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CAUSE OF DEATH in plain terms, so that it may be properly classified, Emct_gt:t‘;z‘;:n‘::;" GEé.UPATION is very important.

QECDMAY 13 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
Q/.BUREAU OF VITAL STATISTICS

)
CERTIFICATE OF DEATH J' (‘ln!“' '7
De ndt u Ju

Registration Disirict No

:‘ () C{:unty.... Butler

@ our. Harviell

{d) Sireet No

S7

ol
Primary Registration DHstrict No........ | Cj:. ’2.}'3 Registered No. #

Lfo 52 D S st.

(i denth oecurred in Hoapital or Institution, write its name instead of street and number)
mos,

{e) Length of restdenceln city or town where death occurred ¥TB.

2. PRINT FULL NAME......J0Seph. Donald. Cochran

ds. {f) Howlongin U.S_ 1f of foreign birth? yrs. mos, ds,

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH.DAY. ANDYEAR} L€C . B N 1937

—
™

. BIRTHPLACE (CITY OR TOWS)........ Harviell ... 6 ......
{STATE OR COUNRTRY) Missourt T

13. NAME Joseph H, Cochran

14, BIRTHPLACE (ctrvorTown)..... . Harviell

( STATE OR COUNTRY) Mi Ssouri

15. MapEn NaME - Pearl Clemons

() Residenco, No...... AT Vi€ L), Mo, st I:]
{Usual place of sbode, if no street address, write county or city) (I nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. Dlvcgfn (w-ste the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Marc h 4. . 138
Male White ngle

22, EREBY CERTIFY, That I ntumd deceased from
oy 20la....... 1537 o Wt "3

Tlnstsaw oz~ alive on...s8¥1 2. 193 Denth insaid
to have occurred on the date stated above, at. 7 50 IJ‘L H .

7. AGE YEARS MONTHS Days If LESS than 1 }i The principal cause of death and related causes of importance were 23 follows:

day, o hrs. —
- 2 26 [ — min.

Z | 8. Trade, profession, or particular kind of

o workdone, as nwyer?bonkkneper,etc...“_,,.Inf.a.nt...........,..................

: 9. Industry or business in which work

Iy was done, o8 aaw mill, bank, etc..... ettt s

3 | 10. Date deceased tast warked at 11, Total time (vears}

8 this occupation (month and spentin this

FRATY .eveae ceremeemptemememensemenecaeee seeesemsmstamenons OCCUPAtEOn. .. eeeerens

Name of operation...............425 I < e Date of-...ovcverereerverinnines
What teat conﬁrmed diagnosin?...

MOTHER | FATHER

16. BIRTHPLACE (CITY 0R ToWM)............ PQPLET. _Bluff
{STATEOR COl-JNTRV) t!g E iO]]I j
17. INFORMANT ... 9Q5€ph CoenYan. ...
(ADDRESS) Harviell, Mo,

Manner of injury.

18. BURIAL, XAEMETIOI 0T OGN T

sace_COChran ( Cia.met_emmmm:ch_L

23 If death waa dua to external causcas ((Iolence). fill in also the following:
Acrident, suicide, or homicide? Date of i0jUry...cccrmrermveeae L1989,

Where d:d in:ury OCCUY i iicsrtnni s s ssmstes
. (Specify city or town, county, and State)

Spacﬂ' y whether in]ury occurred in industry, in home, or in public place.

19. FUNERAL DIRECTOR ..GIL_E.EI?......EU.—IJ.SI:rll,....S.eI.'J_Lic.e......._.
N { ADDRESS} 3 f . [T '

Local Re¥istrar.

9.«] (Address)....... Lo

nturo of injury.
24. ‘Wan disease or injury in any way relatad to occupation of dnaassd?"“o
1! w0, specily.... — ot 0 TS
(Signed).....oooneer gl : . , .M. D,

(Iitensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

- 3 -

, Licensed Embalmer No

heréBy certify that the body recorded on the reverse side of this certificate was embaimed by

v

L.E
No.._ }\Iot Embalmed

.or b

ooy Registered Apprentice No
A S

working under my personal supervision.

R I

Signed......

-

“ky

) Llcenséd Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
the above constitutes grounds for rcvocat:on of license.) :

L "

-
-
'




