Health,
L Welfore
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PossisLe 2nomas E, Cochran,

iseases in Port | must be causally ralated.

14 10:&gisnurion__01_slicl Ne. ......

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

09—-021062

STATE FILE NUMBER

Registmr's No.__cag:cf__-.—

P Sk ol W S W §

.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inggitution: Residence )fom
. COUNTY . STATE b. COUNTY aggi sst
N DA s e L i /}?/55 oAl }M
b. CITY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY - . tnsidd Limits
10 LYV alel SAOTE Yos [] No [y TOWN Yes [ No (]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stey in 1b o,'-ré. STREET ¥ 4 {1f wutside, give location) Reside on Farm
HOSPITAL OR ADDRESS <
3 eniution I MW ofW.G. | bues. & /236 £.ME Ree Yes [ Mo [
" s X
3. NAME OF DECEASED First Midd| Lost 4. DATE Manth Day Yeoar
{Type or print} O
wr7en  Vegw Wooo oAt ¢ Lowe 22-/79F
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 1 IF UNDER § YEAR] IF UNDER 24 HRS.
. marIEDX(NEVER MARRIED[] last birthdor) [Monihs l o | Fowe |
MAre ol wu e |y wooweod  owvorceoD| o nse /9~ (209 o
100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) & | 12. CITIZEN OF WHAT COUNTRY?
most of working Lif if ratired INDUSTRY —
BloNoCeds CREAMERY ; WarnorGeove Mol U-5 A

13a. FATHER'S NAME

D-M‘UJOOD

13b." MOTHER'S MAIDEN NAME

Flroea Harman

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yllﬁ ﬂolnﬂknqwn)[ {f yos, give war or dates of service)

16. SOCIAL SECURITY ND.| 17.

492, -03 5323 Epva

IRFORMANT

Epnr Mae %/_ogﬂn_ﬂ_
Address hf NG Freso-Hlo.

Mae woo.o /336 £ Gee

18. CAUSE OF DEATHA
PART I. DEAT

Condltiony, If any,
which gave riss 12
above coure (o),
stating the under-

IMMEDIATE CAUSE (o)

Enter only one cavse per line for (a), (b). and (c).)
WAS CAUSED BY:

DUE TO (&)

}

INTERYAL BETWEEN
Of AND DEATH

i

Death occurred cn

22a. SIGNATUR

5 Iying cousa lasn DUE TO {c)
= PART II, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminol dissass condltion givan [n PART | (o) 19. WAS AUTOPSY
5 2L0 PERFORMED? ©
s 4 ves[] No[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
; o O O
V| 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
‘X B,
20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., lnoruboulhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, foctory, street, office bldg., e1c.)
WORK AT WORK - . 1 2 . yi Vi
21. | attended the dccaql edl o Q\‘f & &d& : and last saw t‘m elive on )@‘7
= _muwn the date sthted above; and to the best of my knowledgd, fmmﬂw caus-s sknod

23a. BURIAL, CREMATION,
R VAL (Speci

3b. DATE

“? a7
A AN o fori g P

52 Fez

OF CEMETERY OR CRE ORY

24~ ~RSF

74. EMNERAL DlREC:OR

(Sf.r-f

PR eocacese

234. LOCATION (City, town, or county)

Molourt: 7%

ADDRESS

-2 7-7-37

25. DATE RECD. q{LScu_ REG.

26. REGLSFRAR'S SGHATURE
.

L

(Licensed Embalmer's Statemen? on Reverse Side)




RSN

L

gael 73 W0F

oc
T 20 1950

-
x,

STATEMENT BY LICENSED EMBALMER

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