5. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

ED MAY 0 1944

Registratinn District No..

.___.__._.._....31 8 Primary Registration District No.

/

State File No 12854

____________ lQ:Q 3 Registror's No......... A

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o
T 3
{s) County AT (@) State Missouri . couy /7
(8) City or town + QWLE - .
(I outside city or town limits, write “RURAL" and nams of township) {c) City or town o) t LO'L} 13 f

(¢} Nare of hospital or institution: / (If outaide city or town limits, writs ~HURAL") ’

Foot of Doddridge Str. @ Street No____ 0900 Prescott Ave.

(1f pot in hospital or instituiion, write street onmber or localion) {If rural, give location)

d} Length of stay: In hospital or instituti
(d) Length of stay: In hospital or institution naiity i || (6 Citizen of forelgn country? No (Ves or No)
In thi 13

nyear:. :zf:;u: d{n) I yes, mame cotintry. o (2..

Yol oame  James William Cochraf......

%

3. (b} If veteran,

20. DATE OF DEATH: Month . 2T,
3. (¢) Social Security 1Q44
b

hour.

MEDICAL CERTIFICATION
day 26

minitte. 30 p =M

nod8G-r4-3978 v

=X

15. Birthpl

—Mﬂﬂ—h{ﬁ 22. If death was due to external causes, fillin t

fname war 21. I hereby certify that I attended the deceased from
5. Colo . 6. (a) Single, sidowed, , ed, ) 19 to 19 .
\ 4 q e e}
4. Sex. Male } Onn- "ﬁl- te Aivorﬁ?f....g .:.L ._e.._.___ :
6. (b) Name of husband or wife.....——.ccceuen 6. {¢) Age of husband or wife if p
Jartha C. Cochran . ative_____. %1 years
7. Birth date of deceased.... M8V . 28.. 1898 .
) (Mazth} {Day) (Yeur)
8. AGE: Years Months Days If less than one day
4 5 l O 2 8 ..... v....hl. oo TOHTL,
o. Birthplace Howard Co. Missouri @
. {City, town, or county) - (Stats or foreign country} t ‘ [ - /{
10. Usual occupatien Car ‘r‘ann ire T' ’ - - O&:x:;;:::’;::y wilhin 8 montha ﬁv 2 p 7
11. Industry or business.......... Railr Qad e || PHYSICIAN
r findings: .
8 (12 Nome...dames W. Cochran OF operations.... 4 Underti
] . . . . nderline
= | 13. Birthplace V4 A[_/I’I_A[ﬂ_\rj/_/_‘f__?_ """" > [the causc to
{City, wvzjr coanty) {State or foreign country) Of autopay . should be
5{ 14. Maiden name Newd. : 7~ iRt
! tistically.

{City, town, or county,

Siate or loreign country)

Mrs.’ Martha C. COCbI‘dn (a) Accideny, sulcide, ar homig

16. (8) Informant

® Address_.. D928 . Prescott_Ave () Date nee e

17. o) JLEMOY L . *(8) Date thereol 4 28 '7“'4 (e} Where digjhtury occur? w"é/ %

- (Burial, cremalion, or removal)
(¢} Place: burial or mmation_./_l/ﬁ
18. (a) Signature of funeral dirrﬂ‘n /

{City or town)

{Concty)

) (State)
{Month) (Day) (¥ () Did huury occur in or about hame, o: farm, in igdustrial place, in public place?

r.

.~ . Specily In;e of place)

@ Admm..ﬂAPR% _____ 'ﬁ gfl -

{Registrar's signature) Tl Add

k%&/_._ﬁﬁ. D, ordther}onn
// /_ Date mm:d 5‘/17/

19: () (Data received local
g Mz

(Licensed Embalmer's Statoment ogf/everse Sigle)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No —

//92,,@(

Licensed Embalmer No... 2 $’/
P. O. Address _,Z// 7 f R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT!NG (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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

working under my personal supervision.




