5. No.2 ° DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI BT 5;30% /
g

M54 b v s e STANDARD CERTIFICATE OF DEATH stoe i
v. 5-17-39
I xagen FILED N OV !%—“ Primary Registration District No tb ] __2____6______, Registrar's Na.__..%..a_Y_——.—

Registration District No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: o DO mi
(6) County StP in eu%gwn (a) s:au-__-MiﬂﬂQul_'i__ [¢)) County._..S_t.n.._._Ir!.Qn.j.-.ﬁ_..__f_‘:.
- {#) City or town s 4
4 (If outsids city or town limits, write “RURAL” and nams of townehip) ‘(&) City or town Pine Lawn Ty
(¢} Name of hospital or inatitution: (If outsids city or tawn limits, write "RURAL"™) fr
(If Bot in hospital or institution, write street number o location) I (1 rural, give location)
0 (d) Length of etay; In hospital or Institution
(Specify wherher || {¢} Citizen of foreign country? (Yes or No}
In this community.. /J
yoars, months or days) If yes, name country +

MEDICAL CERTIFICATION
3o FRINT - Mary Cochran

o G e - 20. DATE OF DEATH: Month NOVe ¢y B
X teran, . ¢
) Hve None . O;’l]_ney year. 1944 hour. 3: 50 mintite P . M.
name war. No.
l % T hereby eerﬁfyathat | attended:gfgdecea.seﬁt'mm 6 44
5. Color 6. (o) Single, widowed, ed, || VEC 1098 OV 1044
. sclemale’ | White Q divoroed Vidow | .
6. (b)) Name of husband or wife. .o 6. () Age of husband ot wife i(_
e OnaT1lea Cochran alive__..........._years
7. Birth date of deceased April 10 1878
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day ‘(
6 6 6 8 6 h min
= Due to 2 d )

9. Birthplace.. ... Anpleton Migsouri /1 oy LT

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

(Ci!fl. town, of eonn:'y) (State or foreign counlry) [ I r/
Other conditions.
10. Usual occupation ousewl fe i ﬂn:l:de we:nlncv IS manthe o demi _0
11. Industry or business e PHYSICIAN
E 12. Name. Jnhn c&t on . Mmafro:er::f:l:l! .......... -
Underline
&1 13, Birthplace Unk nown.___. _._i:_d___d - the ause to
or counly, State ofeign country’ i hould b
5 14. Maiden name........ i.s.y an _._baI‘I',O li eemt ey et e e e Of autopsy ;:pz;;:ileﬁ stae-
Eg 15, Birthplace (mg?olfnu?wn” U rgiss‘;vn pomre oy 22, Ii death was due to external causes, £ill in the following:
6. (@ Iformant...... @all Hamann . . ..l [} (@ Accident, suicide, or bomicide (specify)
@) Address 8416 Woodrow () Date of occurrence 7
17. (a) Bur 1 al N G} Date lhexeuf_l__l.':g..?...m..“ﬂ._._— (©) Where did [njury occur? {{MLyOr town) (Couanty) (Stato}
(Buzial, eremation, or removal) (Month) {Day) (Vear) (d) Didinjury occur in or about home ’ farm in industrial place, in public place?
() Place: burial or cr:matsoEl....._D.o I‘_E.Q_O_. %.I i ngﬂ., M
18. (o) Signature of funeral director...... _AD_E_I‘_'QI ______ n,.s...,gppqe_._..., While at otk A Z7T ‘(’;5” ‘i"{m’of injury.... #3 . /
® Addrm._.___._..,Az.o.O.__?B jreto ._._1.'.v_(l.,...,._,3 ' /
. Signaty - = s g Q b A
19. b .. /m v o P—- 4
@ M ) (Registrar's signatore) /W adf o lPAddress {on 2 A AL G0 ol / ate signg@lete . —4@

(Licensed Embalmer’s Statement on Rcve.ue Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision.

. ] P. O. Address

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 this lx-)dy is not embalme;], fact should be so stated above.




