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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSOURI
NDARD CERTIFICATE OF DEATH

“HIEDMAR 311655 qya

L

.

State File No...
BIRTH NO. - REG. DIST. NO. é ! PRIMARY REG. DIST. NO. 3 a"” Kegistrar's No,..... 2' '1........
1. PLACE OF DEATE 2. USUAL RES]DENCE (Whs ¢ lved. If Lastitgrion: befors
a. COUNTY ates a. STATE 1 SSOUPY orcounty o Ha e B,
FaloRal 1
b. CITY (f cat=ide corpurate Umits. writs RURAL and give ¢ LENGTH OF || ¢ CITY 4.1 Besitence wiitc L7
Tg'nF\"N Butler Misgoupiomein| STAY da i oeol T&I\?N Butler » sl Ipmponbduw'n? ﬁ
d. F}:%PFI&AMLEO%F (ﬁ 1{% Iad. hunl{nl or lnldmgn givs streot sddram or loeation) AsDr[')‘REESS (If rural, give location) [
e R
INSTITUTION Snim 1%13] ylaﬁn gnital 110 E Dakota »Butler Mo,
3. NAME OF 8. (First) b. (Middle) c. (Last) 1 DM-E Moath)  (Ds
DECEASED . ¥} (Yeur)
(Typeor Pring) Samuel Edward Cohick DEATH Map 21 55
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| o CNDER 1 YEAR | IF CNOER & S,
Hlale Whi'te \ﬂ%%{)& D (Bpdeify) Apr. 3- 1877 7;? Irthday} Mom.h-l 3‘? Hm:nl Min,
Iﬂda;m USUAL OCCUPATION (G kind of work- 10b. KIND OF BUSINESS OR iN- | 11, BJRTHPLACE fm, and State or Fareign Countsy) 12, Cgbnzm?pwm-r
I By SYED
e PELTBAd Earap..  retired Loy, Fast Petersburg Penr, VK
I‘ISa. FATHER'S MAME T3b. MOTHER' S MAIDEN NAME 14, NAME OF MUGBEVD-OR WIFE
)l
John ¥dward Cohick Anna Stuffy I Lillie Cohick
Ig{. WAS DECEASE:) E\(IER lNdl'.l.S ARMGE&TRCES" 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
oh, DO, Or FaR, WAT OF
R ke | Gign e “met | 490-20~-2%0L Iillie Cohick—But ler Missouri
8. CAUSE OF DEATH o : oR CONDITION * MEDICAL CERTIFICATION 'g:;’—;‘r'ﬁlh BETWEEN
. Enter only cnecsuseper | I- SEASE .
im0 for (), (6. and &y | DIRECTLY LEADING TO DEATH?(5) cerébral hemorrhage 1o minute
*This does not mean | ANTECEDENT CAUSES
the mode of dsing,ruch || Mortit cmgiions, § any. gt DUE TO (b)MiQS&lﬁ.ﬁQﬂl&,_ﬁIle._a_iZ_&d_ known
as beart fallure, asthenia, | risz to the above cause (o) . 1
cc. It means the dia- | ‘h¢ vnderiing cause lod,
care, infury, or complica- _ DUE TO (c)
tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS ]
o Conditions contributing to the death buf © . .
Ferated o the dusease or condition exeeing decth. CNTONIC nephritis unknown
19a. DATE OF 0%% 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
’-—?—‘3 /X ves (] wo [
21a. ACCIDENT (Boecify) 21b, PLACEOF INJURY (ox..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, nctory, strest, office bidg.. 0. - .
HOMICIDE Butler Bates. cMigsouni
21d. TIME < {Mocth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT| ] NOTWHILE
INJURY m | “work AT WORK

2. I hereby cemfy that I attended the deceased from
alive on 21 March

15_5_ and that death occurred at

Ela.{gi"‘cl_r%

d% 21 March 1955 that I last saw the deceased
gmm the causes and on the dale staled above.

P

ESIGNATHS

23b. ADDRESS 23c. DATE SIGNED

112 S, Havana St Butler, Mp 21 Mars5s

3-' 24—

+ (Degree or tIﬂ@
uaoﬁuﬂlAL CREMA— Zlb DATE Ll:ﬁE OF CEME.TERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (5tate)

v

?"Wr

DATE RECD BY

Mar. 3/- ”o

LPDIRECTOR'S S1GMATURE ADDRESS )

ulver Underwood-Butler 00d-Butler Mo,

rzs_ FUME

s

M%Hmu&ummntmkm Side)
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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 er

, Student Embalmer No,.......

working under my personal supervision,.

L oStudent ..o iiiiiecaiiaaaa. Signed ﬁg/

Signature of Student Embslmer

?ﬂsed Embalmer No, ‘e

P, —. Address  JEeZeidy

Note: The above MUST BE SIGNED BY THE LICENS D EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation f license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.
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