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WRITE PLAINLY-—USING 1INFADING BLACK INKE—MARKE A PERMANENT RECORD

FILED Jur 5- 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ¢ ¢ 3/ . ric vo B IIBB ..

REG. DIST. NO. _j_j_?__rnmu'r REG. DIST. NO. -_éé:ﬁ. R.,,,,m”fv

1

Holt

: BIRTH NO.
I. PLACE OF DEATH 2 USUAL RES|DENCE (Where decossed lved. 17 iencn Tefore
a. COUNTY a. STATE b. COUNTY Ri char a8 2idaiision).

Nebraska

b. CITY (If cutcida corpuraie Urnits, write RURAL and give ¢. LENGTH OF

c. CITY (If outside corporate lirits, writse RURAL and ‘:lv. township)

wownship!| STAY (in this place)
TOWN Rural Bigelow Twp, |Visit TOWN _ Falls City Q’;zéﬁy
d. FULL NAME OF (If not in hepital or i ion, give streot address or d. STREET (If rural, give tocation)
HOSPITAL OR ADDRESS i
INSTITUTION Near Bigelow, Mo. 1024 Fulton St, .
3 NAME OF a. (Firs) b. (Middle) c. (Last) 4. DATE (Montk) (Day} ' (Year)
{Typeor Print)  Elden Cochran oAt June 17, 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE (In y.;n ,.T...ﬁ"'u;." |D'.rt: ; ENDER u'KEE
ouns | Bin
Male White Sver. ﬁ""“‘éle April 19, 1926 | 25 | |

10a. USUAL OCCUPATION (Gwektsd of work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (8tate or forelgn country} 12 ClTIZEI:i(?FWHAT

/

line for (8), (b}, and {(c)

Latorer ™™ | Creamery Nebraska TA,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Cochran Blunt None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
Yo | S ITITIITUT™ | None "| Mrd. Jess Cochran Falls Cily, Neb,
MEDI CERTIFICATION INTERVAL BETWEEN
Fateronly caocazoper A O TN ey A D ,.c: wiwy ONSET AND DEATH

«This does 1ot mean | ANTECEDENT CAUSES

& M NeTeS

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating
the underlying couse last.

the mode of dyfing, such
as heart fatlure, asthenia,
ete. It means the dis-

ease, infury, or DUE TO (c)

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS £FSox
Condilions contributing to the decth dut a0t
related to the dlaease or comdition causing deafA.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 39 20, AUTOPSY?
TION
. . Al ves L] o [X]
71a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g.. ko orabout | 2lc. (CITY, TOWN, OR TOWNSHLP) {COUNTY) (STATE)
SUICIDE bm.mm.!m.mmﬂdc-.m - .
HOMICIDE ArccidewT . |pie lage B gel o Ho, LT
21d. TIME.  (Moott) (Day) (Yea) (Houn |'216% INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘ S e I v BenT CAPSTZOD
z I hereby certify that I eltended the deceased from X 19k io_ , 18 , that I last saw the deceased

alive on

, 19, and that ¢ death occurred at = _S P m

., from the causes and on the date staled above.

23a SIGNATURE (Degree ot title) 23b. ADDRESS 23c. DATE SIGNED
Jqu—_»\)—-—ﬁ-ﬂg C—f—a—ea-»vmbb , Caneens b g pto, b~28— 51,
%4]6 NBIgERMI A\'lr_ CR ﬂ? 24b, DATE 24¢, NA“E OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (Stote} -
lemoval Barial 6/20/51 | Steele Cemeterv Falls City, aka
DATE REC'D BY L(xAL REGISTRAR'S SIGNATURE B l;-: 2- B Ex ! gqﬁ
] ! 0 /g

(Licepsed Embalmer’s “Staternent on Referse Side)
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STATEMENT BY LICENSED EMBALMER ’ 47
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byt
working under my persona! supervision.
Student ....uecenvees sesrenen

Student Embslmer Mo,
Student Embalmer

-----

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in*his OWN
the sbove constitutes grounds for revocation of license.)

"

H this body iz not gmbalmed, fact should be so stated above.




