HMM-.X—‘—THE DIYISION OF HEALTH OF MISSOURI mbs

L, Welfure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service FILED 0 CT 2 8 _Igsﬁ_gistrutinn_ District No. 15 Primary Registm!iﬂ District No._____.m,,_a_ggé _______ Registrar’s ND..__._]:E)__:.I: ___________
1. 'PLASE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Rasédanca h)elore
. 300 o, COUNTY a. STATE b. COUNTY admi ssion
: - Barton Misgouri Jaspe
-57 b. C:JTRY (IF sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. OR
0 TOWN, - Lamar Yos [ o [J TowN__ Joplin Yesly NelJ
c. zggéllﬂ,:[’:‘gor: (1f NOT in hospital, give location) | Length of stay in 1b ovf TREET {If outside, give location) Reside on Farm
ADDRESS
sTTUTioBarton County Hospitpl 3 days a 3412 Oakridge Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yaar
{Type or print) OF
Athol (None) Cochran DEATHOet,19, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED] I NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE Ll‘n'z;a;; ;;P‘III‘JER;\;EAR I;uU:DER 2:[:;15.
s Male ¢ | White winoweo[® 5 oivorceo[]| July 3, 1877 i I '
5 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
= durin inglife, sven if ratired NDU * .
. s DRELEY tired) NoUsTde tor Virgil City , Missouri U.S. A,
; ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND QR WIFE
. 5.W., Cochran Susan Boggs Linnie Ethel Cochran
Q
a 15. WAL DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IHEORMANT Address
E, (Yes, n nlmqum)l(il yot, give war or dotes of service) }‘Firgil D cochmn 17 31 Jackson

18. CAES%$§ D[E)EI#F%EV:"LCS'E"ABSQEHS E:;,use per line for (a}, (b}, and {c).) |%TEE¥AL BETWEEN
A . DEATH
IMMEDIATE CAUSE (a) Q@de c M ré . ?0 ﬁu/v)
P
il'\dl:tlﬂnl if any, DUE TO (b) M QW -k %"—h J- GW %L’)
ch gavw rlze 10 }
DUE TO (g} pM' J’UM ‘LWQ

above cause (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

o
z
]
3
3
:
5
= ]
:
5 g lying cause last.
3 - E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the mm ql disesse candition given in PART I (o) 19. \F':‘AS AéJTOE'DSY
- & Py} ERFORMED?
2 E@.%dz..ye‘@}-ﬂ&w@?m ¢ GQM—-@%M ﬁgﬁ‘&'fﬁwq(\, 8% by ves[] ND@:-
5 = 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (E¥ter nature of injury in PART | or PART |l of item 18. }
- = W
3 o u
S O - b awded at TRilos LQ&WW 7V 126 sud(_ﬁ:
> v U 20¢. TIME OF Hour Month, Day, Yeor
;2 Gl INJURY &ﬂ
., TG et (L0 ,,m Jo/{b/rf_;’s ey -)"IAI_“M Agfn
2 E 50:!. INJURY OCCURRED , We. :’LAC{E OF INJURY (e.g., :nhrigobourht;mn, 20f. CITY, TOWN, OR LOCATION ¥ COUNTY STATE
s WHILE AT NOT WHILE arm, factory, street, office bldg., ete. A .
; 8 WORK L AT WORK (g bgpoe, {Aamanr Bartone —  Mrsseund
] f 2). | attended the deceased from 9 - 1p - 5%1 , to Iis) o) 7 - 58 and last saw rullve on 16—/ q '58
E E Death occurred at 8: 41 P m on the date stated obove; and to the best of my knowledge, from the couses stated.
{_5 22a. um {Degroe o title) O | 22 ADDRESS 22¢. PATE SIGNED
B - o’&w /
= h!:i;w MD. ramcb,u-f A1 W sien ] ofa (8B
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, t0wn, or county) {Stats)
. EMOY AL [Specif
i” Burial™™ " | Oct. 22,1958 Mt, Hope Joplin , Missouri
O 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S'SIGNATURE
Thornhill-Dillon  Joplin, Missouri Gera2y =2
{Liceased Embalmer's Statement on Reverse Side)
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8 o

i 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, OF DY oieerreereee i e , Student Embalmer No. ...........c..c.o0t

working under my personal supervision.

Y 41 s 2] 1| OO U PRSP S 1%
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above: -




