-
- . THE DIVISION OF HEALTH OF MISSOURI
w.so | FILED APR 16 1343  STANDARD CERTIFICATE OF DEATH 9490
10.48 | State File No... .
. - ~7
2 ' { BIRTH KO, REG. DIST. N0. A 75 PRIMARY REG. DIST. Wo..5 7 y 4 ;Z Registrar's No /969
0 1. PLACE OF DEATH Z USUAL. RESIDENCE (Wbar d d lUved. If fnstitati /ﬁ;- befare
a. COUNTY ATE b, COUNTY ¥ rimaips).
0 Phelps _Ohio, Tuscafawas, 299y
b. CITY (I outelds corpurate limits, writs RURAL aod give c¢. LENGTH OF c. CITY (If outatde corporata limits, write RURAL anJ cive townahip) ]
om Rural=Spring Creel==| " eseml O & N S 33
g d. Fl‘iloungTaAh’E OF (If not in hn-niul or inatitytion, t!n stroot addross or lo?il-bh) d. ASJDRB?H {I! rural, give location)
: INSTITUTION 41/2 Mi. SV Edgar Springa M e Lhh East, Front St. /&
3. NAME OF . (First) b. (Middle) = O ¢. (Last) 4 DATE (Month)  (Day) (Y.
DECEASED : 7)  (Year)
ﬁ S. SEX 6, COLOR OR RACE | 7. xn}nml—:g %IE\\{EQC%RFD 8. DATE OF BIRTH 9.::‘5E {In y.;m/l): m::n 1 YEAR | o owoeR 1 wma
2 ‘ o Days | Hours | Min.
2 | male white 7 | Nov 29-1903 / | 5% f |
5 m:;n. UEUAL OCCUPATION u(!("rh'ekln;ohrw]; 10b. KIND OF BUSINESSD?JRSI 'ryv 11. BIRTHPLACE (State or forelgn sountry) / 12, CbTI_IZ_ERNOFWHAT
working Ufs, aven If retired. Y7
5 B TaToY U. S. Army Uhrichsville, Ohid . ~
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Tugene Cochran ./ | Alfretta Sayef. Thelma W t _Cochran
$z i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADD%ESS
, B0, onmknown) (ll L/ r dates oE sarvice, .
3 | Y57 VR VEE S B0 To- 589" | ipg Ao dard & oot S cminas)
l 19. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL
5 | By meaumre | 1O OBCOIOTION, R Sl
Z | tine for (s), {b), aad (c) (2) Minh_m.ﬂlm
s *Thia doer mot mean ANTECEDENT CAUSES = Plane crﬂﬂho
= || the mode of dying, such Morbid condisions, if any, giring DUE TO (b) -
- || as beart fotiure, asthenis, 4 abose cause (a) dating . ) . - C
€ [l ae. 2t meons the dig- | e underlying cause last, ) ‘ g‘ g’ é
o I comingury or compii _ DUE TO (&) - - O
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -
z Conditions eontributing to the death but 208 "Plane crashed from an altitude of 03 ?
a reluted to e diseuse o comdition cruring death@DDIOX e F000 fEs  Cauge upknown. :
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ . : 2. AUTOPSY?
Z TION .
p; N . . YES D Noa
o || 21e. ACCIDENT (Boweily) 21b. PLACEQF INJURY (e.g.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, tagtory, street, offioe bldg., #14.) T, .
Z HOMICIDE Acgidemt |- on farm . . n 5 -] w 0 Y1
g 21d. TIME (Moath) (Day} (Yeat) ~ (Houd | 2le. INJURY occuaRED 211. HOW DID INJURY OCCUR? "
.o 1EA NOT WHILE C .
J. INJURY SRR work L3t} "AY womk Us.S. Airforce Plame Crash =
= 2. I hereby certify that. I attended JKe deceased from , 19 , Lo , 18 , that I last saw the deceased
& dest. anHﬂ.l'_-_al_, 1 , and that death occurred at 1;10__2 m., from the causes and on thc dale slated abave
E | ; - ‘ Degree or $itl 23b. ADDRESS D l-?é NED
e Wa orone(; e e Rolla Missouri, - 372
=) %HBHERM 3\‘6(1. REMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Oity, town, or county) (Stats)
& : Gpaeity)
£ furial. 1940 /s vergresn B o] New Philadelphia, ohio””
DATE REC'D BY LOC.AL ISTR GNATU 25, AL R'8 SI TURE e,
 RECD B Ll % TR et :
L4-9-49 . |
] ('T;(med Enhdmfl ement on Keverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse 'sidc of this certificate was embalmed by me, or by oo o —_

Student Eabalaer No.

working under my persona! supervision.

. . Body not 1med.
N bR
STgned..ecucciecccnciasssnssssnevsrnsoans receen Licensed Embalmer No

Student Embalmer

P. O Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR.!TING (Fa:'lure to comply with
the above constitutes grounds for revocation of license.)

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




