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1 Xasch l? oo
JL\MR ‘mg 1 104 6 Primary Registration District No....... ....._10 Q 3 Regisirar's No 288
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED:
E (a) County {a) State Mo {5} Count -
) {8) City or town St._ . Louls T e | ¥
fos (It outaide city or town limits, write “RURAL" ond nams of township} (&) City or town......... . culs ! /7
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Peoples. Ho qnlt 81 (d) Street No 4116 VJ. Bel le
E {If not in hospital ar lmuﬁlbn. wrile strest nomber or Tocation) (If rural, give location)
{d) Length of stay: In hospital or institution 11 davsa ‘_)
Hpecify whether {¢} Citizen of foreign country? No (Yes or No)
In this community .., 10 vyeanrs
= years, months or days) ) If yes, name country
= PRINT MEDICAL cmnmm'now
&~ NAME POMP COCHRAN ;
p - 20. DATE OF DEATH: Month.._ JBN . 2
3. (§) If veteran, 3. (£) Soclal Security 19 6
E - N - year, 4 hour. g? minute P M.
name war. [+)
E 21, T hereby certil’thhat Iattended t d from / /.
5. Color or 6. {a) Single, w1 oW N l V- I 19 t / — 7 %
I | . o Male 2 Negrgd . ... W 8’ oweé‘li ) Ny y 94
v . I race voree 1] that I last saw h, 4_£!Qaiwe on 2 ..., 19.
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~) 5 (Moaih) Day) Year)
=]
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E ./ Abt 80 i ] hr. min ! .
s j - / Due to ] ﬁ
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10. Usual occupation Labhaer P s TR . [} Other conditions
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=1 11. Industry or business_.. .. v PHYSICIAN
. , Major findings: m o .
>I*‘ g 12, Name - -Unknown. - . e Of operations..... 1 F Y\EA } W : 1:; dorti
nderline
E E 13. Birthplace Unknown (f e the cause to
. -{Cit, Ln-rn.or eganty) *+* *« 4 (Stale or foreign oofnnu,-) ' of ;utolpay ) i :1:1::31%&;2
E a{ 14. Maiden name f n(m’h q ) . ., cha;-gcdsga_
. LR . et tistically.
E § 15. Birthplace (C“FB_EEgﬁn Py " 22, If death was due to external causes, fill in the following:
16, (o) Informant Sylvester Mit chell . |{ (e Accident, suicide. or homicide (specify)
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Tk, 4
17. (a) Removal () Date thereot 1-10-46 (@) Where did injury occur? (City or towa) (County)
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. (¢} Place: buna.lurl:rrmhnr;*. Dresden Tennc
18. (c) Signature of funerhl direcior.CB S0 d o _Gates " While at wor
® Ajdlicﬁ._..l_g__."g_tl_em4l.0 ney_Aye. . . __ " &
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/ {Licensed Exnbaliner’s Statcment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

Thomas J. Gates

, Registered }\pprentic.e No...

working under my personal supervision.

.

R . Licensed Embalmer No .25

) P. O. Address 4107,,,_Finnev Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated abave.




