MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-010372

DEPARTMENT OF PUBLIC HEALTH AMD WELFARE lb

A . . o . ; B . .
DO NOT WRITE AMENDED Registration District No. rimary Registration District No %D_%% __Registrar's No.
ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residencs befors
a. COUNTY . STATE b, COUNTY admissi
' Boone -’ Ma Boone issien)

b. CéTRY {If outside corporste limits, give TOWNSHIP only) Leagth of stay in b €. CC|J1E-IY Inside Limirs
TowN Sturgeon, Mo. 2 .years own_ Sturgdon, Mo Yes (XN O

c. FULL NAME OF (If NOT in hospital, give location) " inside Limits d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Sturm‘_mnuri Yos q No [J S

3. NAME OF DECEASED First Middle N Last 4. DA":I'E Month Day

{T or print}
e William Elmer Cockrell DEATH reh 30
IF UNDER 1 YEAR

5. SEX 4. COLOR'OR RACE 7. Married Nover Married [] [8. DATE OF BIRTH | #. AGE (last birthday)

Male ‘u l ! Widowed Divorced O 3 fls {1876 86 Months | Deys

10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | T2. CITIZEN OF WHAT COUNTRY

TS e T | oven i retired) Retired Richfield, Illinois

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Cockrell | _Emaline For g abeth Oo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17 INFORMANT Address
{Yes, no, or unknawn} | (If yes, give war or dates g

- . .- - A mneral Home KQQQIdS Q 4. LAl [ e g AiL]

" 18. CAUSE OF DEATH [Enter only one cause pd INTERVAL B EEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, OUE YO () J7)
which gave rise to
above cause (a)

stating- the under- R y .
lying cause last. OUE TO (c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot releted 1o the terminsl PART 11, 1§ decassad was  fomale w.
dissase condition given in PART (a) . there a pregnancy in last 90 da

]Dm| O Ne } O Unkno
19. WAS AUTQPSY ;| 20a. ACCIDENT SUICIDE HOMICIDE 20%, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I! of item 18.)
Pensoms%% [B] O a

YES O NO

20c. TIME OF  Hour  Month, Day, Year
INJURY a.m. -
p.m.

20d. INJURY OCCURRED B 20e. PLACE OF INJURY (e.g., In or about.home, | 20f. cmf, TOWRN, OR LOCATION

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORI farm, foctory, sireet, ‘offica bldg., etc.).

NOT WHILE AT WERK |:|

21. | attended the deceassd from_m_j_,_LZ‘.z_, MM_%MI last saw him"“" o N s a /

Death occurred st i on the date ststed shove, and to the best of my knowledge, from the causes stated.

,

22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE S1GNEQ

| A 20 | g gem o -
23a. BURIAL, CREMATION ATE 23c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, tawn, of county} (State)

et o 4/1/1963 - | Memorial Park Cemete Columbia, Missouri

24. FUNERAL DIRECTOR DORESS . E 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Mo. 'M//Jf/%j 7)7.,.&4 Q ,ﬂfdig /

{Licerned Embaimer's Iﬂumm on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




: ’
g T ~,

STATEMENT. BY LICENSED EMBALMER

.
. - “ - v
. . - T .t

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by' me,

‘or by \pﬂl//)'/ .Df( 74‘,/{/ . : Student Embalmer No._écﬁd_

KL O

i.ioensed Embalmer No j/ 0 ?
P. O. Address G‘QM&%

Nofe: The above MUST BE SIGNED BY THE ' LICENSED EMBALMER ' in hls 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 handwrltlng f_‘ .

If this body is not embalmed, fact should be so stated above.

.




