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il MAY 10 1954

BIRTH NO.

REG, DIST. NO. l‘u_

HVYIDIUN OF rEALIR U MIdJUJUN

STANDARD CERTIFICATE OF DEATH

State File Novoot@od . .

PRIMARY REG. D1IST. N.M Regiatrar's Noocu....omi e s s smmssnsasasn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institution: residence befors
a. COUNTY SULLIVAN a. STATE MISSOURI b. COUNTY SULLIanh!on:.
b, CITY (If outside cotpurates Umits, write RURAL and d‘:.hi c. Ali’ENGTH OF c. Cg? {1t outaids corporata limits, write RURAL acd give township) 0
wow: [ this
own MILAN TS I0lhagww  MILAN w04
d. FHO%P:!:"ANI‘_EOORF {If not in bospltal or Institution, glve streat addrees o7 locatinz) d.ASDI;:?REEE.'I's (If rural, give location) ! N
iNsTiTuTion SULLIVAN CO0. MEM, HOSF.
3. alE%ME %IB 8. (First) b. {Middle} ©. (Last) 4. DATE (Menth)  (Day)  (Year)
(Tvpe or poind) ROBERT EDLO/N COCHRAN DEATH L 26 195
5. SEX ,0 6. COLOR OR RACE | 7. MARRIED, NEVERchéRRIED 8. DATE OF BIRTH 9.li\.GE s n;n h: m‘:::l 17RAR | o ovogn o e,
{8pa t birtbday, on Hours | Min
MALE WHITE - 6/29/188l, i R ] i
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oountry) a 12, CITIZEN OF WHAT |
Goruu 1ife, yvan if ratired} DUSTRY Tj‘n
Mo .y,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR WIFE N
nIMES K CocfaN | ELbtpy Comwbie, |ANMp Pawl CoclliZply
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SI GNiEURE OR NAME ADDRESS
(Yes,no.or unknown) | (If yss, xive war or dates of service} NO. R : : a ? é‘p .
(4] A= :: B C—‘-‘&M
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;sig\r-‘ﬁ BETWEEN
| Enter only onecausiper | 1. DISEASE OR CONDITION ¢ Q
line for (a), {b), and () | DIRECTLY LEADING TO DEATH ¢5) _&‘7’ /ﬁmtyl..m( . 7 74/77'&—-«7’ F-2) Y
~This doct not menn | . ANTECEDENT CAUSES 7 r N o )
the mode of dying, such | Morbid wndmm ij anyg, giving DUE TO L) = = - — : - -
as heart fallure, asthenda; |: 1ise lo the cbove couse (o) stating — "' pogepipme-in otecerakera 13-£&- ry
elc. It memns the dis. | he underlying caude last. 7 i .
case, infury, or compiiea- _DUE TO () {P M‘._.... 2 - 5.2 0. Y
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS I
" Conditions contriduting to the death but not
1 related to the di or condition cousing ded.h = - e ol
19a. DATE OF opj?'ﬁ').vﬁ | 18b. .-MAJOR FINDINGS OF OPERATION- oo 20. AUTOPSY?
_ . ce oo . e SRo/ v O e X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP), - -, (COUNTY} < '~ (STATE) .
SUICIDE bome, larm, Iactory.strest, office bldg . ew0) 1 .
HOMICIDE ]
21d. TIME tMonth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. - | WHILEAT[*) NOT WHILE : . B * .
INJURY ™ | WORK AT WORK S 2
|l 2. I hereby certify that T attended thé deceased from 3___.&.& 19 ZZL 19177 that I last saw the deceased
_aliveon 4 ~2& 19_.S£$ and that death occurred at-}.._}.__'-'; m., fram the causes and on the date stated above.
23a SIGNATURE -l .- {Degres or ti Z!b ADDRESS 2. DATE  SIGNED
- /2,,, / : (Qr‘d ] 77{.,(/4?/: %

15 246.-) 93

2db. DATE #

o ~Z P~ SH%

24s. BURIAL, CREMA-
T EMOVAL (Sppaify}

24c, NAME OF CEMETERY OR CREMATORY .

SHRTTO

J C DPIAY

24d. LOCATION (Gilkackecs, or county) .

(Btate) ,

Ao

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

4°

; he. H.

32.0 ~¢

ADDRE SS




Sy AT AL mme e

STATEMENT BY LICENSED EMBALMER

lhnbyarﬁfy_thatth:bodywhosenameismordedontbemusideofthhwﬁﬁntemunbﬂmedhym.orby___.___..

o __Student Eabslasr No.

working under my persoma! supervision.

Student i.iuuvisinatnanerreerresnrrascassa

Student Embaimer

P. O Addressne?L e b ey 2005 ..

Nete: The sbove MUST BE SIGNED BY THE LICENSED MALMﬁRinIﬁ-OWNHANDWRI‘HNG. (Failure to comply w
lhhwu&mmdgt«mionoiﬁum) .

Hﬁbodyhnotemhhud.hct:houldbomwtbme. 8
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