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s || FLENOV 18 foa7. STANDARD CERTIFICATE OF DEATH

I XagsTt 97
1 Registration District Noﬁ? Primary Registration District No’_y.t.z/_% Registrar's No. ‘2 ;3 J
/ I, PLACE OF DEATH: ' . 2. USUAL RESIDENCE OF DECEASED: X
ﬁ’ (a} County I{I? ngv (a) Statc..._.....mis SO\lI‘i .. [#) County Bent on -
{b) City or town rindascor 7]
(© Nameof b éj{:]“;??n?&{ﬁ:;"hm]u‘ write “RURAL" and nama of township) (e) City or town........ Bnrﬂl
< of hos :
; I:I {If outside city or town limits, write “RURAL") 0
Community Hospital /’q (d) Street No Route. ff 2, VWindsor
{If not in hospital or institntion, writs street number or location) (Ef rural, give location)
(d) Length of stay: In hospital or institutlon. ... %\ daY B
(Spocify whether || () Citizen of foreign country? No

es or No)
In this community 53 years i’
years, mouths or days} Ii yes, name country. k

MEDICAL CERTIFICATION

{0 PRINFTamas Alvin Cochran
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< o T 20. DATE OF DEATH: Month__lAL&x /. day. A
a . nQ_ne ) N none year. /f4‘7 hour. 2’?0 § minute, ')0 M.
name war...... b 0.
- 21, [ hereby certify that I attended the d d from
b=} 0 8. Color or 6. (o) Single, widowed, married, [0, 1wl tn....._(.kh.d/ W A 10447.:
J‘ +osex Made | e Whitell) dvored HIGOWA Y\ f1stsaw honia ativeon . Fips, 1% 1080
E 6. (3) Name of husband or wife... ..o 6. {c) Age of husband or wife if {| 3nd that death occurred on the date and hour stated above. Duration
v Egsie B, Cochran alive,. 4 De OQ&__S&Q Immediate causc of death
O Il 7. Birth date of deceased September 5 1861 I o W AL |
5 {Manth) Day) (¥Year) f ) g "
‘ v 8. AGE: Years Months Days If lees than one day Dut to.... &b o
E 86 2 7 hr. min D
< . . . _ ue to
E |lo. senomeJBhnson County . Towacu-i | :
= ) ((:.it,. town, of county} (State or forcign country) ‘5
ﬁ 10. Usual Dccupatlon___Fa_rmin‘ - ! o C:Ehelrfolt:gl‘ﬂnolnns“.;c.mmamE L‘hl‘obf d““ th!) T e A e T e e e _“ ,ﬁ v
;? 11. Industry or business SR PHYSICIAN
. ajor nnaings: | i ) —_—
1 |f > vew.... Matthow Coohran .y |HEE. et ——
2 11E 12 Buthoace Glasgow Scotland STV oo --r|the cause to
=] : s P - . es
] g 14, Maiden name. B &11H8” Dougle" ™ Wmmi Of autopsy - - S arued ’]‘1‘5&?
=¥ |tistically.
E § 15. Birthplace (QEEE‘}O?:“‘S Ounty iﬁﬂ? EYO}:RGY.)D. 1.282 If death was due to external causes, fill in the following:
& 6. (o) 1 n.formant_.Pﬂul_chhran ' =~ || {(6) Accident, suicide, or homicide (gpecify)
B 3 Address Windsor, Missouri (t) Date of occurrence
17. (@ __Buriel (5 Date thereot 11 =14~47 (¢} Where did injury occur? e s
: . (Burial, mm“““’“- or removal) "(Month} (Day) (Your} (d) Did injury occur in or about home, on ? arm, in industrial place, In public place?
: (c) Place: bunal or cremation.. Am ’- Mi.s sour i _— . o~
"'+ | 18. (a)* Signature of funeral director M —— whne at . (Sw_mr' ‘(’5" 'i&‘ékﬁ;’of Lmury = g__
| ® Addrm Windsqr L Hissouri v : Zﬂh
” = ST ,9(7 ﬂ Ji ] 23. Signature. bl Edau = (M. D.orother).
O it i) <Rty 55| address... IV oo dhd gy Date signed [1> L9 ~44)

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name- orded on the reverse side of this certificate was embalmed by me, or by.
% _________________________________ Registered

No._.%?@ B

working under my personal supervision.

3377

Licensed Embalmer 5]0.
P. O. Address.

by

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (qulu{e to comply wilh
the above constitutes grounds for revocation of license.)

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




