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WRITE PLAI._?{LY—-—-USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

FLED JAN 311303

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH <69

State File No.

REG. DIST. NO. !—_:' 2

112

pRIMARY REG. DiST. wo. LOO0

e for (8), (b, and (5) | DIRECTLY LEADING TO DEATH® (5)

Wa C it

- BIRTH NO. Registrar's Nowm .o s .
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare uscessed Lived. If Ioatitatlon: reidence before
8. COUNTY 8. STATE . . b. COUNTY adenlaion).
Buchanan Missouri Buchanan
b, CITY (f outside corpurste limits, write RURAL and give ¢, LENGTH OF ¢ CITY (If curelde sarpatatey Limite, writs BURAL sod ghve township)
OR . township}| STAY (in this place}
TOWN  St. Josepht 48 vears TOWN St. Joseph 4777
d. FULL NAME OF (1f not in hoapital or institution. give streat nddrese or location) d. STREET @l rarsl, pive loeation) L
HOSPITAL OR ADDRESS )
INSTITUTION 2410 ¥Walnut St. 10 ¥ 3 )
3. NAME OF o. (First] b. (Middle] o (Last)
DECEASED (Fimy (iadley a 4OME  (Math Da) (Ve
{Twpe or Print), Sophia Minerua Cozad DEATH January 23, 1953
s, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (in years| # men ) YEAR | # Weoth a0 wm,
A WIDOWED, DIVORCED {Specity) | ‘ last birthday) | Moothe , Days | Hours | Mia.
female whi te married Junuarv 21,1869 84 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siste o forelzn oouotry) 12, CITIZEN OF WHAT
doned moat of working His, svan if retired) DUSTRY . / COUNTRY?
wusewlt'e ovwil home : Kansas USA
138, FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Levi Lockwood Sophia Cozag i >
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yau, 0o, or unknown)} | (If yes, give war or dates of servies} NO. . o .
R R ——— none George Cozad,2410 Walnut,5t,Joseph.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnsmuserper | |, DISEASE OR CONDITION . ONSET AND DEATH

*This does not tnean
the mode of dying, such
er Aeart faflure, asthenia, -

ANTECEDENT CAUSES

ﬂ Tachulals O5Huvaw

Aforbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) :za:ing - A . - -

the underlying cause last, - - - - o

de. Jt means the dis-

ease, infurt, or compiiea- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death,

L 4 _ . M

.| related to the discase or condition causing death. }1’—«4
19a. DATE OF op_lg& 196, MAJOR FINDINGS OF OPERATION ' oL R | 20. AUTOPSY?

2% 0] ...,El’

21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (o..lnorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY)
SUICIDE homa, larm, [aotory, street, ofios bids . etc.) L. . NS .r. .
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oo -] WHILEAT ] MOT wHILE . _ . .
TNJURY = "} "wWork AT WORK :

{o

2. [ hereby certify that I.atlended-the deceased from Vv i i 3

, 19 L 108 2 that T last saw the deceased

aliveon i (9 | 195> and tha.t death ocourred at T2 4504 m., from the couses and on the date stoted above.

23, SIGNATURE

WA

2 (Degree or title) | 23b.
rd

ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA- |
TI%N REMOXAL (Bpedty)

TE REC'D BY LD%%L
;Ewmfz'

24b. DATE

1/26/1953
REGISTRAR'S SIGNATURE

(2

24z, NAME OF CEMETEEY OR CREMATORY _.*| LOCATION (City, town, or county)

Memorisl yfglrk_ﬂemefew '

(Licensed Embalmer’s Staternanit on Reverse Side)

1-2¥53
- . {Btale) -

Missocuri.
ADDRE &S

St. Joseph

25 FUMERAL DIRECTOR"S SI1GMATURE




< i e/ i i o et ar-vlr v -
¥
S .

Ky

STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my personal supervision.

Student c..ucieernes e
Student Embalmer

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 licenss.)

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

»




