. No. 2 nLy Arn <1 15943

—4.13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH s
s Bunaay of T Carsus STANDARD CERTIFICATE OF DEATH e rie o 3.3 6.1
59

Registration District N07G1. Primary Registration District NO....O..O chutrar: No.._

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: g 9 /
70 {a} County 9 o ﬂ/‘ R
) 7 ®) City or town___St... Louls (@) StatTONNOSAOE. .. ... (b) County. &3 11

(¢) Name of hosplgﬁnt;hi‘:;t?tﬁt:’;r o limits write “RURAL acd neme of towasbip) © C Jacks

¢ it: t .

? _Missouri Pacifia Hospital o) @ Miyortowa o%nuuida city or town limits, write “HURAL")

..........,......("no‘ in hospital or jnstilution, write stree mber or 1, -
(d) Length of stay: In hospital or msutuuan. ]“ ‘7&1]2“ / 28 1 e || (&) Street N°635N°rth~3"¥3- St

poc:l‘y whether (1f rural, give location)

ion thi it
uynarsl.crgﬁﬁgg: t‘!;nys) (e) If foreign born, how long in U. 8. A.? 0‘ years.
: MEDICAL CERTIFICATION
SRR OSCAR IASKSON. CAcHRAN.
h ME ,
FULLRA 20. DATE OF DEATH: Month 7“44"3—4 day. 25
| 3. () If veteran, 3. (¢) Social Security year. /.G / O minnte /%@ .
name war. None No. ? 21, T hereb /_ nat 1 ded th d'
. ereby certify that [ atten the ecease%
5. Color ar 6. (a) Single, widowed, married. 7 10,4/ to a,cf .?(? 19,44
0 ; : '
4. sex_Male (7 mee.. White. divorced. Married / that I last saw b.lass... alive on M L 19.56L
6. () Name of husband or wife..... eeeeeeeme 6. (¢) Age of husband ot wli’e if || and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

......... Kathryn. Cochran_(Bullock) aive..5k. ..yeans|l
7. Birth date of deceased... 1_881—11-11 . @MG&M/ %Qoéa/pt,

{Month) (Day) (Year)
B ACE: Years Months Daya 1f less than one day Due to. MWW

59 11| 17

Y — e
T ﬁ,zé‘im%) p-..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9, Blrthplace. Mis(g isaipp:l.. ) @ A 5 E-
1y, tawn, of county, - tate or fureign country, E: : __MT ?
10. Usual occupation...Condnetor=Frelght . . ... oﬁﬁéu‘@ ,,Lm,mm ,,h%,,,,mm n,d,_,m _ }
:;. Indnstry or bueiness. Gnlf,. Mobila .. Ohlﬁ B.- .R‘- L0.4 < j e .| PHYSICGIAN
2 { 12, Name...Andrew. J. Cochran . . |M¥ ogu;’&m @/7%4»_ =
=
ol GER BmhplaceMissis sippi / y : the cause to !
« {City, mwn.nroau.nsy) {State or foreign country) rd L uto H ) :’hoc‘l:l“‘f“htg |
é 14. Maiden name . Mpy® - W e et et : utopay. = dla-il'zl:ﬁ st |
tistically.
§ ls. Birthplace.. Miﬁ&}ﬁe&ga—im e Teesian @_ 2. If death was due to external causes, fill in the fo[lowing
16. (a) Informant. Ka.thry‘n Caochran Dtl d8) Accident, suicide, or homicide (lpede) 'é’{‘; Lo c"’(’—
TICe, /
) Address....Jackson,.. Tenn. ® Date of occurrence 3 .S///W .
17. (a..Remowal. . (b) Date thereof... 3/ oo | (6 Where did injury occur? FrT 7 — (5o
(Buria, cremation, or removal) (Mouth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industtal plm:c in publi:: place?
(c) Place: burial or cremation....Jackgon, Tenn.
18, (g) Signature of funeral directorRObOTE JL..AHIbm..tB_r_._..__.._..._ While at work?........ _____(‘Efr’ (l:)" ﬁg::.‘))f injury......n.- ___________________ .

. (M.D,orother)£I4

Date gigned..!sl.--} 174

23, Signature__

®) Address.Clayton Rg jp ordia lane/
. @MAR- 281041 « e P

= || Address

.
‘e (Licensed Embalmer’s Statement on Reverse Side) {




- + N

A . T
STATEMENT BY.LICENSED EMBALMER " - S

- . .

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

, Registered Ai)pre_ntice No.

working under my personal supervision.

P. 0. Addeess. St Louis,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply witl
the above constitutes grounds for revocation _of license.) . B

If this body ls not émba!med, fact should be so stated above.




