THE DIVlSION OF HEALTH OF MISSOURI
Health, B Q.. o186 ..
& Welfore F L!: A l ~9 STA“ lFICATE OF DEATH -SSQTE FlLEiN'\UMBER
Public . 9] \_5
Sarvice ! d EJ “ v Regutrunon Dum:l No, oo e, L Nt Frlmnry Reglstmtlon Dls?rlﬁf Mo e Rngu?rar s ND .___é ............
zfe; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
.. 300 a. COUNTY Msrcer o STATE Mg, b. COUNTY Mppceyp o9Ms
1-57 ¢ b. CloTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY e L sT Inside Limits
TowN__ Princeton Yos Jgl Mo (] TOWN Mercer o | Y No(J
<. FgL'I; NAMEOOF {I1f NOT in hospital, give location} | Length of stay in 1b d. STR%E';S (If outside, give location) Reside on Form
HOSPITAL ADDRE %]
,Nsnwﬂo,ﬁ:amhert lo‘pital 5 day' Yes [] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
Luvena Elizabeth Cochell DEATH March 25, 1959
5. SEX 6. COLOR OR RACE|{ 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR| IF UNDER 24 HRS,
’ MARRIEDDNEVER MARRIEDD la ‘ :-z;::«; Months | Days Hours Min,
; Female White wooweo[f§  J-orvorceol]June 4, I876 B2
-E a. USUAL OCCIJPATWJN {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ﬁoing most of working life, aven iF refired) INGUSTRY |
3 Usekesper Own Mome Kentucky U.8.4,
:E 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H,USBAND QR WIFE
? Jeremiak Lemons Mary Jane Loveless Shoerman C. Cochell
8 w
a ~— N 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. I!jFORMANT Address Rawvanna
E_ @ {Yas, ge._or unknqwn)| (If yes, glve war or dotes of servies) - Mo
B Ro l None .
z a 18. CAUSE OF DEATH (Enter only one ccusa per line for {a), {b), and (c).) INTERVAL BETWEEN
o w PART 1. DEATH WAS CAUSED B ONSET AND DEATH
o s IMMEDIATE CAUSE (a) Henatlc failure ? veeks
[ - .
£ w Conditions, ifeny, . DUE TO (b) “etastabic carcinoma unkown
; > which geava rise 10
2 - above ::ulnﬂd(u). .
< z tating -
i 3l| g2 ) ouevo  Carcinoma of stomach 1 year
E. OBF PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to she terminel disease condition given in PART I {a) 19. WAS AUTOPSY
: '§ 4 3 ot PERFORMED?
AR FALEARN YEs[] NO[J @
13 - % | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
- = = w
N B O [ ]
] E
55 <NS[ 20c. TIMEOF Hour Month, Doy, Year
2 mfs INJURY  a.m.
2 § : B p.m,
gE % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
S = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
i3 g [woRrk AT WORK
,':;'E 21. | cttended the deceased from Eehz:!"a I:X 2 l, 1959,10 _; ‘arch 2[; 19';91:4 last luwholwaon IU'arcn ?‘; qug
g - Death occurred of 12:39 11 m on the date stated above; ond to the best of my knowledge, from the couses siated.
5 ? . SIGNATURE 7} {Degrge or title) 27b. ADDRESS 22¢. DATE SIGNED
3 wro-- . . '
5= 4 J,??\C 210 V', Tain St. Princeton, I'o. | '/3/59
23a. BURIAL, CREMATION, | 235 DATE 23c. NAREOFCEWETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote)
- REMOVAL (Spacify)
. Buria .« 27.10%0 Evergreen Cematery kineville Iowa

ADDRESS 25, DATE RECD. BY LOCAL REG. ]| 26. REGIS R'S SIGNMUM
ows /7/ -3
Jee bnovitie 1 357 "o

{Li 4 Embalmer’s § on Reverss Side)




o
L]

STATEMENT BY LICENSED EMBALMER

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

DY M, BN it aea e ta s reean ettt ara e e rarnnn .» Student Embalmer No. .........cccueonuns

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed EmbalmerNc =
P. 0. Addrés M; =
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.. ° . S
If this body is not embalmed, fact should be so stated above.




