Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-0264141
LED VS E!,H.‘-mﬁn%nlﬁﬁﬂ. ~/2—a _______ _Primary Registration District No. VLR A gistrar's No. é‘y

STATE FILE NUMBER

DED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. [f institution: Residence before
a. COUNTY Gen-bry a. STATE Mj.sso'url COUNTY Gentry admission)
b. Col‘l"zY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C‘;'LY Inside Limits
TOWN King City 11 yrs. wwe  King Clty vesitit No [
¢, FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Reagldenee Yes 9§ No[] 401 N. Grand Yes [ No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Carl 8. Cogd11l oeam  July 19, 1960
5. SEX 6. COLOR OR RACE 7. Married (@ Mover Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) [ IE UNhDER IDYEAR I:UNDER 24 HR
Widowed [ Divorced [] / Months ays ours Min.
ofale | White 12/3/97 | 62
10a. USU. PATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
] Go St. DeKalb CountyMo. USA
13a. FA E 136 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Tahn Be Cogdill Viola Stewart Alta Cogdlll
15, WAS DEC| ER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, nkno If yes, gi dates of service :
(ves, ngg unknown)| 04 ver SN OPERY "#89 36 2242 |Mrs. Alta Cogdill. King Clty, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: J / p— f ONSET AND DEATH
- .
z IMMEDIATE CAUSE (a) JVoc.arde A Lw j‘art- (K Yo Wy BE.A
) f .
3 C £ <
a Conditicns, if any,]  DUE TO (b) oo ARY 7%-1‘1'»1 g5 7 30- y?/'l//"
wbl-gch gave riu‘t;: /
above cause {a), .
—_ stating the under- /
Iying - cause  lash. DUE TC () /’a Tont r;l /I 7‘-49‘7‘ oJ‘C//f"V‘U sr.S 1\/7/
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If decessed ¥ was  fermale  was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
§ /"’V'l'( {DY“ICIND |DUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= PERFORMED? O o a
[v] YES[O NO
X | 20c.TIME OF  Woel  Momth, Day, Year |
a INJURY a.m. -
; p.m. -
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK %I farm,lfar.iory, street, office bidg., e1c.)
NOT WHILE AT WORK [ g "t
| A 77°
21. | attended the decessed from. ‘,/7 a"\,) hd / r? 101&%%—md last saw mlﬁw L] hY / / )
.
Death occurred at. P a 3 O & M b m on fhe date stated above, end to the best of my knowledge, from the causes stated.
o) 22a. SIGN wle) % 22b. ADDRESS , e , /— 22c. DATE SIGNED
= / /é . AT a6 / V ‘yéz Tw0-40
—'-"--?( 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town/or county) {State)
o MOVAL (Specjfy}
= smoval | 7/21/60 Oak Lawn Cem. Maysville, Mo.
< 24. NERAL DIRECTOR - ADDRESS . 25, DATE.RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
MML&@

{Licensed Embalmer’'s Statement on Reverse Side)




JUL 29 1860

STATEMENT BY LICENSED EMBALMER
[

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed/—alﬂw

Signature of Student Embalmer
Licensed Embalmer No.____z séo

P. O. Address

by
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
0 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.
i1




