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WRITE PLAINLY—USING JUINFADING B.LACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HiED JAN 171 195
, 2 ¥
REG. DIST. NO.

ICATE OF DEATH

PRIMARY REG. DIST. MO. jﬂ

state it No... VLD ..
z W

DIRECTLY LEADING TO DEATH*

I BIRTH KO. Registrar's No
L. PLACE OF DEATH 7 2. USUAL, RESIDENCE (Where decoased lived, If institytlon: residence befo
a. COUNTY a. STATE b. COUNTY adsimlon)
Marign M1 ssourd . Ralls
b. CITY (I outside corpurata Umits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corparats limits, write RUBAL aod give townmbip)
OR . township) | STAY (in this placs) OR F 0
TOWN Hannibal TOWN New London oF7
d. FI‘:IJOLI‘:':PII‘{'I&T_EOOF (H not in bospital or Lnstitution. glve strect address or location) d.AS.DrEIl?REEETSS {t rural, give location) /
INSTITUTION.  [,evering RFD{#
362%“&%9%'; 8. {First) b. (Middle) c. (Last} 4. DATE {Month) (Dﬂ]’) (Year)
(Tope o Print) William Cozad . DEATH _ J snuary 2,1952
5. SEX d - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In mn ¥ UNDER M HES,
. WIDOWED, DIVORCED (Epssity)~| ) Mouthl Dm Hours | Min.
__Male Wihite Wi.dowe 737 | __About B0 years | |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelsn ) 12,
done during most of warking 1He, sven if m;:'d) - DUSTRY o iid / ZCSIIJH'IZ'EP;?F WHAT
Farmhand xx Anawona Illinois 0.8 A
ilSa._rAmzn‘s NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
l 'i1lliam Cozad Linda Meade | Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §IGNATURE OR NAME ADDRESS
(Yen, oo, or unknown) | (If yes. clve war or dates of serwion . RO, ' i : -
ive None None Frank Cozad,Muscatine Towa
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | . DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (e}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (
rise to the above canse (o) ctaﬁng,_
the underlping couae last. - -

*This does not mean
the mode of dying, such
b heart falltire, asthenia, .
‘de. It méans the dis-

DUE TO (¢)

(a). d - 7 4

care, injury, or complica-
tion which caused deqth.

I. OTHER SIGNIFICANT'CONDITIONS' ™

Conditions contributing to the death tut not
related to the dizease or condition eausing death.

V205 cirtened. 20

24c. NAME OF CEMETERY OR CREMATORY- |

19a. DATE OF-OPERA-'| 19b. MAJIOR FINDINGS:OF OPERATION - 20."AUTOPSY?
TION
s T I R S Y!SD—NOD
21a. ACCIDENT (Bpmcity) 21b. PLACEOF INJURY ¢eg..tncrabous | 21c. (CITY., TOWN, OR TOWHS'I[P) . (COUﬁTY) .+ {STATE). ,
- SUICIDE ) home, farm, Inctory, streat, ofies bidy.. ete.} Se it et -
HOMICIDE ] P Jstnin. | Pl
4. TIME "' (Mouth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY odcum / é
- WHILEAT[—) NOT WHILE . K,.. oL be
- INJURY o WORK AT WORK o,

2.7 hercby certgf that I altended the deceased from.. “’/ /50 19

lo ¢ /2’ /‘S-L‘ 19 , that I last sais the deceased

alive on , 19 , and that death occurred at

i__o_,ﬂm frorr{ the causes and on the date staled above,

(Dugxm or title)

23b. ADDRESS

e

a, BUBAAL, CREMA- | 24b, DATE
T[ON. REMOVAL (Bpecity) .
“urisl A 1/4/19%90 Mo ive

DATE REC'D BY LOCAL

(—7-82

244 LodATlon (Oity, town; or county): - (Statey |

" Hannibal Missouri:.- v
" RDORESS

Hennibal MW

t

REGISTRAR'S SIGNATURE O Frai A
/]
& m @_@,ﬂ
T , (Licented Embalmes’s

tatement on R

Sld!)



SPARIVED JAN 1952
L3N (0 H ALTHDH’T
CALE FILED__SHINV 5 1952

e ... — T ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meiccicecenns

working under my persona! supervision.

S5tudent coucasrrrassssnnseratassassrasnsans
Student Embalmer

P. 0. Address. Hannibal Missourd

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

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




