All disaasos in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED OCT 7 1957

T FIVIOIUN UF FTEAL LT VT MisNFund

STANDARD CERTIFICATE OF DEATH

31

414

STATE FILE NUMBER

Registration District No. .. Zez__?_ ....... Primary Registration District Ne. ..._QZ @ﬁé _____ Registrar’s No.____. ? __Z___,,

. PLACE OF DEATH 2. USUAL RESIDERCE (Whero deceased lived. If institution: Residence bfforq;l
i - b. COUNTY ission
s. COUNTY Greene County o STATEMissourd Lawrence
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 55 Y Ingide Limitar
TOWN Springfield Yes &1 No [] toww Marionville 027 gl MO
<. Eng.Fl;IPAME OF (If NOT in haspital, give location) | Length of stay in 1b d. SL%EREEES (If outside, give location) Reside on Farm
Al Al
INSTITUTIO&ét John's Infirmary 5 mo. : _ Yes (] No (]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Typo or print)
Margaret Jane Cogdlill peatTH Sept.26, 19587
5. SEX 6. COLOR OR RACE| 7. \cciennever manmen[]| & DATE OF BIRTH 9. AGE (In yoars BF UNDER 1 YEAR] IF UNDER 24 HRS.
. last birthday) { Month Do Haur, Min.
Female I whlte WIDQE/D ovorcen[J| Nov, 11, 1875 t birthday - "'I * 'I"‘R .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) D 12. CITIZEN OF WHAT COUNTRY?
during -nﬁ-wﬁhg lite, 1‘%“ retired) INDUSTRY
ousewlire Faucett, Missourl US A

13a. FATHER'S NAME
George W, Finney

13b. MOTHER'S MAIDEN NAME

Ellzabeth Harlan

4. NAME OF HUSBAND OR WIFE

Richard Cogdill

15. WAS DECEASED EVER tN U. 5. ARMED FORCES?
{Yes, no, or unknqwn}] {If yas, give war or datws of service)
no

16. SOCIAL SECURITY NO.| 17. INFORMANT '

Address

N. L. Gogdill, Marionville, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

18. CAUSE OF DEATH (Enter only one couse par line for (¢}, (b), and {c).)

(Atsne e

INTERVAL BETWEEN
ONSET AND DEATH

Conditiong, If any,

‘éhadLo-Uuﬁ¢_4sh-#gh~i.4-;_“

which gave rise to
obove cause (o),
stating the under-

} DUE TO (b}

Deoth occurred ot

g lylng cavse last. DUE TO {e
= 'PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disenss condition given in PART 1 (a) T 19, WAS AUTOPSY
& ) dq2 PERFORMED?@
i )& YEs[] NO[]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of izem 18.)
w
u O a ]
é 2c. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
'z p.m.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g-, inor ahoutheme, | 20f. CITY, TOWN, CR LOCATION . COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) .
WORK AT WORK i '
21. ) attended the d ern”'f-y o - /FL77 o Tapd 2C, /FJ-zmdlmsm'.',:"nliv.onﬁ.ﬁé R, t¥4°2

m on tha date stated above; ond 1o the best of my knowledge, from the couses stated.

22a. smu%u?f ! ﬁl or fitle) z

22b. ADDRESS.

22¢. DATE SIGNED

?—27-—07

23b. DATE

Sent 27 , 57

23c. NAME OF CEMETERY OR CRE.H\H'OR'I’

/234, LOCATION (City. town, or county)

Taoq-Hal'l ck Cem, -

{State)

St. Joe, Missouri,

FUNERAL JORECTOR

ADDRESS

-/ -S57

25. DATE RECD. BY LOCAL REG.

(LI:‘.-J Embalmer’s Stmo—om on Reverse Slide)

26. REGISTRAR"S SIGNA;RE .
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.- _ .- STATEMENT BY LICENSED EMBALMER . . . .

I' hereby certify “that the body whose name.is recorded on the reverse side of this certificate was embalmed

by me, or by ... peereernerrrerrenareas . “eeeniienens Student Embalmer No. et ieeereaeeae

W . 7l
: . Llcensed Embalmer No.. %é fg’
- S : | P.O. Address,/%/&,m‘xé

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of l:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above

working under my personal supervision.

Student veeeeveveeeeereeerennnnn, et e
Sl.gnature of Student Embalmer

- - e ae - . o e e - . = . ‘




