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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDCY -

Py

THE DIVISION OF HEALTH OF MISSOURI

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

*This does not megn | ANTECEDENT CAUSES
the mode of dyfng, such
a7 heart failure, asthenia,
et It means the dis-
care, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if eny, giring DUE TO (b)
rize Lo the abore couse (o) dating

FLEGSEP 151954  STANDARD CERTIFICATE OF DEATH State Fite o -26131
BIRTH NO. REG. DIST. No. A eriuasy rec. oisT. %0. DOS G Kegitrars No. ...~2.§.,.......... .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dusessssd lived. 1f inatitetion: resktence before
a. COUNTY Adair 2. STATE Missouri b COUNTYSnat]and dwimion.
b (If outside corporate limits, write RURAL and give c. LENGTH OF c. CITY 4. i3 Resldence within Lmits of
. . tehip}| STAY (in this place) OR . . ¥
"Kirksville sommblat ‘ “l  tows Downing, T peoerpe
I’G FHOL‘IS-P?'I"AH:.EO%F (If not in hoapd nstd D, give strect sddress or loeation) . .AS'DTI;?REEEJS (I rural, give location) 9 ¢4 ﬂ
INSTITUTIGN. ) R. F. D. J
3. NAME OF a. (First) b. (Middle) . {Last) 4, DATE Month
CECEASED .. Cossel o Septe 9y 195f™"
{ Twpe or Print) Carl . osse DEATH Ple 7y
5. SEX £ 6 COLOR OR RACE | 7. Mﬁ%ry{m NEVER MARRIED. (3 8. DATE OF BIRTH 9. Iisskm. ren| 0 000 | T | woe u mm.
. {8pecit, t Dy .
M W SVEr RATREE] “™* | Dec. 31, 1910 T e | e
w:;_ Uﬁ:’.ﬁ; Sfff';',ff‘;,',ﬁf Qe kind ofwork 10b. KIND OF Busm&o%g_r glf M. BIRTHPLACE ¢\ 4 Seate or Foreiga Cowntry) Dl = CITIZ%I:’?FWHAT
Farmer Farm Scotland County, Mo WOl
!!31. FATHER' 5§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Frank Cossel Ethel Becraft pd
15. WAS DECEASED EVER |N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yus, 00, orunknown} [ (Il yes, xive war or dates of pervice) *NO. .
Yes W.,W, IT Glen Cossell, Ft. Madison, Towa.
18. CAUSE OF DEATH : MEDICAL CERTIF! INTERVAL BETWEEN
| Entez only cnecauseper | 1, DISEASE OR CONDITION . ONSET AND DEATH_

DUE TO (c)

tion whick catsed death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing €6 the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

13b, MAJOR FINDINGS OF OPERATION

8adencen, A

20. AUTOPSY?

VESD NO@

214, ACCIDENT B
SWUHGIDE

‘21d. TIME

21b. PLACE OF INJURY (s...in o7 about
barm, . g

NOT WHILE
AT WORX

Ic.

ITY, TOWN, OR TQWN

. BURIAL, CREMA-
TION, REMO_VAL {Bpecify)
B urial

9/13/5),

2. I hereby Lertify .that I allended the deceased from , 1, , 19 , that I last saio the deceased
alive on S, 18 , and that death ocourred at J 350 m from the causes and on the date stated above.
23b. ADDR 23c DATE SIGNED
Klrksv:Llle s Mo,

Barker

Z@:. RAME OF CEMETERY OR CREMATORY -

24d. LOCATION (City, town, or county)

94013

Scotland County, Mo.

DATE REC'D BY LOCAL

3__ !G ‘ﬁq—REG.

REGESIGNSSGM o ) _d

5&‘ Dlﬂ!c"e? LA EDD!ESS

(Licensed Embalmer’s Stateraent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF By .o ittt etiase et , Student Embalmer No.........

working under my personal supervision,.

Student ..o iiiiirriranrerecasbeacrsaanaran i ann A ' W S B s~ 5t

Signwturd of Student Fmbalmer
Licensed Embalmer o%/

P. O. Addres M%

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




