. No.30O

. ':74‘ .

FILED AUG 24 1991

BIRTH NO.

THE DIVISON OF REALTA OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. { ! é._ PRIMARY REG. DIST. m-MRegulmr:No._ﬂz 2&1‘-.

27237

State File No.,

1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers duowsed Hved 1f bethioties: redioms oy
* COUNTY  Jgckson I¥€S o * STAEM{ s gourdi b COUSHPPOLYl  =lewwen:
b. CHF;Y (It outnide corpurate limits, writa RURAL and glve c. ALYENGTH OF c. Cg’g (If outslds sorporate limite, write RURAL a8d glve towmhip)

9%x  Independence  tewes sy el TS Walenda / 70
d. FULL NAME OF (If not in hoaplial or instivti n, glve streat add or location) d. STREET (If rural, ghve location)
Neforion Indep. Sanitarium. ADDRESS ———— /

3. NAME OF 2. (First) b. (Middle) e (Law) LOATE . (Manth) (Do)
DECEASED . ear)
oo oy JAMES . COCHRAN. oo AUgY” g7TosT

5. SEX 5 COLOR OR RACE | 7, MARRIED. NEVER MARRIED. | 6, DATE OF BIRTH 5. AGE Un yeans] @ o 1 700 | 7 oo w

Male 0 White M O}D (Bpacify) Mar. 6 1891 élr(f-)hdu) Monﬂn, Days Eoun' Min,

10a. USUAL OCCUPATION (nlnundol-rork$1gb. KIND OF BUSINESS OR IN-

11, BIRTHPLACE (Btate or lorolgn oountry)

O

12, CITIZEI“I'?F WHAT

done during wor] ., a 1 Y
Rural Mall Carrief Mail Servi@ss, Carroll County, Mo
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LR M.Cochran Mary E. Hall Brenda Price Cochran.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ORESS
(Yﬂ’xo:runknewn) (Tf yog sy war or dates at-arviu) ? HNO. Brenda P. Cochran’ 'w'akenda, o
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrrenv.:liamwam
Y . DISEAS R CONDITI TH
it o o o | DIRECTLY LEABING TO GEATH" 0 WMW Crgecds

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

*This does ot meqn | ANTECEDENT CAUSES

the mode of dying, such
o# heart faflure, asthenia,
de. It means the dis-
care, Infury, or complica-

the underlying cauae last.

: 5 L[]
Morbid conditions, § DUE TO (b)MAﬂ&MO
ru:fto the above cutr.s{ 72';’ é'g*:g -
DUE TO (c) M 7.

1l. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

tion which eaused death.

VQ\ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
o

C -

%egme j title)

19a, DATE OF OP'FI%AN 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . Hrol | wlwd
21a, ACCIDENT {Epacily) 21b. PLACEOQF INJURY (ex.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastary, street, office bldg.. ev0.)
HOMICIDE .
21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK
22. I hereby cert th I attended deceased from - — +12 , lo - ., , that I lasl saw the deceased
altve on -~ , and that death occurred at /% .. from the couses and on the date stated above.
;Z’.ia. S1 23b. ADDR 23c. DATE SIGNE.D
2D P, K

S=g-5/

24b."DATE

Aug.8,1951

24c. NAME OF CEMEI'ERY OR CREMATORY

244. LOCATION
Carrol

, town, or county) (State)
on, Missourl,

DATE REC'D BY LOCAL

EGISTRAR'S susu%s r353(<

__K-: g-—é:! REG,

(Ticensed Embaimer's Ststement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

o - -
. -
v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, s ...

working under my personal supervision.

S1gnedissicisinrcinanceanlTonasnns wipaesTa- "
Student Embalmer . .

" Note: .The above MUST BE, SIGNED -BY:THE LICBNSED EMBALMER in his OWN HANDWRITING (F ure to comply with
the above constitutes grounds fo:r revocation of license.)

If «this body is not eml:almcd. fact should be so stated above.




