) TREBBEE 1950 oo O O A O o] 37706
.48 I . STANDARD CERTIFICATE OF DEATH State Fite No :
S b bt 2 35 P i b S
! @ I BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. NO Registrar's No. . Sfeudoo e
| w 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decessed lived. 1Uf instifution: residence before
\ \ a. COUNTY JACKSON a. STATE Missouri. b, COUNTY Jack Soﬂlmh!nn).
b. CITY (l outside corpursts Iimits, write RURAL and give ¢. LENGTH OF c. CITY ; ‘. la Residence within Hmits of
OR w P R . .
Town Rural 5 | towzahip) %Ag{l;r?gﬂl“) TSWN 35ibl cy _j?.', °T " N =u°'“ -
d. FII'IJOLIS_F?!II'AMEOOF {If_mot in bospital or iffiftution, give streot address or location) F AsDr[?REEESrS (If rurat, give location) 4 Wﬂ
INSTITUTION )i
3 NAME OF 8. (First) b. (Middle) c. (Last) I « opTE TR —
(Typeor Print)  TUCY EDITH COGSWELL DEATH NOV, 26 19954
5. SEX I 6. COLOR OR RACE | 7. \":"FD%%EB EIE\\:gchESRRlED. 8. DATE OF BIRTH 9, R:GE ‘I;lgm h: lmtn' ) TEAR | o ogR u WE.
A {Bpa - t £ Hours

10a. USUAL OCCUPATION (GiveXkindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12, CIT!
dona during mout of workins ll!..oven‘;l :;;[:_:, - DUSTRY (Civy asd State or Furull Countrv} q ol d%E';OFWHAT

HOUSEWIPFE HOME BUCKNER, MISSOURI U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDWARD REESE | MARY ANNA WILKEY | _
!?1.'\\";1509!“5552'55)0 E\{.;E?Jri&i:imﬁ&i?&gﬁ; 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NONE NONE: ”

MEDICAL CERTIFICATION. I/B INTERVAL BETWEEN

18. CAUSE OF DEATH ' b o Ton
_Enter only oneeaussper | 1. DISEASE OR CONDITIO
o for (a), by, mod (9 | P'RECTLY LEADING TO DEATH? ()

*Thiz does ot mean | PNTECEDENT CAUSES . < ‘ ¢
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B = i FA 4 \S
s heart fallure, asthenia, | Tite to the above cause (a) stating . ' . ]
ae. It meons the dia- | the underlying couae lust. -
ease, infurr, or complics- DUE TO {&)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS — . S

" Conditiona contributing to the death but not
related to the direase or condition cxuting death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
no : 74 ves L] wo @/
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY to.g..tnorsbous | 21¢. {(CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, Iarm, factory, sirest, office bldg., er0)
HOMICIDE
214. TIME (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY ) = | WORK AT WORK
2. [ hereby cerujy that I aliended the deceased fromm_, 19‘-’ , Lo D_ﬂll_ﬁ, 19_5__?,‘ that I last saio the deceased
" alive on , 1983 %/ and that death occurred at L= 2 ‘., from the causes and on the dole stated above.

(Degres o title) /230, ADPRESS  \

#a. SIGNATURE

o | 7/25/5%

WRITE PLAINLY—USING UNFADING BLACK INK—;MAKE A PERMANENT RECORD

24s. BURIAL, CREMA- [ 24b. DATE [ 2. NAME OF CEMETERY © TION (City, town, or county) (State)
CE [TBpEtodiemtn | 7500 /64 | mugme cenmTER . BUCKNER,.. MISSOURT.
DATE REC'D BY LOCAL|| REGISSF R'S SIGNATURE 3574 | _A BTRECT] 51 -- he ADDRESS

-2 F- D GG | f et A (o, e . Zo>

L~ (Ticensed Embaliner’s Statermwiyr” oo Reverse Side) [




+ : ’
. o ,
‘ ' .
n

“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oF by .. it aaes eteieeeenencneraraas PR , Student Embalmer No............

‘working under m{r personal s;upervisior%. .

Student ..o ngned....

Licensed Embalmer No.. %?

P. O. Addreas

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.

T this hody is not embalmed, fact should be so stated above.




