THE DIVISION OF HEALTH OF MISSOURI

08-022893

:;.n::.',” STANDARD CERTIFICATE OF DEATH TTUSTATE FILE NORBERT
m:. | HLEB- JUN 16 1958esistrationistrictNo, .. A DS - Primsiy Regiateation District fo. O AG3B Regisnor's No. o
1. :LACE OF DEATH 2. :sus;;ll ::smsucs (Where dccuio:‘livcog.u:': ;.;.m.nam Ruid-:::‘ih.:llu_n)’
300 b.. ;"‘;"\"NJ: cutside gz'p:;::'illi:m give TOWNSHIP only) | Inside Limits }:H Qé:"}?um Fut, Insid L/"
1.56 OXEOI. oR , , . neide Limits

sEfdara hemeanciagiure 1h wtam |13. Mo symptoms will be listed, All

. disoases in Port | must be casually related. Corener cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ’
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Town Lucerne

Ylln Ne O

aabtrown  Lucerne
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N 1 - N -
. IﬁgIgII’-I!I:‘AAlA:‘gROF (}f NOT in hospital, givelocation) Length of stoy in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION 53 Yrs. ADDRESS YesO Nomx
3 ::c-t-.l:l'b First Middle Last 4. ng‘r: Month Day Year
. F
{Type or print) Maud Matilda Cochell ceaTh June 2, 1958
5. SEX 6. COLOR OR RACE  [7. T/ 8. DATE OF BIRTH 9. AGE (In year | ¥ UNDER | YEAR b UNDER 74 WAS.
MARRIED (] mever marmieo ] 88 | pet meg) "‘B“ 52' e
Female f | White wivoweo (8 22 oivoreeo [ Sept, 30, 1801 7

10a. gsu‘n occun'nout Gic;_}:fnd ofng;r:tqn;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o §2. CITIZEN OF WHAT COUNTRT?
r mosl of working life, even if retir 4
‘Hauseuife. Own home Mercer county, Missouri|{ U,S.A,

13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
William Wesley Stock Mary Lemmox

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

16, SOCIAL SECURITY NO.

{Yea, o, ov unknown) (Zf pro, gine war ov dates of sarvice)

I7. INFORMANT

Addreas

no

Tone

Donald E,

Cochell - Alherf, Mo,

PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (c}.)

Sudden Death.while lylng on bed at Hom

INTERVAL BETWEEN
ONSET AND DEATH

Conditiena, if gny,

oue o Had heen complalning of Intermittent Claud

which pare n':( to
cbove ceuse (0),
stating the under-

Iying cause lapt. BUE TO (¢)

l1cation and chest pain 6r sever

Last seen alive about

2 Dol

al days.

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART t(a)

5. WAS AUTOPSY
PERFORMED?

Death occurrad at

5 to 8 _p.m

F 4
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=
3 Hypertension. 4533 |0 m;fa/;\
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of ttem 18.)
= 0 O a
g
< : Hone
3 20¢. TIME oF  Hour_  Month, Day, Year
INJURY a th. - ' 2
E P.-m. i
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] noTwHiLE Jorm, factoty, strect, office bidy., etc))
WORK AT WORK
2l. I attended the deceased from _O_ff_an.d._.Qn__ﬁ Ko e ] and last saw :’::' alive on May 25

m on the date stated above; and to the best of my knowiledge, from the causes stated.

{Licensed Embolmer’s Statement on Raverse Side)

2a. TURE {Degree or title) o CBDDMSS 22¢. DATE SIGNED
L]
m ) ? R .
23a. BURIAL, CR;MAT?'N‘. 235b. DATE 23¢c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION ( . ton, or county) ]
REMOVAL (Speci
Burd Junel, 1958 Lucerne cemetery Lucerns , Missourll\
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . REGISTRAR'S 516 €
Martin Funera ome - Princeton, Mo, ¢- 0 —‘5’8/ o £ .
) .
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e . STATEMENT. BY LICENSED EMBALMER

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

LR o s L =T e e L LT EET LR TP , Student Embalmer No....-.....

working under my personal supervision.. -

Student . .ovunemne e iiiirasaeri e, Signed %}%‘0‘«‘/ .................................
Signature of Student Embalmer

5020

Licensed Embalmer No, 275",

P. O. Address _.-1.3.1.':.':’.‘.0.‘?.*.’9’.".{_-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(F
to comply thh_,the above constitutes grounds for revocation of_“llcense) . ’
- If embdlmed by-a $§TUDENT, he also shall sign in his N handwrltmg
If this body is not embalmed, fact should be so stated above.




