No . 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

RFLED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I_EG. DIST. uo.égl ——

1- 1955

=208

State File Neo

PRIMARY REG. DIST. m.%—. Rcm'.rlrcr-’.l Na.% .......... s

BIRTH KO,
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If loatitatlon: residence bafore
a. COUNTY a. STATE T b. COUNTY adintmlan).
Putnsm O, Mercer
b. CITY (f enteide corpurste Limfts, URAL and v | ¢ LENGTH- OF [ <¢..CITY: oaa e e
OR . * e B rowaabip} érk;(lﬂ.nﬁhhnhu! L% "or ) .r @ Rexence Srcin Umlte
Towi  Unionville hrs., ToM Princeton, Mo, 9 =y
d. FULL N_I._\:ILEO%F (1f wot in hospital or s..um: sive stroet addrems or location} {| Asggsn (11 rursl, give location) 5[9 A ]
INSTTUTION- TTanrpe Hospital
3. I;IEAME OFD s (Fint) b. (Middle) o, (Last} 4, nATE (Montb)  * (Day) (Year)
(Trmeor Pty Sherman D Cochell nmnﬂuly 19,1965
5. 5EX 6. COLOR OR RACE | 7. MAD%I;IIEB EE\\{ER MSRRIED . DATE OF BIRTH 9. hﬁ:GE s esn o uoer | YOR | 7 tear i o,
- . (Bpecit; - . on Days | Hours | Mla.
liale White |uarried lMay 14,1909 L e |
10a. USUAL oocuwmou | Obind of word: 10, KIND OF Busmzsn?jgr I,;l‘; 1. BIRTHPLACE  (ciy) cad Stste or Forsige Courtrrp ) 12 CEIZERP‘:’OFWHAT
Car %alesman Chev, liercer Co. lo, O.A.
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Cochell FPannie Miller Pearl Cochell
'é‘ WAS DECEASED EVER INU.S. muﬁn r:t‘)ncs:s: 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
o, or gnknown) 17 ] servics.
e ?‘r'II | 180= 07-06%5 Pearl Cochell Princeton, Mio.
18- CAUSE OF. DEATH™. - . -MEDICAL CERTIFICATION . e 3 e S 'ﬁg’ﬁm&
 Enter only cnscouseper . DISEASE OR conorrlou .
Mae for (a), (b, and (o | DIRECTLY LEADINGTO DEATH(g),
“This dors not mean | ANTECEDENT CAUSES : 2 2
fhe mode of dying, such g‘mmw&m i .;,,5. Mﬁ DUE TO (b) & "‘9"? ‘ s
a8 heart foflure, asthenta, | - to the aboer cauie (a) stal
de. It theans the dis. | ' tA® underlying couse last.
case, injury, or comp DUE TO (c)
tion which coused death. §:I1. OTHER SIGNIFICANT CONDITIONS T
"+ 1 Conditions contributing to the death but nod oo Coe- R
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - N . | 20. AUTOPSY? .
TION : :
ves [ w&J
21a. ACCIDENT (Bowedty) 21b. PLACEOF INJURY (a.g.. Inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE B heme, fatm, faetory, strest, offion bldg. at0) .
- HOMICIDE i .. L .
21d. TIME (Mogib) (Day} (Yea) (Houn) | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- SO e . WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

22. I hereby

19££ lo _2_4 1951 that I last saw the deceased

m., from the causes and on the dale staled above.

L ALY

24a. BURIAL, CREMA-
(Bpwsliy}

TR PR

efu y that 1 atiended the deceased from 1= f X,
alive on , 19 , and that death occurred al

®

e or title)

2k. DATE SIGNED

;!?{?

24c. NAME OF EMETERY
PRavanna Ceme,.

244. LOC.ATIO.- (Olty. town.oreounty)
lercer . Co. HYo.

CREMATORY (State)

DATE REC'D BY LOCAL
REG.

.
| 7-3a-4°5

R WAA
)

25. FUNERAL DIRECTOR'S lIGIATUIll ADDRESS -

lartin Funerea} Home Pnnceton, Ho.
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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 emb

By e, OF By ..o r e , Student Embalmer No..........

working under my personal supervision.,

Student. ... i P
Signature of Student Embalmer

Licensed Emba NJ? ¥s
P. O. Addres e 2 FN

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




