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THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH
/5]

e D8-0177972

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsidgnc.eazéﬂre
a. COUNTY Howell o STATE ATK@zisas b CONTSharp °*==hnzp
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY - 7 Inside Limits
OR . OR Hard '
o West Plains Yes [zl No [J TOWN J YesB No [
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f ourside, give location) Resida on Farm
Rl 1218 V. e 59, 24 daya || - S Y |
3. NI:_AME OF DECEASED First Middle Last 4. DS;E Month Day Yeor
{Type or print)
ALICE WRIGHT COCHRAXN peath May 10, 1958
5 SEX 6. COLOR OR RACE]| 7. mARRIEG ] NEVER MARRIED(] 8. DATE OF BIRTH 9. AEE' ﬂ:':;:;; ::j“:;l:‘.’:llEQ El);r::.m l:‘l;l:DER z;:!zs.
female \ white winoweoK] 7 _mivorceo(] Feb. 27, 1864 |94 I

100 USUAL OCCUPATION [Give kind of work done
during most of working life, even if retired)

hormemaker

105. KIND OF BUSINESS OR

INDUSTRY AL <

ne
2

11. BIRTHPLACE {City and stata or country}

emD, Missouri

14

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Adam S. Wright

13b. MOTHER'S MAIDEN NAME

Rhoda Jane Durham

14. NAME OF H_U:';BAND OR WIFE

Wm. David Cochran

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus,
I

nam unlmqwn)l(ll yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT
none Rus,

Address

Cochran, West Plains, Ho.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (4}, (b}, and {c}.)

s SO

INTERVAL BETWEEN
ONSET DEATH

1) N
Condltians, if any, DUE TC (b) a
which gave rise to
abavae ::\uo {a}), }
tati 1 der-
z i’y;r:g"ucuu.l-ur;n::. DUE TO (c) 3301x
o
= PART 1. OTHER SIGNIFMANT CORDITIONS CONTRIBUTING TO DEATH bt not related to the termingl dlasass conditlon given in PART I {a} 19. WAS AUTOPSY -
< - . PERFORMEDT™
T YES[Cl NO
& 20a. ACCIDENT SUICIDE _HOMICIDE | 20b. QBSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Iof item 18.)
w
o 8 O &
é 2c. TIME OF _Hour Month, Day, Yeor
o INJURY  a.m.
‘X p-m.
| 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.?., inor chout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.) ' .
WORK AT WORK ‘

Decth occurred at

21. | attended the deceased from /¥.5 5 -
S:3e

a—

o

and last saw '™ alive on
Qe m on the date stated above; und to the best of my knowledge,

h

e

frn/fht couses stated,

220. HGNATURE

(Degres or title}

e !

23b. TATE

y 11, '58

23a.
REMOVAL {Speciiy}

23c. NAME OF CEMETERY OR CREMATORY

Evening Shade Cem.

234, LOCATION {Clty, towg, or cousty}

22¢. PATE SIGNED

S/13/s¥

Yis,

{5tate}

Evening Shade, Arkansas

4. FUNERAL DIRECTOR ADDRESS
T wiST RAINS, MO.

FUNERAL

S/l - ST

25. DATE RECD. BY LOCAL REG.

2. TRAR'S SIGNATURE

{Licensed Embolmer’s Stoteesent on Reverss Side)

g



e [

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, orby=........ . et eremeasecnratesesvacatnhiotesttnasnranhenaerarntaanesanaraiar .» Student Embalmer No. ...................

working under my personal supetvision.

Stadent oo e
Signature of Student Embalmer

- . . S Licensed Embalmer No%A’p
’ P. O. Address, CQ,.D @ '

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, « --- .

If this body is not embhalmed, fact should be so stated above. ) |




