No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 416 26
B3

—~-5-43 » -BuREAU OF TBE CENSUS STANDARD CER'"FECATE OF DEATH State File No.
. 5-17-39 B 19 . ‘
I X36671 F‘LLD 'I- E 1 } 9‘345 Primary Registration District NOJZ,L/_? ,‘ ) Registrar's No. —'? 4,

Reglstration District No..... /e £

(¢} Name of bospital r {mstit: {If outside city or Lown limits, write “RURAL™)

P 1. PLACE OF DEATH: 2, USUAL RESIDEN(:E OF DECEASED: tgn f
? (e) County.._..._...._._ﬂgnr%ind SGT (a) State Mis souri () County JBBE a
p (&) City or town - —— o R (-j
2) ; (i owteide civy o town limits, writs “RUBAL and name of townsbi®) || (&) City or town......... AR EAL P

€ ommun 1 ﬁospi tal

R#E Windsor

Street Ni :
{Ifnot in hnupnl.nl or jnstitution, write street number ugcal.‘g) @ @ (If rural, give location) ¥
{d} Length of stay: In hospital or institution ays . .
Specity whether |] (¢) Citizen of foreign country? . {Yea or No)
In this community
yoors, months or days) . If yea, name country.

MEDICAL CERTIFICATION
dolg FRINT  Russell B. Cochran

=]
-1
[=}
2
[~
&
< TR T (o7 Social . 20. DATE OF DEATH: Month___F©D.e day. i :
, wveteran, . . (e al Security
E I’Iorld ?:ar l N ear.. l947 SN « s 1+ } o 4 30 P Iwmm"fﬂ M.
name war, o
- 21, I hereby certily r.hat l attended the de o from
= D 5. Color or 6. (g) Single, widowed, married, f y 107
'L.L 4. Se‘-M‘aie— d‘v°’°°d--Sinﬂl"e that I last saw h.setad, alive on ¢ 2 : 1044 Y |
E 6. {& Name of husband or wife.......cccreeeee 6. {c) Age of husband or wife if and that death occurred on the date and ho‘-“' stated:above. 4 Duration |
v abive ... Immediate cause of death . . 4
o 7. Birth date of deceased April 16 1895 _(:,Wd .................. domntA__ | [ Yr
5 {Month) (Dax) (Year) i )
=]
4} 8. AGE: Years Months Daye If less than one day Due to
Z 51 | 9 | 21 ) .
n T. i, Due to / !
E Ul o ot West Branch Iowa [ T
"% * . (City, town, or county) (Stats or foreign l:n\i’;nry) i \l
. Oth ditl 13 -
umj 10. Usual occupation aming - . : . S i er con! nnﬂ, T P T I/‘UJ
=] 11, Industry or business — . PRYSICIAN
J I/ iz weme JEmes Cochran . jor findings: =
. nderline
2 2{ . unknown Iowa [ RV , e inecanteto
. ‘E' .| 13.. Birthplace () tato or foreign counmry) o wﬁxchlctlie;g.h
Wi, s} or 1ore) 7. e e e e ae]
5 5 i4. Malden name BEETE gDinﬂiﬂg 7 4 T g_ha?;gleﬁsta?
-9 R un wn . - tistically.
s{ 15. Birthpl kno T unknom[ 22, H death was due to external causes, fill In the following:
E - ‘ <, #(City, town, ntumnl,) N\ . \(S_u:eorfouun country)
2 |16 © maormanc™> NPaUI: Cochpan' >~ (a) Accident, sulcide, or homicide (specify)
B ) Addrgss Windsor, Missouri || @ Date of occurrence
17. (a} ‘Burial <(b) Date t.l'mre»nt'< &= 9—47 () Where did injury ? (City or town) (County) (State)
e ) (B"""-m“"'-""‘ or femoval} a Mecnoth) (Day) (Vear) {d) Did Injury occur in or about home, on farm, in industrial place, In public place?
N @ Bace: budtal or cremation..” “@indsor; “lissduri
f place)
18. (o) Signature of funeral duu:tor_/ g While at work?__........ _lf:f! l(:r i.ll:.'.ms of injury.. O ..........
(b} Addresa S
'sl 23. Si Qr M. D. ar other). MB
5. @ 3_ \_/2 - J4/7 @ gnature ﬁ ¢ orol
(Date reccived local reristrar) (Registrar's signaturey 7

] Q . ) (Licensed Embalmer’s Statcment on Reverse Side)




- § °
- - ’
~ 1 ]
-t - - - -
. - b .
' .
4 ay o= .
FEOTAh e e it
5 i

STATEMENT BY LICENSED EMBALMER
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