MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - igﬂ 042926 _

DEPARTMENT OF PUBLIC MEALTH AND WELFARK ¥
Registration District No. _ __-%2_Primarv Registration District No. __. 1000 Registrar’y Na. 15 82 : )

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NOED

F-Tﬂaﬂoi niﬁ.‘p B 1963 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residence before
2. COUNTY Buchanan a sTAEMi s sourin couny Buchanan admission)

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

197

204/ 7

Inside Limits
1own St. Joseph 45 years own  St. Joseph Yos X Mo O

c. FULL NAME QF {1{f NOT in hospital, give location) Inside Limils d. STREET 1 i i i H
R imi o {If cutsida, givae lacatian| Reside on Farm

INSTTUTION Me thodist Hospital Yes @ Ne ) Bi16 N. 2nd St. Yes O No X

A, l‘JAME OF _DECEASED First Middie Last 4. DATE Month Day Year
(Tyes or print) ELLIS M. COGDILL, SR.| ofam Decembdr 3, 1963

5. SEX 4. COLOR OR RACE 7. Married (X  Naver Married [J 8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER § YEAR IF UNDER 24 HR
male white Widowed [] Divorced [} +/18/189? 66 Momh-l Davs ] Hours l " Min.

10s. USUAL OCCUPATION (Give Kind of work done | T0b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during meat of working life, aven if rafired)

ed laborer Milling Co. stanberry, Mo, USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

william Cogdill .| Ida Ladoie Mary Ruth
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 17 T oTonmme s 17. INFORMANT Address
{Yes, no, or Llnll.nown)l () yes, giva war or dates of sarvice) Mrs. Rary R. Cogd il 1 ’ s t.Jd Oseph ’ Mo.
2 5 W W.# T7
18. CAUSE OF DEATH (Enter only one cause per line tor (s), (b}, and [c)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _CofamarCtn @ Co)iagy paa 2 Aa\

* 3
Conditions, if any,]  DUE TO (b) k-c\ efre g A R 6\ A QONA\ A QS.QL\L\A'P)\CQ O, ’

which gave rise to
above cause (a),

____Q\%@i‘—%‘““‘&‘%‘\l St Ao |2

DATE AMENDED

S

.

o

N

i

)
DOCUMENT

lying cauvse last.

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “m‘ reloied to the terminel PART 14, f  decossed wok fermnsle  was
) disesse condition given in PART | {a) . thare a pregnancy in last 90 days.

[O Yes | O Ne I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SWNCIDE  HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
PEREDRMED? 0 O O .
YE NO ]

20c. TIME OF Hou Month, Day, Year
. INJURY a.m.

- pm.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CIFY, TOWN, OR LOCATION
" WHILE AT WORK farm, factary, sireet, office bidg., etc.}
NOT WHILE AT WORK [J
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21. 1 attended the decensed from X - "3 - L B . 3 = X nd e sew m.““ o I 2 - 5 ~{ 2

D-u.;‘h oceurred  at. \LIH 2 5 a' b m on the date stated sbove, and to the bast of my keowledge, from the causes stated.

3 i ree or title) 22b. ADDRESS N 22¢c. DATE SIGNED
Q\m %ﬂi\ 2605 "‘}L“\!‘Y %‘ Xisﬂ\'\ Mn -0

s BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, f8wn, or county) (5rate)

bu IR 12/5/1963 Ashland Cemetery ' st. Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
W St.Joseph, Mo. &4-\5:/’:‘3 %m MZ

USE BLACK INK

m ,B Ro8t, MPoical certisicaTion

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

—

{Licansed Embalmer's Statement an Reverse Side)




.

i
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C‘:‘I

| sziEMENT 8Y LICENSED EMBALMER
" d ’ s

| hereby cernfy Ihat the . body whose name is recorded on the reverse side of 1h|5 certificate was embalmed by me,
- - A st

.. : . - ‘.; /
- : Studen! Embalmer No.

or by
working under my perspnal supervision. _

Student

Signature of Studant Embalmer

- i
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING. (Failufe.1o .comply
- with the above constitutes grounds for revocation of license). . o

, |f embaimed by a STUDENT, he’also-shall sign in his OWN handwrmng

If this bady is not embalmed fact should be'so slated above.
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