3

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

ALED SEP ¢

THE DIVISION OF HEALTH OF MISSOURI

25291

1955 STANDARD CERTIFICATE OF DEATH 53812 File No..arimessessssemeom o noe
BIRTH MO. REG. DIST. WO. _3j__ PRIMARY REG. DIST. uo..a_a_o_é_ Registrar's No, .. 2..2—.*5:..... rresen
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wben 4 d lived, If 1 ion: resid before
a. COUNTY . STATE . - b. COUNT inkadon).
Boone ° Missouri Y Bu_'l_llva!’i" o
b. CITY (f autsids corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY
o Dretle, welie townabiph| STAY {in thia place) OR i 4.1 Renidenes wittn ymis of
TOWN Columbia Town HMilan o =i
d. FULL NAME OF (If not in bospital or institution. givs strect address or lovsticz) STREET. ( roral, ghve loostion) >V
HOSPITAL OR . . r;
mermimon  Schmidt Nursing Home " ADDRESS — / /
3 NAME OF ». (First) b. (Middle) o (Lam) ADATE  (Moa)  (Dey)  (Yoa
. {Type or Print) ALLIE MAY COCHRAN DEATH Avg,. 29, 19 5
5. SEX A 6. COLOR OR RACE | 7. #iADROT'f'EB gf‘\;’gsc!&lSRR 1ED," 8. DATE OF BIRTH 9, I:?E (In n;n ll'l’ w 1 TEAR | O puoER M H.
~ . {8 _ o Days | Hours | Min.
Femalq Vhite Widowed May 1, 1863 95 " |
10a. USUAL OCCUPATION (Gve kind ofxock | 10b. KIND OF BUSINESSD?J%T [N: | 11 BIRTHPLACE  (ciey aad State or Forvign Gonntey) (2] 2 STTIZENOF WHAT
: At Home o Sullkvan County, Missouri. U.S.A
ﬂlaa. FATKER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jefferson Swanger Sarzah Camp 1 William Cochran
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 61 GNATURE OR NAME ADDRESS
(Yes,n0, 01 unknown) | {If yes, xive war or dates of sorvice) RO. .
No —— Joe Baldridee, Columbia, Yo,
18. -CAUSE OF DEATH - : e . MEDICAL.CERTIFICATION me s e emeer weve ] INTERVAL
| Enter only anscouseper | 1. DISEASE OR CONDITION _ ~ °~ ‘ A MY A ousirmn DEATH
line far {a}, (b), and (<) DIRECTLY LEADING TO DEATH (a) ) (Th}p,o._(
*This does not mean AN'TECEDmT CAUSES - M
the mode of dying, ruch | Morbid conditions, if ang, DUE TO (b.
a2 hearl faﬂurc. asthenia | rise to the above cause {a) mzthtg
de. It meams the dis- the underlying caner last. T . .-, , e s ]
eare, infury, or complica- DUE TO (c) 44&&_
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
T " | conditions contributing to the death but not - ' s
related to the discase or condition causing death,
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " : ZJ AUTOPSY?
TION
YES D NoE
21a. ACCIDENT (Boweity} 21b. PLACE OF INJURY te.g..inorabost [ 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, offics bldg..st0.)
HOMICIDE .. B " .o o,
21d. TIME (Montb) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iNJURY Vrore L] AT WORK.
2. I hereby cert hai 1 gitended the deceased from _l__... 19_1 to i_c_‘ IQ_SS_UEI! I last sew the deceased
alive on , 19 , and that death occurred at _3_ ., from Lhe causes and on the date slaled above.
<’ NATURE ﬁqab RESS ] 2%, DATE SIGNED
M - . . . |
_ W—t« Ma | §-29-§
. 1AL, CREMA- | Z24b. DATE v o 24c I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oll'.y. town, or county) {Etate)
T MOVAL (Bpeotty) .
Remava) . |Aue. 29, 19851 - . . .. ' Milan, Missouri
DATE REC'D BY LCRK,:E%L REGE—STRARS SIGNATURE 3 ) __O FUNERM.. ol ﬂ[CTOl 8 SIGNATURE ADDRESS
Dun 23 98¢ Mis R E 7

{Lictnsed Embaimer’s Eutemﬂ:t on Reverse Side)

et




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... ottty e ree et eee it , Student Embalmer No,..........

working under my perscnal supervision..

Student .....oiiriiieiii it et e aaaaaaaas
Signature of Student Embalmer

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.

I* this body is not embalmed, fact should be so stated above.




