 Heolth,
& Welfare
Public

1 Service I“LEU OCT 2 2 Igseglslrumm District No.

THE DIVISION OF HEALTH OF MIS50URL

STANDARD CERTIFICATE OF DEATH

/é .0_-._-_-____-___..Prnmory Registration District No. 4,2.%_1 _______ Registrar’s No.

58-036'743

220

|=%+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befofs
. 300 | @ COUNTY Jackson o STATE Mo b. COUNTY  JaoollBly,
1-57 b. CgRY {If outside corperate limits, give TOWNSHIF 2nly) Inside Limits c. CgRY 0 Inside Limits
o
TOWN Qak Grove Yes X N [ tom  Oak Grove Yos[& No ]
< f{gls_;.i_PAAEEOROF (If NOT in hospital, give location) | Length of stay in i1b d. ?AB%%EE!S-S {If outside, give location) Reside on Farm
INSTITUTION Caty 15 ¥s Ckty Yes (] No (B
3. EJTAME OF ?E;:EASED First Middle Last 4. DATE Manth Day Year
ype or print N +
.. Mary Edith Cogdill vEaTH  Oct 16 1958
5. SEX 6. COLOR OR RACE|} 7. marrIED[X e ver mareien[] 8. DATE OF BIRTH 9. A|GE “.,,“,‘:‘,;; ;;:.Tr?ER ;:,EAR !:ol::lDER 2:M:RS.
- a; ir a L] - v
fm ! | white | woowol) oworceoll| Feb 3 1881 vl |
10a. USUAL OCCUPATION (Giv- kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, st of working life, sven if retired) INDUSTRY . o
ouse Keeper Linn Cree Mo USA
13a. FATHER*S NAME 13k. MOTHER'S MAIDEN NAME J4. NAME OF HUEBAND QR WIFE
Sam Mc Cormick Mary ! Unknown Grotug Cogdill
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yun, fo, or unkngwn}| (IF yes, gi r or dates of servica) B
NY None Grotus Cog

PART I. DEAT

which gave rise to
abave couse {a),
stating the under-
lying couss last.

WAS CAUSED BY:
IMMEDIATE CAUSE (a)

[
Conditions, W any, . DUE TO (b) W

DUE TO (¢}

18. CAUSE OF DEATHAEM« only one cause pet line for (n) (b), and (c).),

INTERVAL BETWEEN
ONSET DEATH

f-) .

M@—v(

7l hein

030
"%

PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal disense condltion glven in PART | {a}

19. WAS AUTOPSY
PERFORMED?
YES[] NO

0. ACCIDENT SUICIDE  HOMICIDE

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

21. | attended the deceasqd

Decth eccurred at

2. 5 ¢ m on the dote stated above;

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= o 550521$14-4Zih~g£—v4f;ﬁ$hm4zééz¢%/ /fldfié/

0c. ;H'J"ERC\J"F .Hour -Manth, Day, Year Vi 4 /

o AT

pom. (5 A W . ‘7 —
204. INJURY OCCURRED 20e. fPLAC,E OF 1NJURY(Q;‘?._, in;{:’ubomh:;ma, 20f IEITY, TOWN, OR LOCATION
WHILE AT NOT WHILE arm, foctory, street, office 9., otc.
WwORK [ AT WORK p ) iy 1o Bret. -ENLL. g

ond last saw tl'r:‘

ond to the bast of my knowlpdg-, frum the causes stated.

Il disoases in Port | must be causally related.

220. Slﬁmk

{Degreg or title}
VI

<

b, ADDREW %2‘ W 22¢. DATE SIGKED

230. BURIAL, CREMATION,

"BUri AT

23b. DATE

OCT 18

1958

23c. NAME OF CEMETERY OR CREMATORY

Holliness Cen

/2//5-38
234. LOCATION (City, town, or county)

(Stare)
Qak Grove

24. FUNERAL DIRECTOR

‘Bive Spripgs

25. DATE RECD. BY LOCAL REG.

/Y|

W bbPFuneral Hgme_

(Licensad Embolmer’s Stctemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY tivvintvriirese s erenserrs et e st e e e rasetteratsr s e et ra bt a et et , Student Embalmer No. ...................

working under my personal supervision.

o ;
SHUENL +ovviiriiii e Signeds .A%an-ﬂ/;z:dm/ ...................

" Signatufe of Student Embalmer ~’

. _p,.o_Agdr f’{l,' ....... e

) - . LR 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.




