THE DIVISION OF HEALTH OF MISSOURI

29-002839

{ealth,
'WI:IIiFun STANDARD CERTIFICAT! OF DEATH 003 STATE FILE NUMBER .
ul [ 4 ‘ -
ervice istration District No. ol Primary Registration District Nos Nod MWININS Registrar’s Nc-,_--_3_..§“1:“ uuuuuu
iit ;Eaéi E‘F DEATH ) 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residenc ‘gefou
300 o. COUNTY a. STATE b. COUNTY °dm?? n
Migsouri
~57 b. CETRY {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CBTRY Inside Limits
o 4 TOWN  St. Louls Yes (] Ne [ T70wN  St, Louls Yes{_] Ne [
o c ;gL'L_! NAI?_AEOSF (1 NOT in hespital, give location) | Length of stay in 1k 2 d. STRERET {If outside, give focation) Reside en Farm
SPITA 7 ADDRESS
/ insTiTuTIoN 3919 Labadie @ ? 3919 Labadie Yes[] No[T]
3. NAME OF DECEASED First Middle quf 4. DATE Month Doy Year
{Type or print} OF .
Calvin B. Cosby DEATH 1 - 9 - 59
5. SEX 6 COLOR OR RACE| 7-p\crico Bnever magricol]] © DATE OF BIRTH 9. AGE (in yoors JEUNDER 1 YEAR] IF UNDER 24 HRS,
Igat birthday) [Monthe | Doys Hours Min.
Male X Negro wiooweo[[] ) owvorceo(]| Jan, 12,1899 59

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if catired} INDUSTRY
r Amer, Car Shop Vicksburg, Mississippi U, S. A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN RAME 14. NAME OF HUSBAND QR WIFE
VaKow UnKaewa Mrs._Annfe B, Casby

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yus, 8o, or unknqwn)] {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mamie Myrtle Regnolds

4357 W.Maffitt

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

18. CAUSE OF DEATH (Enter only one cause per line

;3:1 (b}, and {c)-}

W

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if anv, . DUE TO (b) i
which gave rise to }

above couvse (a),

tating th der-

ying cavas lagt, 7 DUE TO (c) #2 24 /H

/shT H, OTHER SIGNIFICANT CONDITIUNS CONTRIBUTING TO DEATH but

%olohd to the termin,

diswase condltion given in PART I (o}

19. WAS AUTOPSY
PERFORMED?

YES[] NOBJ &

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22b. ADDRESS

z
Q
3 '
EH B
[ =
= 21| 200. ACCIDENT 5U|C|DE HOMICIDE 20b DESCRIBE HOW INJURY OCC ED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
i ; O O a
s O 20c. TIMEOF  FHour Menth, Day, Yeor
o a INJURY a.m.
g k3 p.m.
_E 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor gbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., et
o AT WORK P4 e 4 (7
E . | attended the deceased from el - s N 4 / ard last taw: im afive on
H th ogcurred at -.| 0 LHA o !he date stoled above; and 1o the best of my Imo Ied,L from ths cabises stated, /
g
2
<

{ Mm,c,

22c. DATE SIGNED

/= 9T

234, LOCATION {Ciry,

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME Om‘l OR CREMATORY
REMOVAL (Specify)
emoval 1-14-59 Greenwood Cemet
UNER ADDRESS 25. DATE RECD. BY LOCAL REG.
1221 N, Grand ﬂ. 12'59
kS {Licensed Embolmer’s Staterdbhl Eh Rueverse Side)

A

town, or county) (Stote)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........c....coves

DY M@, OF BY ooiiiiier ettt rrni e et s b s s

working under my personal supervision.

L] SPTs [=] 1| APPSR PP
Signature of Student Embalmer

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

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,




