE {tn yaars FUNDER 1 YEAR| IF UNDER 24 'HRS.
Hale White WIDO_JU‘EDE] oivorceol] Mar. 6 , 1897 6.05."hduy) ‘Months I Days | Howrs I Min,

10a. USUAL OCCUPATION (Give kind of work done

ng?lﬁoéli‘i working life, even if retired)

10b. KIND OF BUSINESS OR

DUSTRY
arm

11. BIRTHPL ACE {City and state or country}

DeKalb, Co, Mo U.S.A.

12. CITIZEN OF WHAT CCUNTRY?

(2]

1Ja. FATHER'S NAME

Phillip Cogdill

13b. MOTHER'S MAIDEN NAME

Ella May Beckman

14. NAME OF HUSBAND OR WIFE

Laura Cogdill (de)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-l, cgr unknawn)| (If yes, give war or dates of service}

no

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

Helen Brown St. Joseph, Mo

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), and (c).}

INTERVAL BETWEEN

I attended the deceased ﬁomE 1]0_: 23-5! ;o
Death occurred ot

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) Congestive heart failure days
Conditions, If ony,  DUE TO (5) Arteriosclerotic Heart Disease Ukn.
which gave rise to }
above couse {a),
stating the under.
z _ lying_couss lass. DUE TO {¢)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted vo the tarminal disease conditlon given in PART I (a) 19. WAS AUTOPSY
h PERFORMED?
i o A 200 . YES[] W
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& .
o ] [ [
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
= p.m. .
20d. INJURY. OCCURRED 20s."PLACE OF INJURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) . o .
AT WORK
21. 12-11-57 and last saw ﬁcu[iva on 12-9"57

m on the date stated cbove; and to the bast of my knowledge, from the causes stated.

22a. SIGNATU (Degrgf 4t title) U 22b. ADDRESS 225. RAT, N
s /M Fz 237 fdyzg,,« ooy 245 13715757
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATIDN {City, town, or :uumy] v (Staie)
By 130/13/57 |Memorial Park Cemetery| St. Joseph, Mo
4. JFFUN R AD| IESS . 25A0ATE RECD. BY LOCAL REG. | 24 REGISTRAR: NATURE *
St. Jo:,eph Le 23 /757
7 {Liconsed Embolmec’s Statement on Raverse Side)




- - oo -
S el .
N '- - oL o N : . :_) tar
. - z.F
F . - ‘. . - ) ks N -
.. ...” i 'STATEMENT BY LICENSED EMBALMER

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

by me, omby ........oooiiiiiiiiiiinn, fetestissenestacerererusreeesassiatareiserennrearanaranea , Student Embalmer No. ..........ceevveeq

working under my personal supervision.

SEUAENE <vveenrieiiiernerreeneersresenesasessersnnssressnanees Signed ,,

L

Note; The above MUST BE SIGNED BY THE LICENSED‘EM'BALMER in his OWN HA
to comply with the above constitutes grounds for revocation of hcense)

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.




