h.I|_f.m FILED APR _f[ 5 1958 STANDARD (ERTIFICA“ OF DEATH STATE FILE NUMBER
i¢ =
rvice Registration District No. . /JP_.._.._._ -.Primary Registration Dlsmct Ne. J;)___7‘2" Registrnris No.__Z{j__.,._,_.“_....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rendencnﬁefora
. CO STATE b. COUNTY admi gaio
o CONTY  3oolson ATE Missourdi ¢ Jackson **Ypoo
57 b, CITY {If ovtside cosporate limits, give TOWNSHIF only) Inside Limits e, CITY Ingide Limits U
it Yes [ No (X oww D Yes@® No[]
00% Towmi Rural - Prairie Twp, |™ rown_Dodson s No
. FULL NAME OF (I ROT in hospital, give Ifcation} | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
ADDRESS Town Yes[] Ne
3. NAME OF D?z},\ssb First M;dy Last 4. DATE Month Day Year
(Type or prin OF
William Arthur Cochran ceaTHApPril 3, 1958
5. SEX &. COLOR OR RACE| 7. MARRIED] JNEVER marrteo[ ] 8. DATE OF BIRTH AGE (In yaars IF UNDER i YEAR| IF UNDER 24 HRS.
Male 0 White winowed X A —prvorcen] March 14, 18761 g birthdan) fMomhs I Pavs | Hours I Hin-
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state r coun: , 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY f
armer Farm Illinols - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehn Cochran : Unknown Nora Bell Cochran
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Mi ll, MO.
Yes, no, ar unl whn! &3, give wat of dotes of service!
g rhrem) (e o coas | None JacksCockran, 10424 Bristol, Hickman

18. CAUSE OF DEATH {Enter only one cav
PART L. DEATH waAS CAUSED B

IMMEDIATE CAUSE (a)

« | INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, PUE TO (b}
which gave rise to
above cause (a), }

stating the unde -y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

- 14 W/ = =
21. | attended the deceased from obﬁ ! , to 3 . Jﬂ s g and last suw: alive on
Death Medﬁ the dute statej above; ondﬁrhc best of my knowlo e,‘!rnm the causes sioted.

octor, coroner, elc.

g lying couss |os: DUE TO () - P
- = PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dizecsa condition given in PART | {a) * 19. WAS AUTOPSY
B 6 - PERFORMED?
2 L N 860 YES[] NO
_';. %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
K S ] ] |
] E
u Ul Xec. TIME OF Hour Month, Day, Yeor
2 ] INJURY  om. -
‘;i ‘X . p-m.
E 20d. INdURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY - STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) )
& WORK AT WORK : ‘ .
£
w
H
o
-
B
=

22a. SIGNATU (6 grog/br titty) 22b. ADYRESS | }/bLD PATE 51
i ' . ) 1.fr S?n
23a. BURIAL, CI ATION, . 23c. NAME OF CEMETERY OR CREMATERY | 234d. LOCATIO; (Ci!r,}o-ﬂl, or county) {Stale}
MOV A cily)
o Burigl"” Apr115,1958 Palestine Cemetery. ‘Hickman Mills, Mo.
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S ATURE
z
=~ § Langsford Funeral Home ) ~ /T f g J

Lee ! ] Summit Mo. . (L d Embal on Raverse Side) T
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STATEMENT BY LfCENSED EMBALMER

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

by Me, 0T BY i i e s e e e «» Student Embalmer No. ...................

working under my personal supervision.

Student oot v ra s e aaa s
Signature of Student Embalmer

Licen Embalmer
P. 0. Address dfrhfamm’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuué/‘
to comply with the above constitutes grounds for revocation of license}.
«7 [ If:émbalmed by'a STUDENT, he also shall"sign in his'OWN. handwriting, ¢ [ £~ A Lales
If this body is not embalmed, fact should be so stated above.
: g o Lo apc | Dol it



