YHE DiVISION OF HEALTH OF MISSOURI

No . 300 e
10.48 | BIEDDEC 7 1954 STANDARD CERTIFICATE OF DEATH State Fit N'}ngs
(D ! pLRTH MO REG. DIST. NO. _q_,jy__ PRIMARY REG. DIST. wo. & TG D Registrar's No..... 7.
'\ 1. PLACE OF DEATH B 2. USUIAL, ECE hm deceassd lived. If Lastitution: residence before
09 ( a. COUNTY DaViBSS 4. STATEs, b. COUNTY Ada adinimion).
b. CITY (H outride corpurate imits, write RURAL and give ¢. LENGTH OF || . CITY ’ d. Is Residenes within Lmits of
OR STAY e} OR a Intorpors
g TomRural Jefferson TP L R ee‘L': TOWN  Tind 125 i
d- FULL NAME OF (I aot a hospital or lnsication. give strest addrem o1 1 e. STREET {It rural, give locasion) P4
o HOSPITAL O ADDRESS | 5
o Nermution. 1 Mile N, E Winston, MO. === %
8 = NAME OF a. (First) b. (Middle) e (Last COATE  (Mat» (D (Yem
- ( Twpe or Print) Violsa May Cozine oeaTH Nov,. 168 1954
& 5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| 8. DATE OF BIRTH 5. AGE Ua years] \¥ UNDER 1 TEAR | T GNDER 3 1,
g Female White WIDOWED, DIVQORCED (Bpacif, -Dec 5 1892 last b ) unnu:., Days | Hours , Min,
[
é 10a. USUAL gg:z?&?‘? (Gkisxiadof vock | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢, g ‘state or Foraigs Country) / 12, CITIZEN OF WHAT
B Housewi fe Own Home Viola, Kansas
< 132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
m Ezra Marshall | Unknown Geo, Wm, Cozine (Dec'd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ECURITY | 17. INFORMANT* £
5 (Yea, 0o, or anknown) | (If you, give war or dstes of sarvice} 16 SOCIAL 3 NO. © TS SIGNATURE OR NAME i ADDRESS
! = No - None - Mrs, Glenn Bckelberry, Altamont, Mo,
: i || 18. cause oF pEaTH , ~ MEDICAL CERTIFICATION NTERVAL BETWEEN
. 1. DISEASE OR CONDITION ; ™
= e ey B end (o | DIRECTLY LEABING To DEATH*) _CoOronary Occlusion fhstant
- v {D), - g - s
] “This does not waean ANTECEDENT CAUSES .
© || the mode of aring, such | Morbid conditions, if any, giving DUE TO (&) Hypertension 1 Yr.
3 s heart fefluse, asthenta, | Tise to the above cause (a} stating
€ llete. It moans the gia- | ¢ underlying couacloat. :
® ease, injury, or compll DUE TO (¢) i, .
5 || tion which camsed death. | II. OTHER SIGNIFICANT CONDITIONS ’ T
5 Flscd o o dicast o comason e e, Diobetes Mellitus Unknown
g 19. DATE OF OPERA. { 19b. MAJOR FINDINGS OF OPERATION % 20. AUTOPSY?
. <o / [ w0
= YES ND
|| 212 AccioenT (Bpeeity) 21b. PLACEOF INJURY (a.e..inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . LG .. bome, [arm, factory, street, offos bldg . e10)
] HOMICIDE + - ~ : . . .
g I 21a. TIME (Moats) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* . oF T ) WHILEAT[—] NOT WHILE
bL INJURY - : m. | “work AT WORK
. E ZZ. T hereby cerhqyt I the deceased from —ﬁtb'O'lg't_’ ia lo , 10, that I last saw the deceased
e " alioy on e 19___, and that death cccurre ot10 230Am., from the causes and on the dale stated above.
| ﬁ t {Diegres or mlra Z3b, ADDRESS - 23c. DATE SIGNED
K Deputy Corone Gallatin, Missouri 11-17-54
| E 1AL | CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d; LQCATION (Oity, town, of county) {5tate)
. ; TioH, REMOVAL Breeity) 11: - 11 Washington
| Removsal =17=-54_ | Removal to,., - YH1 ey shing
‘ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥/ - R ‘ phoTpas ACDRESS
. I8 - . . L4
i i/ 2-F-5% %?Mm loinelbart il allatin, Mo.
I:Huaed Embalmer’s Sul!:mmloan Side) s




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... ciiviiiiiiiiaiiirrirrie e ' ........................................... » Student Embalmer No.............

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed fact should be so stated above,

. . L

B e




