THE DIVISION OF HEALIH OF MISS50OUR] 4134‘)4

\
.S. No. 3D ;
[ HLED DEC 31 1956 STANDARD CERTIFICATE OF DEATH State File No..
Ev., 10.48 ’733 '20?4 f{' on
N -
' BIRTH NO. _ REG. DIST. NO. = =~  _ PRIMARY REG. DIST. NO. Registrar's No. /
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If lastitution: reidence before
a. COUNTY a. STATE . . b. COUNTY sdinision),
Scott Missouri Scott >
t. CITY . , . LENGTH OF . CITY
or U o““g.f;{m":;m“ weite RURAL “d;::-:hlw STAY iin this place © “OR . * 4 rlt‘f;'f;m mmpo“mrx-nmwm:#
TOWN lkeston 15 fe TOWN  Sikeston g He
d. FHES?P#ANI!_EO%F (I not in hospiwsl or insticution, give streot sddress or location) ASDI'EF;EEEQ'S (It rarsd, give location) g@ _j
| INSrorion  Mo. Delta Community Hospital 207 Trotter St. /
! 3. 512% ME OF 8. (First) b, (Middle) c. (Last) i r DSIE (Month)  (Day)  (Year)
{ Type or Print) James Henry Cohen ‘| DEATH 12 12 1956
5, SEX 6. COLOR OR RACE | 7. MARR]EB, Bfggncnélsnmso. / 8. DATE OF BIRTH . AGE To yeara|  WoGk 1 Yoan | & rocn vt
. . {Bpwolfy it ¥ on Days | Bours | Min.
Male White ea 1-~10-1880 7 | |
10a. USUAL OCCUPATION (Ckekindafwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . ,
:ondurinlﬁ-r.%l"orunalh.n:m:f f.&:'d) DUSTRY (City asmd State c.r‘ Foreign Country) / ‘ZCCC)IIJT[ZEN ?FWHAT
etire Farming Jonesboro, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
. . William Cohen . Irene Florence Cooper
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| {Yea, no, of unknows) | (If yea, rive war or dutes of sarvice) NO. .
Mrs. Florence Cohen, Sikeston, Mo,
s 18, CAUSE OF DEATH. MEDICAL CERTIFICATION . INTERVAL BETWEEN

Entet only Gnetus: per 1. DISEASE OR CONDITION

I . [ /tj ? ONSET AND DEATH
Jine for (a), (b, end (& | PVRECTLY LEADING TO DEATH"(q) o s cat, ) et 4..4.._,_4, Q — e

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
a# keart fallure, asthenda, rise to the abooe cause (a} statiua

ﬁin.—,J‘/w oo Mﬂn‘«-’w‘@‘Jd—Lc_. ok,

—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD &

ete. It means the dig. | the underlying couse last. -
ease, infury, or complica- DUE TC {¢) _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /. M:.g—.m _ 4)“,,()-
" Conditions contributing to the death bul stot 2. Sertenin, g et Lo dina et A ek,
related to the disease or condition cousing death. o,
19a. DATE OF OP.II::[%IN 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= '-{ "{ 3 X ves ) no 8]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..Inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haoe, farm, factory, street. office bidg.,ew.) .
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Houn) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F . WHILEAT [~ NOTWHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deccased from M, 1958 1p A2 — 2 19_';.!, that I last saw the deceased
aliveen __2=2=72-  195% , and thal death oceurred at [l : m., from the causes and on the dale stated above.
23a. SIGNATURE o (Degree or ﬂt]e)c _b. ADDRESS B 23, DAT_E SIGNED
TG : S Gl AP 2> : ' Sikeston, Mo. - /2-73.s¢

géhllg\l'-ﬂlCREMA- 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or counl\y) (Btate)
. } . .
ALY L /f’/L MW/ p 7l

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJMRE 25, FUNERAL DIRECTOR S 31GMATURE aforess
~

/2/7-9L7

-5 WRITE PLAINLY:

o

( uuued Embalm- Staterent on Reverse Sidf} W

>




DATE RECLIVED DEC 2 4 1956

SCOTT €0. HEALTH pEPT,

C0. RLE Ne, A5G~ 72/

STATEMENT BY LICENSED EMBALMER

-
i

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

byme, or by «..oiiiamiiiiiii e e iesaeseinmsensassesreesrenneanaasaanaran teeaannn . Student Embalmer No..............

working under my personal supervision..

¥
St“d“t"“'"“‘é&&;‘.;‘.‘;‘:‘é&&;i‘&;i.‘.i;} ......... Signed -~ E%M .......................
Y7/

‘Licensed Embalmer No..

P. O. Addre@d&jk{‘&.ﬁ/ 4

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

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

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




