th,
Sfare
bie
vice

)0
56

rTity To o death due to natural couses.

orfoher cannot cel
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

suaily reidred.

FILED APR 14 1959
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration Distriet No. ...3...&..’............»..» Primary Registration District No. .%_b.:[tbf,... Registrar's No, ___g_,__ﬁ_,_.._,.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residunce bafols
o COUNTY gullivan a. STATE Mo. b. COUNTY g1 lifdé“ﬁ“:n)
b. CITY {If outside corporats limits, give TOWNSHIP only)| Inside Limits c. CITY Insid "Limi
OR ) § oR . /ﬁ‘q_zg nside Limits
toon  Milan ( Betentmmgiig)| vosu N X TOWN Milan, Yes0 Rk
c. Eglgé.l_{_{:&lEODF (I1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1 surside, give location) Reside on Farm

nstTuTioBul. Coun ty Mem!]

| Four Dayp

AopREss & miles West

-

Yes No O
3 ::g‘:tliolrn First Middle Lagt 4. DATE Month D Year
OF i
CType or orint) Sarah Maggare t Cochran o April 1959
5. sex 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8 DATE OF BIRTH S. AGE {In years | IF UNDER | YEAR JIF UNDER 24 HRS.
Fe " ﬁ] M 3 De c. 3 0 1886 Mr.grfhdﬂy) Months | Dave | Hours | Min,
winowep [} pivoreeo [ o

10a. USUAL OCCUPATION {Give kind of work done

105_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, eoen if retired) a
Hougsewife Housewife Milan MO T S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Cochren Mary Shatto
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(¥ea. no, or unknawn)

l (1] yee. give war or dales of acrvice

No

Noneg

Albert R.

Cochran Milan

Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enier only one couse per line for (a), (b). and (2).]

INTERVAL BETWEEN
QONSET AND DEATH

S

Conditions, if any, DUE TO (b)
which gere rise to

above cause (o)

astating the under- .

lying  cause last, buE To ()

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

15. WaAS AUTOPSY

Death occurred at

=
=4
- PERFORMED?
g ST25% lvsD wl o
= 20a. ACCIDENT SUICIDE HOMICIDE { 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
§ O il a
2 | 2c. TIME OF  Hour  Month, Day, Year
o INJURY  a. m.
E p-m. ,
E [ 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factory, street, office bidg., elc.}
WORK AT WORK e
2l. ! atrended the deceasad from 4:/ - / - J Z . to ';‘l gf_, J 7 and last saw;‘.:; ailive on l il Gf

) a X ADon the date stated above; and to the best of my knowledge, from the causes atated.

Za. ‘IIGNAT[UII
—

Wree or title) 2
L4
m b D— OJ;

/s

22¢, DATE SIGNED

el T

LOCATION (City, town, or county) (State)

Y
23a. BURIAL, CREMATION, | 2356, DATE 4 23¢. NAME OF CEMETERY OR CREMATORY 23d.
REMOVAL (Specify)
igl April 9, 1959 Shatto
24. FUNERAL DIRECTOR “ ADDRESS 25, DATE RECD. BY LOCAL REG.

Riggen Puneral H7JM% Milan Mo

4-9-59

Qa
26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
i byme, or by ...l e et atasaaeeeseseeeteaseraeenmanennaan i aanaan , Student Embalmer No......

working under my personal supervision..

Student.......coireriiinii e
Signature of Student Embalmer

Licensed Embalmer NO.E.

P. O. Address /¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

*



