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I PI...ACE OF DEATH S/ 7] 2. USUAL RESIDENCE (Where decosssd Hved. If institution: residence befors
& COUNTY - Shannon / o STATE  Migsouri b. COUNTY  Shannorf=i="
b. CITY 11 outalde mmmu I.Imih write B.UB.AL-.M-iv. ¢. LENGTH OF c. CITY d. I» Residence within Limits of
OR OR . a
o STYY PPyl 1Sin  Mountain View, £ oot towt
ot address or location) 'ASJDRF(EEESTS (I rusal, give location) /‘J / ) ]
3-,',_*'5%'&59&'; , ¢ (Last) - 4 DATE  (Monit) (Dsy)  (Year)
(Tyoeor Prit)  Obds Marshall  Gochran CEATH  Jan, 11 199
5. SEX 0 8. COLOR OR RACE 7 MARRIED, NEVEEchElsRRIED " | 8. DATE OF BIRTH 9, I:GEl tIn yesrs ;ar UNDER | YEAR | ¥ UWDER u nes.
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one durip ot tigadlyen s, ares it retired Shannon County Missouri CoUlgRY?
138, FATHER'S NANE « MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Manuel Cochran ) . | Leola Cochran
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST AL SECURITY I7.!_lﬁ.gOB_MANT'$ SIGNATURE OR NAME ADDRESS
= rRg e | v s e or dates of service " Earl Gochran Teresita Mo

18, CAUSE OF DEATH = - o MEDICAL CERTIFICATION T . ] INTERVAL BETWEEN
Enter only onecauseper | [. DISEASE OR CONDITION - ONSET AND DEATH
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. 22. 1 hereby cerjify that I atiended deceased Jrom ML, 19.5F 1 19£f that I last saw the deceased
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A f F / {Degree w 23b. ADDRESS , 23%. DATE SIGNED
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Oy ‘24b. DATE™™ -~ T - NAME™ OF’ CEMETERY “OR CREMATORY 24d." LOCATICN Ity. towm, or colml.y) - " “igtate)
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135. ? | Jan ]J.L Sh Pleasent Grove Cem, Teresita Mo

‘DATE REC'D av'mchi.'

/-1 S

4.7 5. FUNERAL DIRECTOR 8 SIGMATURE APD'IE‘!.S*

Duncan Funeral Home Mtn View, Mo
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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 embs
byme, orby ... .o.iioiiiiiiiiiio. e eemeieasaean ettt meaeabeaeseetactammesctanarennaanan , Student Embalmer NO............

working under my personal supervision.:

Student ..ot
S:gnar.ure of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




