THE DIVISION OF HEALTH OF MISSOUR! 4: 476 O

2. 1 hereby certify that I altended the deceased from D22 /P 194°2, 1o Bee sa. 194_2. that 1 iast saw the deceased
aliveon Aol 3¢ 1553 and that death occurred at £o 2 m., from the causes and on the daje siated above.

. Np. 300
e | FILED JAN 26 1953 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. NES. DIST. WO, +3 ] 8 eriuary nes. orst. OO - Reistrar's No.... ] £ A
@ 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whare decossed lived. If lnstltation: residence before
' a. COUNTY a. STATE 111, b. COUNTYRand olp}‘f"‘“""”""
b. CITY (If cuteide corpurate limits, write RURAL and give . §T AlﬁIﬂl: ﬂ?:‘ c. Cg’g (I1 soitaide gorporuts timits, write EURAL and clve township) 2 } 92
ToWN ~ St, Louls 1 wk, TOWN  Percy %
a g, FULL NAME OF (If not in bospital or lustitation, give streot add or locatlon) d. STREET - (I rarsl, gtve location) L4
a HOSPITAL O . ADDRESS
O INSTITUTION S+t , o 1 0
a 3.D?QE%ME %FD 8. (First) b, {(Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
F (Typeor Pringy  MARY ELLEN COCHRAN beam Dec . 30th 1952
E 5. SEX \ 6. COLOR OR RACE | 7. MIARRIED. réisvegc nEISnnlEo. 6. DATE OF BIRTH 5. I.:GE Uo yean| 7 ooos | rar |7 ooo u mn
th ) t 0] Min,
Female White WPHENE == | Dec. 22 1878 J?Ii i ! |
103. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | t. BIRTHPLACE (i .04 State or borsign Country) 12_ CITIZEN OF WHAT
dworkl I, i 3 DUS-I-RY : 3 ate or Foreiga mery. m '
g R e et | o ot ived Rockwood, Ill. #
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonathan Herring . JAlzada Tinnin | William M. Cochmpan
g 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL sEcunn'v t! - STGNATURE OR NAME ADDRESS
< (Yu.umeknn-I l (M yoe, N:B-Arordat- of servios) NO. 8
= 0 ne None LV"I over' . Meplewcod, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
IL -|i. Enter anly onscauseper | I DISEASE OR CONDITION ' ) ONSET AND DEATH
Z | nefor (s), (b), and oy | DIRECTLYLEADINGTO DEATH®(s) : MAL
g *This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such ﬁ"’g‘m“":i‘.':‘“- i 7"5 DUE TO (b)
. «.|| @ heart fafiure, asthenia, e avobe catise (G, - . K
T8 | ete. 1t meens thi dis | 4 wirderiying cause last.. - -
ease, infury, or complico- DUE TO (c)
S || thon shict consed deash. | 11. OTHER SIGNIFICANT CONDITIONS ~ - _ :
= Conditlons contributing o the death but nol p .
a related to the dlscase o7 condition caursing death /LMD 2/ E 0 "0 YM
-y || 19a.-DATE OF OPERA: | 190 MAJOR FINDINGS OF, OPERATION 4 . z: AUTOPSY?
o ) TION | \ P - 0
5 Peea9M52| Juod ol oLy ods: . : "m0 o X
o [ 2t AcciD (Bpecity) 21b. PLACEOF INJURY (e.o.,Indabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h . SUICIDE barne, farin, faetory, stieet, offics bidg.. e} Co - '
z HOMICIDE j . . .
g 21d. ngs (Mostt) (Day) (Yeer) (Houn |2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
l- INJURY C = | "ok O "ok . IS?X
o
&
! a 0 2. SIGNATU (Degros or title) | 23b. ADDRESS ¥ f i/ 4 za: DATE SIGNED
E zh BURIAL, CREMA- | 24b. DATE
(| TION, REMOVAL tipeeliy) .
g Removal 1/1/83 T.0.0.F, Cemetery Percy Ill.

OATE REC'D BY LOCAL

DEC 3 1195%°

(! ctp SHATY ADD ltu
';E 36iﬁ ﬂagcﬁést:%ar ’ “Fggllle{v?vged, O

s Sexternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER

U hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

v-orking under my personal supervision,

Student .....

Student Embaime

i P. O. Address—_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.

Student Enbalmer Ko.

Licensed Embal

. (Failure to comply with




