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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

FILED NOV

THE DIVISION OF HEALTH OF MISSOUR!
1. 1954 STANDARD CERTIFICATE OF DEATH

nee. pist. wo. _ 42 "

State File No... 33049

PRIIIARY REG. DI5ST. NO. 1000 . Registrar’s No 1116

10a. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS

dona during mest of working life, even if retired)

OR_IN- | 11. BIRTHPLACE
DUSTRY

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institutlon; residence befors
a. COUNTY a, STATE . b. COUNTY adinimica).
Buchanan Missoupri Buechanan
b. CITY {I{ oatzside corpurate limits, write RURAL snd xive c. LENGTH OF c. CITY & Iz Restence within lmits af
township}| STAY (in this place) OR » city of {peorporated
TOWN [~ TOWN ot . Joee Dh Yu . "“V'D
d. FULL NAME OF (H not in hospital or institution, glva strect sddress or location) F. STREET (¢If rural, ;i-;n loeation) 0
HOSPITAL QR - ADDRESS O
INSTITUTION 2127 =, Joseph Ave, 2127 &+t, ph.
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED 4. DSIE {Month) (D?nyJ {Year)
(Typeor Print) WITTIAM CLAREICE COCHRARX DEATH  Qgt, F2' 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a 8. DATE OF BIRTH 9, AGE (In yesrs| W uNDER ¢ qu( IF UNDER 3 HRS.
WIDOWED, DIVORCED (Bpe . laat birthday} anhl] Diys | Hours I Min.
Male i ¥hite ] ! 189 _5_5_YI‘ s

(City and State cr Foreiga Countrv) 0 lz-cngNth.'E;“HOFWHAT

. Enter only onecause per

laborer Various cgtanherry., Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
James W. Cochran 1 Cors Gillasn r. = Unknown
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no, or unkooswn} | {If yes, rive war or datos of service) NOQ. .
no o8- - I o] Btilo)
18. CAUSE OF DEATH MER INTERVAL BETWEEN

line for {a), (b), and (c)

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rize to the above canae (c) stating
the underlying cause

DUE TO {c)

ICAL CERTIFICATION

ONSET AN TH
.__Lffggzg

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dirense or condition causing d

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION _p & ,‘0'0 Lo, 8ALLL getS 2. | @ autopsy?
z &-’ : ¢ vd ¢ .

f ves (1 wo B
21a. ACCIDENT (Bpecily) . EOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) [} (STATE)
SUICIDE horne, fal¥m, lustory, sireat. office bldy..ete.)
HOMICIDE
21d. TIME (Month) (Day} {(Tear) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
WHILEAT (™) NOT WHILE
INJURY E WORK ATwonK
- | hereby cerlify that I‘/ ¢ deceased 19“‘ , 18 , that I last saw the deceased
alive on . , and that death occuryed at- from the causes and on the dale stated above,
(Degres or mle 23b. ADDRES 23. DATE SIGNED

Za, ?lGN?! URE .
i

24n. BURIAL, CREMA-
TION REMOVAL (Spadity)

Burjisal

24b. Dé ‘ ZQ. I\‘AME EF EEﬁ TERY OR ££%RY % %TION (City, town, or wunty)7 étﬂh} : '

Oet, 26 /54 | Spvanneh Cemetery

Savannah

HMo.

éTEREC‘DBYLDCAL
et R715SH

REGISTRAR'S SIGNATURE
’

g % | 2. FUNERAL DIRECTOR'S S1GNATURE

ARDRE SS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY Me, OF BY ..ottt e tenenes., Student Embalmer No...........

working under my personal supervision..

Stut:’tent ................................................ Signed. f

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the.above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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




