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. 1. PLACE OF DEATH
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o R O A B e ooy " || 21-DATE oF oot wovmn owvwovom_ March 19 .1 34
e
bid Single | HEREBY CEngY That I nttended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED .
D D0 AR Iﬂ% to. St ID . ,183%
(OR) WIFE oF Ilastsaw h 1T aliveon..” L4 ? .1
6. DATE OF BIRTH (montH, bay,ann vear)  December 26,1924 || to have occurred on the date stated above, ad.;.Z.QE..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanca were as follows:
day, ...........ac8. Date of onset
9 « 2 23 LS min .

a, Trﬁi;e& p}-ofeaii::in. or parﬂl;uhr .
of work dobe, &8 eplunet,
sawyer, bookkeeper, etc............ Student
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saw mill, bank, ete............. et pr prr e a S e st s bebaassnns e en]

10. Date deceased last worked at 11. Tota! time (years) ; D=
this occupation {month and gpent in this ”

QCCUPATION .

FeATr} .veeirennnn 0cCuPAtioN..eerveeveeeeeeaens |

2. BIRTHPLACE (CITY OR TOWN)........ 35 - JOBED!
{STATE OR COUNTRY)

13. NAME__ Oby M, Cochell

14, BIRTHPLACE (ciTyontows).... Mereer. . : What test confirmed di
{ STATE OR COUNTRY} Missouri
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.. Was there an autopsy?..
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‘Where did infury occur?......
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16, BIRTHPLACE (CITY OR Towu)......._Sj;..-......‘.IOé..Q.QhM,_......_..-.._.... peci ywn, county, and State)
(STATE OR COUNTRY) 1S50Ur i Specify whether injury oegurred in indugtry, in heme, or in public place.

. LOGHLC s 3 I P |
Y m(}.;ggyz?sh)nl391nﬁo$&hs%%eet St Joseph Mo. Manner of IDJUry.........cocoeeeuriverivrensrenns renie s e s saas sy s
18. BURIAL, CREMATION-OR-REMBVA: Memorial Park Cem. || Natureofinjury

pace_. ob. Joseph Mo.. .. oare_Uareh 21 34
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