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1. PLACE OF, DEATH:, - . 2. USUAL RESIDENCE OF DECEASED; :

punklin
(a) Couflty e nk é @ smte Missourl (3) County Dunklin '? (
(&) City or town Ma‘ en :

(If outaide dty or town limits, write "RURAL" and namse of wowaship) (¢} City or town . M a lde n ) \:)

b {c}- Name of hospital or in’ tm'ion (1f ontxide city or town limita, write “RURAL")
208 E. Park St. / @ Street No....208_E.. Park
{If not in hospital ar institution, writo street nun':ber or Jocaiion) X {If raral, give location)
(d) Length of stay: In hospital or institution.. s Fa)
l‘8 (3pecify whether || () Citizen of foreign country? ne (Yes or No) -
It this commumty Years
years, or days) If yes, name country.

MEDICAL CERTIFICATION

Fold Fame__Theodbdela Ann. Cochran
3 It 0 Sodal st 20. DATE OF DEATH: Month AUEUSY 4oy 29
' ) e T i year. 1945 hour. 1 mintte. 15 A M

mame wat, noe No no
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E J 5. Color or 6. {a) Single, widowed, married, ||
J‘ e s female | neWhile dgivoreed B ried Y
E 6. (b) Name of husband or wife .. ....... 6. () Age of husband or wife if || and that death_mcm'"d ot the date and ho Duration
v I _am_eﬁ__w.QQth_‘a,n alive___z_g..._.._...yeam Immediate cause of death .l k...............
% 7. Birth date of decessed.....Octhober 29 1866 .. |-D- 12 : £
o . (Moath) (Day) (Year) W W&Z % ‘ZZ
14 8. AGE: Years Months Days If lesa than one day DPue to.... //
Z N
a 78 10 0
a Due to...........
E o..Birhoiace, SAAY_Grove. ... KgnLusky_BL o -
(City, town, or coanty) {State or foreign countr . - Id
@ Usual occupation__ HQuUsewife. . .. e e s e or ity
:? 11. Industry or business none " PHYSICIAN
or findings: —_
> E 12, Name..._...d@rome.St Clair - .. || ©f operations..... : gy Undertine
Z (121 1s. Busptace Unknown. ... K.ent.uc:ky_l : T = the catte to
. LCI w2, or connty) (Sul.u or foreign country) Of autopsy h.\ U should be
E a 14. Maiden name.......... LB e. MQSS - . :\\ [ d c{\a;‘xeﬂ sta-
s tistically.
g § 15. Bmhpm...ﬁs%%% 9&%3— — %ﬁ-&}ﬁ%ﬁ% 22. 1f death was due to cxternal causdw, 61l in the following:
= 16. () Info e ._!.....A.O Geines - ‘ () Accident, suicide, or homicide (specify)
B ') Adm_ﬁ.lo__E..__H.o.wa.nd y— Maldﬁn,_._MQL~ (e) Date of eecurrence
17. () Burial (&) Date thereof. _8“;1:"‘1 ___|[ @ Where didinjury occur? T e
(Burisl, cremation, of fecoval) (Day) Yoar) (&) Did injury eccur in or about home, on farm, in industrial place, in public place?
() Place: burial OE@GL._.._.B.&rk._._C_g,me tary
18. - {a) Signature 6f funeral dirz.-ctor._._'.D.&I..‘.Eun..e..x@_.l.-_H_Q_m__e._____ While at work? {5""["}‘;? o """)o‘ RIY o
&) Address,... Malden,. Migsgo Y A g
w0 F=J0~ LT o YT

(Data received Jocal repistrar) (Re_ristr:r'l-:imtm)
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P

!j PN ‘8 “ {Licensed Embaliner’s Statement on Rev:r.e Side)




L RECEIVED ..
. S District Heaith Office No.

| ¢
! District File Number L_Towe-zu2
. ' Dabe: FM----.@.--.\.?--..}Z&--

-~

[ e .
H ' '
- * ’ -‘
" . -
- Uy -~ [ [ ) —
T. .
] ! K . T — B ._-
—_ - — el : : L. =
o - _\___“_ = —— —r — ot =it e L R e T .—T'—;-‘.-__--':
' v ' T * '
\ ' 13 il v . f R "
i Ny Y ~ \ . -'..( 1 .
N
Y ! |
- 1
,li _
f - - "
- T . . - \ . .- v ' e - E oo
STATEMENT BY LICENSED EMBALMER - oo

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

, Registered A prentice No

working under my personal supervision,
. v

< b

Licensed Embalmer No............. zJ: 086 ...............................
P. Q. Address Ma lden, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL.MER in his OWN HANDWRITINC (Failure to comply with
the above constltutes grounds for revoeation of license.) . . . )

If ths body is not embalmed, fact should be so stated above.




