E DIVISION OF HEALTH OF MISSOURI

S, No.300 2l € ‘
e | AUEMAR 3 1950 STANDARD CERTIFICATE OF DEATH e e e DO
i %@0 ! BIRTH MO. — REG. DisT. MO. 1- & © _ PRIMARY REE. DIST. NO. _/é' i _(5_6_" Registrar's No /(-
Ib 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decenved lived, If inati Aence before
l 2 COUNTY P] atte _ : a STATE )3 o o ot b. COUNTY p att wcimion),
b. CITY (12 sutcids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (M owwite wm_lim!h withy RUBAL acd give township) 7
OR o STAY (o tbia place) OR [I /
Towk Rural{Preston Twp.) mos. own . Btradode ph
I % d. FH(%SLP#AMEOOF (U ot in bowplial or lzstitution, glve strest addrew or location) ASDT[?I% (i ronal, give kcation)
| 0 INSTAUTION. 2 mi. so. of Edgerton 3734 8. 11th st.
| g 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
. OF
H (Typeor i)~ Claudie none Cockriel .oeati Feb. 8, 1950
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. %F#EEC’&‘S“(ELE@E’, 8. DATE OF BIRTH 9. AGE (o youra| 1 shoea -Dm 7 oc  w
E y ¥. o nys oura Min.
& M 7 Herria | | sept. 17, 1804 ‘B | |
§ 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forsign couutry} 0’ 12. CITIZEN OF WHAT
s uring most of working lite, even if retired)} DUSTRY UNTRY?
& aTMeT Farming Missouri .S.A,
< 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Charles B. Cockrigx | Lou Gwinn Anne M. Cockriel
& |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
< (Y. pg. or unknown) (!!M war of dates of servies} NO.
3 es unknown Donald Cockriel, Platte City, Mo.
;:l: 18, CAUSE OF DEATH s R CONDITIO MEDICAL CERTIFICATI INTERVAL BETWEEN
E 1. DISEASE N
7 m‘l‘::”‘“(’g"(’:;ma‘:; % | DIRECTLY LEADING TO DEATH";) CO EOA//}R/\/ CCLUS/ oA
1 o This doca wot mean | ANTECEDENT CAUSES
9 |l the mode of dging, such | Mortic conditions, if any, giving DUE TO (®) €0/l> OMR/V Aﬂ TER/IOSELAERDS IS _
3 || sshearifatlure, asthenda, | ride to the abore cause (4) tmhw i L . . A T "
- ete. It meana the dls- the underlying cause last, . - . : _ R 3
o care, infury, or complica- DUE TO ()
5 || tion whieh causet death. | 11. OTHER SIGNIFICANT CONDITIONS : A -
& Condit buting to the death but
5 Sy o et b 4251
[ 1%a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION .. : 20/ AUTOPSYT
g TioN ) . YES wo [}
) 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..inarabout | 20c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
o SUICIDE boros, larta, lactory, atceat. office bld..a1a.) . . S
Z HOMICIDE :
g 21d. TIME (Mocth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
J_' INJURY WORK AT WORK
; 2. I hereby certify’ that 1 atiended the deceased from , 19 o , 19 , that I last sow the deceased
ﬁ alive on , 19_= and that death occurred at ——_ m., from the causes and on the date slated above.
nﬂ". 2ia, SIG RE (Degre or title) | 23b. ADDRESS 23c. DATE SIGNED
” /9/ Coroner | Platte City, Missouri 2-10-50
E |[2ua. BURIAL cm:m. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coanty) (State)
i M
& i JION, REMOVAL (Spacity) P . : -
> tBurisl /3 e-13-50 | Ridgley Cemetery - Platte Countv, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A5 7 25, FUNERAL DIRECTOR'S $1GHA ADDRESS
REG. -
2-/2. 68 | Gl Poetbsa b R tlaee W@@J&&zﬁ“

Uicersed Embalmtrs Statement on Reverse Side)
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District Hezith Ofiger No. 8
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 By oo -

e .. . Student Embalmer Mo. .
working under my personal! supervision.

STUBENTL yuvavavessoncavmsssancansnrcannsans
Student Embalmar

Licensed Embatmer No%?(lé .......................
p O Addrmnm% %

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

If this body is not embalmed, fact should be so0 stated above. -




