No. 2
1747
17.39

WRITE PLAINLY —USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

- FEDERAL SECURITY AGENCY MISSOURE DIVISION O HEALIRA

FILEBPES™1'Y S

Registration District No.#&,

STANDARD CERT!IFHICATE OF DEATH
Primary Registration District Noda%\s Registrar's No

.S'tate File No. 5 L)go

1. PLACE OF DEATH: M 2. USUAIL RESIDEMCE OF DECEASED:
(8) COUBTYwtrencstertomrestriomes e N 1:‘.1‘_}.0% ................................................................ {2y State....Migsourdi.. ... ) Countyemn. Marion.... A ¢
?
(b) City or town Hannibal ) ey
Y (If oitside cily or town Lmlts, write “RUBAL" atd oate of townsiip)i| (¢) City or town it ﬁiﬂi? ij'w T ey St
(¢) Name of hospital o institution: ’
........ hevering Hospital &7 I o ke 3020 James Road 4
(It not in hospital or inatitution, write streetr numher or location) (If rural, glve Looation) v C)
(d) Length of stay: In hospital of irstittitioN. i ssomsrsmmar e s
{Bpectty whelber § (o) Citizen of foreign cOUntry?o....u. (Yes or No)
In this COMMUDILY sreresssrcssrrirsrasrrirsinss srvrasserrsssmsnsrsrarssrssrsrsarssarsstsares sessssssssssnssnsassrarereranes
years, months or days) If yes, name country.....
3. {a) PRINT B MEDICAL CERTIFICATION o -
el Cochran Wichern o _
FULL ';‘;‘ME sthel Gochran WACHETM . 20. DATE OF DEATH: Month. ..l 80IETY e F e rrnnnr 18w
3@ 1, » 3. S 15 No.
(®) 1f veteran . l (€7 Social Securier Fo yeur. ... 248 Bour.n.d: Bute.... 30 B M
name War...

LS. Coler or tl 6. (a) Smgle, widowed, married,
4, S'ex.........EﬁT{ll. Tace.... Whl dlvorcedmarrled

‘6. (&) Name of husband or wife...occericenennans 6. {c) Age of busband or wife if
.............. HEI!I‘YHiCherIl..... alive................ég....years
7. Bu'th date of deceased.....[). CtObeI' -1-9 1.8.85 .........................................
ay} {Year})
8. AGE: Years | Months | Days Tf less than onc day
b2 2 29 .................. LY. svesrisainsninins min.
_9. Birthplace...
- Clty, town, or couniy) (State gr foreign countryi
16, Usual uccupation..,..........HQHﬁ.‘.-:.’.‘.""'lffe SR
11, Industry or BUSiness. e reecnrscrseen P e e rereeesevereae e e et eeee et s eeergeeen
E i 12, Nameowsl.ODD..Ba Gochranf .......................................................
< L 13. Birthplace...... Q th
= (Ciiy, town, or county)
g %14. Maiden name... Henm.&tt@ Sﬂltrh .................................
E, 15, Birthplace....
=

16. (s} Informant

(b) Address..........
17. (a) P’“T‘].&l (&) Date thereof ......... ,1./20/ “]:
{Burial, cremation, or removal} . (Month) (Dar) (Year)

anmflew By 11 3

{c) Place: burizl or cremation...,

18. (8) Signature of funeral direct

that I last saw

and thuat death occurred on 1he date and hour s

Im iate cause of death

................... , 19

alive oD.ivinesgfonss

Other conditiens..

/21. I herchy certify that T attendei the deceased fro ?

{lnelude pregnancy srithin 3 wonths of death) { i T

Of autopsy.....

PHYSICIAN

Underline
the cause of
which death
should be
chatged sta-
tistically,

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, of bomicide (specify)

(b) Date of occurre

(¢} Where did inj

{d) Did injury
rK

place?

While at wg

19. (a)/. B~ Ay R ? {5 .
¢ ceived loral registrar Addl
Jegepdn Clty Printng Co, {Licensed En’xbaf:n:i'a Statement

Date s:zne

" ity or fown) (County) T
,on f , in ijjdustrial place, in public

{Brata)

L (Mnu,uther)ﬁ/y
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: 7 STATEMENT BY LICENSED EMBALMER S
* . I-\;"". ~ o -~ B . : "_'w‘
T hereby certify that the body ,whase name is recorded on the reverse side of this certificate was embalmed by me, or by ... ... —
: R } : , Registered Apprentice No.
working under niy:';:érsopal supervision. ™~ oo ' P :
. « Licensed mbalmer No :
) ’ . PO, Address Hannlbal Mlssourl
Nofé. The abdve MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ‘comply ‘with
the above const:tutes grounds for revocation of license.) e . Toltae L
If this body is nox embalmed. fact should be so stated above. S e o T . -
RN .




