URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS J

7, 7 -
yg}on Dli:n Qﬁ U ___-[_.Prirnory Registration District No, _f:':‘_ig._:'_'__-kegilfrlr't No, ... 2_ J._

. —60-0204148

STATE FILE NUMBER

R
ENDED bl ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY I4ercer a. STATE }Iissourib COUNTY Harrison admizsion)
b, CITY (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CALY Inside Limifs
TOWN Princeton 1 Week TOWN Cainsville Yes i No DD
. FULL NAME OF (If NOT in hesplial, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS =
NSTITUTION  Axtell Hospital Yes I No (1 Yes 0 No (A
3. {#AME OF DE)CEASED First Middle Last 4, UOAFTE Marnth Day Year
ype or print,
Charles Arthur Cochran DEATH May 20 1950.
5. SEX 6. COLOR OR RACE 7. Morcied B3 Never Married [} (8. DATE OF BIRTH | 9- AGE tlast bisthday) [ IF UNDER 1 YEAR [FUNDER 24 HR
Male white Widowed ] Diverced OJ 5_22_1 889 70 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d t of, 1if fired . N
VI LTI R PaRg L b sawing lumber Harrison Co., Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BANNE AR WIFE
Andrew Jackson Cochran Sarah Jane Wilson Pearl E. Cochran
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
i 1 f it 3 3
(Yes. no. ofggknown) | (1F vas, give war or dutes of seniee} 1500 36-1980 Pearl E., Cochran Cainsville, Mo.
= 18, CAUSE OF DEATH (Enter only one cayse per line for {a}, {b). and [c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE {2) Coronary Thrombosis immed.
3
fa Conditions, if any, DUE TO (b} Arterioacleroaisa 2_vaara
which gave rise to T
above cause {a),
stating the under-
lying cause lase. DUE TO (<)
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO OEATH but not related 1o the terminal PART 111, IL deceased was ?md?% dwas
= diseasa condition given in PART | {a) there & pregnancy in last ays.
=
g DIdbetes Mellitus [T ver [ O re | O voknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. |Enter nature of injury in PART | or PART Il of item 18,)
& PERFORMED? a ] ]
g YES[(J NOOD
&1 20c. TIME OF  Houl  Month, Day, Year
a 1NJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.9.. in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK ]
21. | attended the deceased from 5-14 50 to and last saw h:m alive on "'20 60
Death occurred at 10 1 5'D m on the date stated above, and to the best of my knowledge, from the causes stated.
8 IGNATURE itle) 22b. ADDRESS 22c. DATE SIGNED
i f @ / b, 0. Princeton, Missouri. 5=24-60
2 23a. BURIA REMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1a18)
S REMOVAL (Specj L. . .
e 5-24_60 Fairyiew Cemeterv R. F. D. Cainsyille, M..
<Y o ADDRESS 7. D.g,uzsco BY LOCAL REG. RAR'S SIGNAT
P Cainsville, Mo & ~ 2% —
, e .~
(Licensed Embalmer’s $tatement on Revetse Side) k
| .




086/ ¢ & NOF

STATEMENT BY LICENSED EMBALMER

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

Jot [l Eddie J. Stoklasa B

Student Embalmer No. '

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3602

P.O. Address Cainsville, Mo,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

L . . |

.




