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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEHL&ENT

_DEPARTMENT OF COMMERCE

FILED

* Registratlion Distriet No...

J83

THE STATE BOARD OF HEALTH OF MISSOURI

BuREAU OF 2% CE%?P 10 {34STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.._

N 27618
Registrar's No. / 2 3

Joegu

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; :
Lavrence . - ﬁi
{e) County W Vernon Mo () state_ Missouri () County, La'wrence
(8 City or town ermon, Q.4 : P :
{If outside ¢iLy or towa limits, write “RTVRAL” and neme of township) (c) City or town Aurora 3 M:LS SO‘U.I'.'L . / .
* {¢) Name of hospital or institution: . (If outside city or town limita, write “RURAL") -
Mo. State Sanatorium () @ Street No..........12 E. Delta
{If not in hospital or institution, writa street muir; or location) (If rural, give location) >
(d) Length of stay: In hospital or institution No f)
71,4 (Specify whether (¢) Citizen of foreign country? (Yea or Né)
In this community
years, months or days)} . If yes, name country.
MEDICAL CERTIFICATION

3. (8) PRINT .
FuLL Name_._Maxine Cossman

—— e 20. DATE OF DEATH: Month. AUEUSH 4, 1ith
3. 1 teran, 3. (¢ cia) urity

& veteran N year..... .19}46 .--hour. Ll- minute. 58 P

war. [+}
pame 21. I herchy cemfy thar. I attended the deceased from...... Augush ﬁ?
/ 5. Calor or 6. (o) Single, widowed, married, t 19, !lh to.... August 11

4. Sex. Femala ......... race. thita.. divorced. Mar.r.lﬁd/ that I last saw h ap alive on.... A1 gn at 1]

6. () Age of husband or wife if

nlive._._..._...ag._.....

6. (b) Name of husbandorwife. ..

..Hareld Cossman . ...

and

Immediate cause of death

that death occurred on the date and hout stated above.

bbb ssmam s years
. = py
7. Birth date of deceased.... April 1L 1920 Pulmonary tuberculosis apProxX.is
(Moath) (Do) (Year Bronchial tuberculosis
8. AGE: Years Months Days If less than one day mmberculousente ritkis. .
26 L 7 . ) .Juberculous laryngitis
I. min.
M:L / 1 T 2 SV
9. Birthplace....._....... I, ssouri - -
b (City, mﬁmtﬂ - (Sul-s ar foreign nuuntn‘)
10. Usual occupation Hous E!Wlfe = o(ﬂ::l:::nmmd]m:y within 3 months of death) \
11. Industry or business 5 raes eeen.| PHYSICIAN
. . . J dings: . . - . R
David A, Holderman - 2 M e : A b )
g} 12 Neme.. VA - Underline
2 1s nmp:m.__._mml’leﬂaﬁant AL _Jﬁssm N |t the cause o
o {City, town, or vounty) State or foreign connuy) Of autopsy should be
& ( 14. Maiden name Jewell Viilson U : charged sta-
=] g . tistically.
S 15. Birthplace CII';IH‘;HS" e : }giieil:w e 22. If death was due to external causes, {ill in the following:
= — . . N ) . unir
(6. & taorsant- E.. McMi chAgl, Record Clerk .. (@) Accident, suicide, or homicide (specify)
() “addrese > Mbo_Vernon,. Missourd. . _|| ¥ Date of occurrence
; ?
17. (@) (5) Date thercof . () W-here did injury occur iy o R
g PEECSTEIIE] or remaval)... s ot 3 (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or ¢cremation ”~. . : e
18. {a) Signature of fiineral directores - While at wopd—.. /o .. (Bpecify "(’T’ of leﬂaa::)of EUE Yoo ( _j_ hhhhhh R
() Addsgss... MERewmmscn. ﬁ’ ( 5 f .
23. Signature. ... fd /LA A
19. (a)  Elik ""‘%(5) AL LA f AL -
{Data received local registrar) {Rergistrar's mignaturs) Address

l ‘é (l;iecmed Embslmer’s Statement on Reverse Side)




RECEIVED Ve TR

o~ District Health Oiiicer No. 6,

District fFile Nu ?P

Date Filed -roooemmm==m"7 . |

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; or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No....é....:? 2 7

P. 0. Address €5 @ wict. . “Prew

g

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.)

Tf this body is not embalmed, fact should be so stated above. . '




