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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1"\

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. / 2 PRIMARY REG. DIST, NO. 30"%);’

ALED MAR 16 1950

"‘3{.. r"
Registrar's No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived ‘It inatitution: resldence befors

. COUNTY STAT ndinisalon).
. Jasper > STATE M3 sgouri > COUNTY . Jagper """
£. CITY (If outaids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (it outside corporate limits, write RURAL acd glve township) & yj
) Y o ce R
rown  Carthage o) B gl xS Carthage 7
d. FI!.IJEIS-P'IQT&A“:.EOC;IF (I pot in hoapital or inatitution, give strect address or location) dASDrDRIEEESTS {1f rural, give loeation)
mstiTuTion - 1126 So. Maple 1126 So. Maple
3. NAME OF a. (First) b, (Middle) ¢, {Last) 4. DATE (Month) (Dsy) Y
DECEASED OF ¥} (Yea)
(Typeor Prine)  Mary N. Slegfried COZAD oeaty Feb, 13, 1950
5. SEX 6. COLOR OR RACE | 7. MARIE%% NE&CE)R %SRRIED 8. DATE OF BIRTH 9. AGE {lo yesrs| I¥ UNDER | YEAR | Of DMDER i mns.
(Bpecity). jribday) othe Ho Mia.
Female/| White arried / _Apr. 19, 1879 | W& )G S|t

10s. USUAL OCCUPATION (Give kind of work
dona during moet of working life, even if retired)

Housewlfe

10b. KIND OF BUSINESS OR TN-
) DUSTRY
None

11. BIRTHPLACE (State or forelzo country) 12, CITIZEN OF WHAT
UNTRY?

Tower Hi11l, I1l. i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Slegfried

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I'OY

Sarah Middleton

NAME 14. NAME OF HUSBAND OR WIFE

‘Walter E, Cozad

12. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yes, no orunkoown) | (If yes, rive war or datos of service) o
No e No _Walter E.. Cozad 1126 S
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ wal bllc
_Enter only onecauseper | 1. DISEASE OR CONDITION

line Ior (s), (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

chronic gmyocarditis

solaple
g-"’ INTE BETWEEN

QONSET AND DEATH
years

v This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
Tise {0 the abore cause (o) stating

the mode of dying, such
ar kcarljatlurc. asthenia,

the underlying cause Iast. - - . = Lo

cte. If means the dis-
ease, infury, or complica- DUE TO_(") _ _
tion which caused deoth. | 1. OTHER SIGNIFICANT- COMDITIONS -7 - S

Conditions contribuling to the death but not
related o the disease or condition cavaing death.

Lo 2 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.. ' [ERITIEN 1. | 20" AUTOPSY?
TION
. ) ‘ . ves L] no [
21a. ACCIDENT * (Bpocify) 215, PLACEQF INJURY (eg..inorubour | 21, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE homae, farm, fastory. street. offies bldg..e10.) . . .
HOMICIDE . -
21d. TIME (Mooth) {Day) (Year) (Hous | 2le. INJURY OCCURRED | 2If. HOW OID INJURY OCCUR?
oF . o, WHILEAT[™] NOT WHILE
INJURY - . WORK AT WORK
2. I hereby certify that I atiended the deceased from <l _Jzn '5Q | 19 , lo 17 Tah 'S99 ; that I last saw the decessed
alive on _12 Foh '50 1§ , and that death occurréd at _B_2.m.m., from the causes and on the dale staled above.

{Degree or title)

@SIGNATURE &V\L m h\

23b. ADDRESS Z3c. DATE SIGNED
.. .Carthage Mo . 3 . 14 >eb'50

BURIAL. CREMA- | 24b.VDATE |

non urier . |2-16-1950

Z4c. NAME bF CEMETERY OR CREMATQRY
Park Cemetery.

24d. L LOCATION (Clty, town, or county) _ (State)

DATE REC'D BY LOCAL | REGISTRAR'G SIGNATURE

- )8
__Q.-lh-:qugi 8. ) .M}-b?l

Carthage, Mo. :

25. FUMERAL DIRECYOR'S S| GMATURE ADORESS

Ulmer Funeral Home Cagghage, Mo,

P‘,‘_ q-*“"m !ii,"i““"" Embalmer’s Statement on Reverse Side)




HECEIVED ALy 50
Jasper County Health Offlce

County File Number . 50-2-011_ ____ |
Date Filed ________ 3=13=5Q ___
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 — ..

Student Fm

cmeay

working under my persona! supervision.

SEUBENE vevnonannenessnsassanssnrnsasasnnns Sigmed Gene, 7.
b3y

Student Enbaluer
Licensed Embalmer No

Carthage, Mo,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds fdr revocation of license.)
If this body is not embalmed, fact should be so stated above. - - _—




