THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION {Give kiod of work
done during mowt of workiag Life, sven if )

Pressure Qbserver Cilties Serv.

Gas C

D »

Miami, Okla.

. 300 -
| ALED JUL 161956  STANDARD CERTIFICATE OF DEATH P 215 s N
BIRTH MO, REG. DIST. NO. __4__,2_______ PRIMARY REG. DIST. MD. 1000 Kegistrar's No 730
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institation: residence befors
& COUNY  puchanan : & STATE Migsourt b. COUNTYByehanan *"
b. CITY (1 cutside corpurate limita, write RURAL and give ¢ LENGTH OF [f . CITY within fimity of
.OR ! Y OR - h a e {recrporal
OWN St. Joseph - ""‘”’l Pl 1S Ste Josep e S
d. FHEIS-P:{PAT.EOOF {If nob o boepital or institution, give strest address of locatlon) STREEE;S !, give location) 0 ’l e
iNSTITUTION St. Joseph's Hospt. ADDR Routefﬁll'B Walter L. St.,) - /
3. NAME OF s, (First) b. (Middle) c. (Last) 2. DATE _ (Month) -
DECEASED - ¥) )
{Type or Print) IEE ol WILLIAM COCHRAN ] DEAEIH June 2‘?, 199’6"
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NIE\\{EQCPEBRRIED 8. DATE OF BIRTH 9, l.f.GE {Io rears Br'; UNDER § YEAR | & DKDER u W,
Male White LHRONED, pivo (Bl Qet. 30, 1902 5*3"-‘1617) onun, Dars | Hours l Miz.
10b. KIND OF BUS'NESSD%QTIRN‘; 11. BIRTHPLACE (City and State or Foreign Coontry) / 12, CIT,}%’;?FWHAT

13a. FATHER'S MAME

Zebe Cochran unknown

13b. MOTHER'S MAIDEN

NAME

16. SOCIAL SECURITC}'
442-07-4907

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
f\'ai.qna.er unkoown) | (1f yes, give war or dates of service)
(o] .

17, INFORMANT' §

14. NAME OF HUSBAND/OR ¥l

Esther Cochran

FE

S S{GNATURE OR NAME

ADDRESS

Esther Cochran Rt.#8,St. .Toseph Mo.

18. CAUSE OF DEATH - . - EDICAL. CERTIF lgTEHw.\‘L a;r.;tzn
| Enter anly onecausoper | I DISEASE OR CONDITION TH
lipe for (a), (b), and {0) DIRECTLY LEADING_TO DEA'I'H'(a) ¢ X
“This does nol mean ANTECEDENT CAUSES . ! i! ! : - @ ‘; ﬁ‘ ! ! C 2 ﬁ‘
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b} & U
ak heard fatlure, asthenis, Hae to the abope caude (a) dating
de. It means the dit- the underlying cause last. _
ease, injury, or compliea- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
 _related to the diseass o condition cousing death. .
1Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - o
ves (21 wo [

21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.5..1n orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowmes, [arm, fastory, steest, office bidy.,e10.) .

HOMICIDE . -
214. TIME (Month}  (Day) (Yewr) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[] NOT WHILE
INIURY = | “work AT WORK

2] hereby

alive’on

cerlify that 1 attended the deceased from .Q.LLE_ 1986, 1o .é.,égj_, 18.5@, tha! I last saw the deceased
_élli_ 193¢, and that death occurred atzﬁ_z;‘_ m., from the causes and on the dale staled above.

ITE PLA!'NLY—"PSIING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 8

o)

24a, 1AL, CREMA-
TlON REMOVAL (Bpeeify}

Burial July 1,1956

Zdc. NAME OF CEMETERY OR CREMATORY
Bethel Cemet

eIy

24d. LOCATION (Oll.y. town, o
DeKalb, Mo.

DATE REC'D BY LOCAL
. REG.

3
° 5

icensed

R%STRAR'S SIGNATURE Z .

's Statemant on Reverse Side)

(

elfull RAI‘ DIRECTfR 8 SIGIIATURE

nera St.

ADDRESS

Oseph, Mo.




{3
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o T T 3 , Student Embalmer No..........

working under my personal supervision..

Student.......ooii it ieraaa e Signed..
Signature of Student Exbalmer

(S

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntxng

T¥ this body is nét embalmed, fact should be so stated above. .

L]

! M .

R




