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PERMANENT RECORD

WRITE PLAINLY—USING T/NFADING BLACK INE—MAEE A

Il

THE IAVERNUN W BEALTA LUr MmO
STANDARD CERTIFICATE OF DEATH

neG. DIsT. wo. Ll X erimary REG. DI3T. W0. _ 2ABO. Registrars No ¢Zry

FILEDNOV 1. 1954

33973

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Whers decoased lived. [f Isthoticn: fesklance befors
a. COUNYY a. STA b. COUNT' sdmimion).
GREENE T MISSOURT GREBNE
b. CITY (I outalds corporate Umits, write RURAL and give e. LENGTH OF | ¢ CITY & 1a Pecidence within Limtts of
OR sowsatiin)| STAY, OR :
towx SPRINGFIELD Sl  town SPRINGFIELD R
e
d. FULL NAME OF (If not is bouplia? or institation, cire strest address or losstlon) || o. STREET (IF rurs, sive kocation) O3Y
HOSPITAL OR ADDRESS
institution.  CITY HOSPITAL 710 N. CAMPBELL /g
3. NAME OF s (First) b. (Middle} 0. (Last) . DME (Month)  (Day)  (Yen)
DECEASED
{ Type or Prinz) HARRY  We COCHRAN | ng.. OCT. 23 1954
5. SEX ()] & COLOR OR RACE | 7. ‘zll.mml-:n. NEVER | rgsnmr.n 8. DATE OF BIRTH 5. AGE o yeen| & inoea 3 D‘r:: o
I & Mig,
MALE WHITE e B | ]
10a. USUAL CCCUPATION (Give kbad o wor 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1.0 10t Stuce or Foraiga Country) o 12. c[T|1z_§y;?FWHAT
w
FRISCO R.Re" WINDSOR, MISSOURIL w®
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
UNKNOWN UNKNOWN ) X
15; WAS DECEASED EVER IN U.S. ARMZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yem, koown} | (If . Efve war ("] )
Ny re-gmmarfrimele= 1 UNKNOWN C.E. TOWNES .SPRINGFIELD, MO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), and (¢)

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

. MEDICAL CERTIFICATION

Aorbid conditions, if eny, giving PUE TO (
rise to the abore cause (a) staling
the underlying cavae lgst.

the mode of dying, such
or heart failure, asthenia,
ee. Jt means the dis-
case, infury, or ecomplicg-

44

DUETO (&)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition causing de

tion which coused death.

192. DATE OF 0P1I::|Fg§ 19b. MAJOR FINDINGS OF OPERATION

&

4 /3%

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (eg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

« SUICIDE . boms, farm. taotory, street, office bldg.,st0.}

HOMICIDE -

21d. TégE (Moath) (Day) " (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE

INJURY - ‘ o | "work L) "Axwor ) N

2. T herely ch 1 fttcnd;ith leceased from 1854 10 , 198 “Fthat 1 last sato the deceased
i 1

alive on

and that death occurred at _3_1:_ m., Jrom the eauses and on the dafe stated above.

2. SIG

IS V7S, S B 7

23c. DATE SIGNED

b. DATE

10/27/54

24a. BURIAL, CREMA-
TION, ¥)

East Lawn

24c, HAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or connty)
SPRINGFIELD, MO,

DATE REC'D BY LOCAL LR

25. FUNERAL DIRECTOR"S S1GNATURE ADDREAS

H.B. LOHMEYER SPHIM}FIELD. MO,

(Licensed Embalmer's Suumgm ont Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, oby ... .coeoiiiaen. fere T e Teeeeeeeeecea it e R , Student Embalmer No,............

=

working under my personal supervision..

SEUAENt .. oenveoeoseesrneeonzseqeeceseteseecceaaaanas Signed. ﬂof W@ %"‘ .....

=7 Z

Licensed Embalmer No. 7 ... ...

-
P. O. Aﬁres%{%@ﬁ%&é

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this ‘body is not embalmed, fact should be so stated above.




