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INE—MARKE A PERMANENT RECOCRD
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WRITE PLAINLY—USING UNFADING BLACK

’

e |

‘FILED MAY 31 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH st rie n 1L ORO2, .

s
REG. DIST. NO, ___/ZZ. PRIMARY REG. DIST. ND-.@_Q_& Hegitirar's Ne 1}9‘)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: residenmce before
a. COUNTY a. STATE b. COUNTY sdinimion),
Jackson Missouri Jackson
b. cm' {f outeids corpurate timits, writs RURAL sod xive ¢. LENGTH OF ¢ CITY . I Residence within mits of

. township}| STAY (in this place? CR & rity of incorporated {own?
TONN  Kansas City 1 TOWN Tndependence o gD
d. FULL NAME OF (If net in hospital or institution, give strect ad:dreas or locatlon} o STREET (11 rural, give location) \s/
HOSPITAL OR . ADDRESS w R
INSTITUTION  Ogteopathic Hospital A St 7 /
S.gE%Néis%lE a. (First) b. (Middle} ¢. (Last) 4. Dg;g (Month) (Dey)  (Year)
(Typeor Prit)  ELEZABETH ISABELLE COCHRANE DEATH  May 14 1956
5. SEX + | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,} | 8 DATE OF BIRTH 9. AGE (lo years| IF UNBER 1| TEAR | & UNDER 1 Was,
WIDOWED, DIVORCED (Hpacity) Laat birthdsy) Mﬂlﬂ-hll Days | Bourm | Min,
Female White Married Aug 20, 1884 71 |
102. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : . 12, CITIZEN
done during most of working ulu.lrunﬁf rnl—rr:;) ) DUSTRY . (Ciey and Srate or 5"“" Counery) COUNTRY?OF WHAT
Hougewife MNichigan
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

] Ko Record Begsie Har William C Cochrane
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. no, or usknown) {lf yeu, mive war or dates of service) NO.

No None William C Cochrane Danville T11

. Enteronly one cause per

18. CAUSE OF DEATH

li.ucmr_ (a), (b), and (¢}

*Tkiy does mol mean
the mode of dying, such
ar heart fallure, asthenia,
efc. It means the dis-
cese, infury, or complica-
tion which caused death,

| _related to the disease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

Ze

1 - el .

ALoo X\F

MEDICAL CERTIFICATION

A

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

»E‘Jm:ig

ﬁﬁm' 0 ,E o

ANTECEDENT CAUSES

Morbld conditions, if any, giting PVE TO (b)
rise to the above cause {a) stating
the undtrlymg cause fadl.

" BUE TO ©
11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing {0 the death but not

190. DATE OF OPERA. | 19, MAIOR FINDINGS OF OPERATI r - ) 2. AUTOPSY?
“~ - .

rﬂlyg n}f "’)\ M .-M(M'PW’ YESD NOE/
2ia, ACCIDENT (Bpacify} + 21b. PLACE ODYNJURY (e.e]Jo orabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) = J(COUNTY) (STATE)

SUICIDE boms, farm, faotary, trest, offied L, W10}

HOMICIDE e
21¢. TIME (Moay) (Day)  (Yean) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? -

WHILE AT NOT WHILE
INJURY - i WORK AT WORK

alive on

19_££ that 1 last saw the deceased

2, I hereby ceriify that I allended thg deceased from 7 19_5_-£, lo h&na_i, 3
_MM_'L, IQ,é and that death occfiz?ed at «m., from thi¥ tauses and on the date slaled above.

=
23 SIGRATURE {gp or uue)a.l 230, MSDRE:@ y, (’d / Z‘ﬁ o D_A’TE;IE:JE
: AMAAM A6 /4 L hes S S
22 BURTAL, CREMA- F'24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town%gf county) (State)
TION, REMOVAL (Boaeity, .

Removal May 15 1956 Atherton Cemetery Ranville 311
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRE $3

O f-S‘fS@_-z:&g./ Sh I City MO

(Licensed Embalmet’s Statement on Reverse 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 emb

by me, or by ........... B R feenanan . Studeﬁt Embalmer No,.cooere--.

working under my personal supervision..

T 7, el

Student......correremicrcrrci ittt assasnaanas
Signsture of Student Embalmer

Licensed Embalmer No. 'ZZ }"
. P. O. Addreas./l{.%.

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.

1€ this body is not embalmed, fact should be so stated above.



