MISSOURI STATE BOARD OF HEALTH Do not use ihis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0 .3 §
Ea 1. PLACE OF DEATH 191 184 gﬂ
=N County.., o ’ w trick No...ovneersensvoaee 03 ...... Fila No.. P om WU (o OO .
g.g Tawashi . ’1 :"' l'!f ‘ ' ‘Q\ ‘ Pximlry Rejistration District Ne........ ﬁ 0 .................. Bl{dﬂeﬁ. Now o Iﬂ Ba .............
a5 co. Stia. Bonie ... e...... St Lukes. Hospl tal. ... TR S Ward)
g E"" 2 FULL NaME..... AL OXBNAOT Go COC R o e
8 59 (® Besidene. N.......’Z....S‘leﬁtmor eland Sto o DN Wi, et s
o EE (Usunl place of abode) (If nonresident give ity or town and Siate)
4 &E Lengih of residence in cily or fown whero death occmrred ™ . mes. ds, How long in U.8., if of foreign birth? . mos, ds.
E He PERSONAL AND STATISTICAL PARTICULARS ‘.‘ﬁ MEDICAL CERTIFICATE OF DEATH
He - A
E gE 3. sEX 4 COLORORRACE | 5. SincLE, Marwien, Wioowsn O || 1 naTE OF DEATH (uoNTH, bAY AND YEAR) May 1 Yoo
d 17,
E 2 E sfﬂﬁie Voo WIE':G M&I‘I"i ed | HEREBY CERTIFY, That [ attended d. d trom,.,
6 ¢ § t,o,:é“::i‘,’% or WED, OR DIvoRced Y B, 18y o, W.a«q ..... ;I , 1988~
m' £ Mary Cochran
i §. DATE OF BIRTH (wontw, av s vear) Jan 11, 1847
7. AGE Years MonTis Dars If LESS (han 1
v ] dayy somlurme
: 81| 13 2D | s
2. OCCUPATION OF DECEASED

N amlena  Tngpector Gen of
(b) Generz] patwre of indestry,

business, ar establishment in

which employed .(or employer).....

{¢) Nama of exsployer Scottis .Pu_ WHERE WAS DISEASE CONTRACTED

tion should be carefully supplied. AGE should bs

9. BIRTHPLACE (arry or o Al 1e@heny...c. F NOT AT PUACE OF DEATHI......
(STATE o® cownTer) Pa i DID AN OPERATION PRECEDE DEATHY.... - p -

10. NAME OF FATHER John Cochran WaS THERE AN AUYOPSTL....... (Mf
E 11. BIF:'SI:::EI:RCE m(::T:;THER {cI7Y OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST,.Z,
i Ireland T — ALl
& | 12 MAIDEN NAME OF MOTHERgny Richardson 3 2T 352p

11, BIRTHPLACE OF MOTHER (crry or toww... P £ 5.8 0t the Dismsn Cavsive Dmarm, or in deaths from Vievewr atata

(STATE O CouNTAYT) Pa . élw anp Narven or Imjuer, and (2) whether Accxviar, Buicmar, or

" mu,/ Aa .2/'&«&; @éjgf _ ...l 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

ddres) _ﬁl]ﬁ Bl : Bellefontaine May 4, 28
L2 | dotae SUE, o715

CAUSE OF DEATH in plain terms, so that {t may be properly classified. Exact

l‘l. B.;Even item of info:




. . . - .- . By § —
. - 1 -
- r LY . - —
- . . - ) * [t
. - 4
i [ B . '
.
. 4
. ' !
.
. ! -
3 .
i
. 4
v "
- = "
. -
H
. K
. . - "
N -
. o _
A
- B
- .
, i
. : .
.
13
l...
%
t
i -
H
.




