" This does not mean ANTECEDENT CAUSES -

the made of dyfing, such .?lforbidnoommom i 7111}' giv:ng DUE TO (b)
as heart failure, asthenia, | 7ise to the above cause (o) stating . ]
ele. It meane the dis- the underlyjing cauae last. E(ﬂ 7 X
ease, injury, or complica- DUE TO (c) i
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00 HLE N 6 . THE DIVISION OF HEALTH OF MIS50OURI _l 51 48
! b Ju 185  STANDARD CERTIFICATE OF DEATH State File Nowmeonnr
! BIRTH NO. REG. DIST. NO, g'g-. 2 P;;:;R'; REG. DiIST. NO. _‘M:?. Registrar’'s Na....‘é(gj.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved, If institution: resldenge before
. UNT . STATE . adinission).
a. COUNTY Greens > S"EMigsourl > ¥ beene '
b. cé'EY (If outside eorpurste imits, write RURAL and d“h' . CS-TAI;(ENGxH lOF) €. ng ‘ d g.nldznce within Hmits af
townadl {im 18 DHace. - I.,' or. ind rated town?
om Springfield i Town  Springfield Rl G
% d. FEE[JTD_IS-P?_'{\AH?_EOOF (f not in boepital or institution, give strect address or locatiom || Foa® AsarDRREEEgS (If rursl, give location) ) Bfé
E INSTITUTION 527 8, Broadway 527 B. Broadway
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
& || (rvpeor i) ROBERT . COCHRAN o May 31, 1955
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIEB g:VC%gCESREIED 8. DATE OF BIRTH 9. A?Eir(rir.)-n .h: u&m IDvm ; UKDER L1 KRS,
. (Bpac ¥ on nys oure | Min,
| dale White  |DiVorced " |24 Feb. 1881 | WA™ ™| l
= 10a. USUAL GCCUPATION . of w 0b, SINESS OR IN- | 11, BIRTHPLACE 3
b fg dnmuoc OI'JHO lf!g:v::nifr:dl:rd]; 10b. KIND OF BU DUSTR m lCu{Inad State or Furn.n Country) O '2C8|T|ZEN?FWHAT
2 hoe “‘R‘epafrman Cobbler ssouril _
-d 132, FATHER'S NAME . ' 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR ¥IFE '
a Unknown | Unknown Divorced
[ I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
4 (Yﬁno or unknowa) (I yes, give war or dates of sarvice) Unknown
> ucilie Denny(Daughter)Springfield,Mo.
l 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERV»:%EE;;E&N
= Enter only cnecsussper | I, DISEASE OR CONDITION .
2 |[ e for (s), (49, and (o) | -DIRECTLY LEADING TO DEATH" ) Gun Shot unnd Of Head fﬁ%T .
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
TION .
ves [] wo X
"I 21a. AccIDENT (Bpecily) 21b, PLACE OF INJURY (e...inorabows | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, faotory, street.offios bide,, ex0.)

- SUICIDE
HoMICIDE Syuicide At Homs Snri ngfj ald greene_ __Missouri
21d. TIME (Monts) (Day) (Year} (Hour) 2le. INJURY OCCURR_ED 21, HOW DI 'INJIJRY OCCUR?
WHILE AT NOT WHILE
‘NJUR"5-31-55 91304 = | “womk AT WORK [1 -Self inflicted bullet wound -

d fromfm T =TTy e e e 0 Rt T last saw the deceased

WRITE PLAINLY—USING

death occurred ats_i_m m., from the causes and on the date stated above.
{Degree or zmei_'j 23b. ADDRESS " i 3. DATE SIGNED
aouri 5(' 3/-353
24d. LOCATION (OCfty, town, or connty) . {Btate)
Hazelwood Cemetery [Springfield, Missourl
DATE REC'D BY LOCAL AR'S SIGNATUYRE - . FUNER RECTOR $ SIGﬂg ADDRESS
EG .
é,,p.\ﬁ"‘ ezt | s ringfield, Mo,
(Licensed Embalmer” ement on R:vene de}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... . A ol ST
Signature of Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
to comply with the above constitutes groiunds for revocation of llcense) A e

if embalmed by a STUDENT. he also shall sign in his OWN handwrttmg.

1 thl.s body is not embalmed, fact should be so stated above. .

.’




