No. 2

1340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 5

e IDECTS B STANDARD CERTIFICATE OF DEATH  swerae 39606
Registration District No.____._g-j_j__._. Primary Registration District No.._..../_{ﬁ.ft_g:é} Registrar's No, \
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' 05
{a) County. Shelby . . : . mz

2. (o) state. Blisgouri @ county. . Shelby .

# Cityor town__ Choonardox . (N2t XA
(1t outside city or town hmlu. write “RU ** and nams of township) ﬁ

{¢) Name of hospital or institution: () Cityortown.@0IArdr>y Rox 2

(I outaido city or tewn limits, write * lﬂ.TRAL"

{If not in hospital or lml.ilm.i;n. write atreet pumber or location) . -

{d) Length of stay: In hospital or Institution I {d) Street No.
I (Specify whether {if rural, give location) ,0

In this community. life

years, months or days) (¢} 1f foreign born, how Jongin 11. 8. A.2. years,

MEDICAL CERTIFICATION

3. PRINT

irNAME. . Tosenh Cockrum / c/—'

- - 20, DATE OF DEATH: Mont| Ly day.. 4
3. (B) Lf veteran, 3. () Social Security year / ?4 { o nute M
name war. No.
21. I hereby certify that I attended the deceased from... ....Lﬂ ............

O 5. Color or 6. (o) Single, widowed, t‘na.rrled, 19.5¢., mw— / 19_? /

. s
4. Sex...H race. W divorced M f that I Tast saw baann... allve omW 1914 f
6. (5) Name of husband or wife ___._ ... 6. (¢) Ageof husband or wife if || 20d that death occurred on the date and hour stated aboy, Durat

- Y w’l
Flla Cockrun alive....years|| Immediate cause of dﬁthww.wm et mimreerenens
7. Birth date of deceased........ B Y. 26 1853 : : Qe 1. '7 o]
{Moxth) (Day) {Year) v Vs [? ? (
8, AGE: Years Months Days If lesa than one day Due to.,w .............. s... y
, -
58 . 5 | .4 . . zﬁ, SRS b/ F O |
Due to. / g 4‘_‘ {
9. mirthplace... NOYE 1LY, Kn0X Co., Mo. b o . N |2
~  (City, town, or oounly) {Stata or fureign coantry) T _i
. R . Other conditiona ey ) .
10, Usual occupation Farmer : — Vilectode s TR S o dey ¥ Y]
11. Industry or bimi I o PHYSICIAN
o ; o on
2 { 12, Name...J8Mes Cockrum i M B . {7 o _
= ; }VL & 0 - - Underline
-2\ 13, Birthplace... - 4 : s hich e th
Ci . (W, lea!
& {14, Malden name., \ lhﬁi’ ?Zﬂé <] ! (Stat0 or forelen eoustey) Of antopsy._-=.: o M should be
g . '"“"""—"'“jﬁl“ . . ] . |charged sta-
'S{ 15. Birthplace... .o oo A9 a Hatically.
-] (c“,_ own, or caaty) (State or fortign eoastry) 22. If death was due to external causes, fill in the fellowing:
[ ]

(a) Accident, suicdde, or homidde (specify)

16. {a) Infnnpanr
’ (¥ Date of occurrence

() Address...... .
17 @ BULi8l () Date thireor. 2@ " E 2/ '9? (e) Where did injury occur? P

m;-m.wr;wﬂ) (Mgnth) (DI}‘) (YIN'J r

18. {s) Signature of funera!

(&) Address___.____ ) o

19. (@) 1G]
({Dats roceived Jocal registrar) 7=/ _Lr{Registrar's dgnature}

-/ ' (Licensed Embalmer’s Statement on Hoverse Side)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{d) Did injury oocn.r in or abotit homé on farm In Ind pla;)e ia publ[c plgoe?

. . {Specify type of place)
While at work?.eoeee . (el Means of injury___J3__#




L

RECENVED . © S |
District Health Officer No. 10 e o
District File Nunberj.‘g. ..... :-.2'2 %é

Dato Filed _DEL 181941 .. | :

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ont the reverse side of this certificate was embalmed by me, or by . eeemeemenenrend

- Regxstered Apprentlce No

working under my personal supervision.

P. O. Address..

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (leure to comply w
the above constitutes grounds for revocatmn of license.)

If this bedy is not embnlmed, fact should be so0 _stated above.










