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WRITE PLAINLY—USING UNFADING BLACK

.

INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nauonal Office of Yital Statietics

HED SEP Qo0

MISSOURI DIVISION CF HEALTH

STANDARD CERTlFlCATE OF DEATH
Prim-a.ry Registration District No....fu.fo., ?S_

28599
State File No,

1. PLACE OF DEATH:

(a) CoumyShelb

(&) City or townBe ................ i n PN R s
(il outside city or town lim!zs. write 'BU‘RAL" and name of township)
{c) Vame of hespital or institution:

(Ir not in hosplital or Instliution, wnte s:reﬁ, pumber or loeatlon)
(d) Length of stay: In hoespital or institution..

. . o
In this community..... T hirty y.earsw ...... 2

years, months or days}

Registrar's Na......?—é ........ -
2. USUAL RESIDENCE OF DECEASED:

0
Mis 501,!1'3- () County.......J s hﬂlby ...... / ..............
Bethel Mo

(I “outside city or town lmits, wiite “BURAL") {7 -
Ay

() State....

(¢) City or towa

(d) St‘rect No

{If rural, give location}

No

If ¥E3, NAME COUBLTY rimvrmveririsssersvessassessssirsscoeesssess st

(e} Citizen of foreign country?

ol RiME _...Jabn J..Cochran

3. (b) If veteran, ' 3. {¢) Social Security N

[ o K IR 300 N

NAME Warl.....

6. {a) Single, widowed, marki';'
divorced....Ma-nrle.%_

6. {¢) Agpc of hushand or wife if

5. Color or

race...wm.te

6. (b) Natne of husb:md OF Wi iinrec s

Beulah n

............................................................................... Y Ears
7 Bu‘th date of dQ\:msedOCtOber ......... 6 thlaes ..................

(Month}

" 8, AGE:

Y-ears‘ .

59 .-

.Mo‘ntfxs ' Daya

9. 27 hr. mie:

If less than one day

10, Usual occupation......

11. Industry or business

MOTHER FATHER
~——t—

Shelby cou.ntx.-.: ....... Missouril

(City. town, or county) (State or {orelsn oouau;n

LGounty Clerk

9. Birthplact...

12, Name...wnn 205
13. Birthplace....

i 14. Maiden name yl-ﬁmﬁawjnae oo seessesess e eee s e s e
1. Bitstocn HOL SO, i mu(j

(o) Informant. T8 Bewlah Cochram . ° .
(b Address.....ccviuns Beth&l MQ. ...................................

{Month) (Day) (Year)
(c) Place: burial or crmuttoxis,hElbl.m; ........ M A S

18 (a) Sumatur:uffuneral d:rectoMllllon & Barkelﬁw

bt

'16.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... AMEMNES....

T e 1948

y.ccﬂify that I attend

hour.....cceees

Im@atc cause of death

Other conditionS . cooveieeereenrs ceerecsriteraereasamne
{Include pregnancy within 3 months of deaih)

Ly

PHYSICIAN
\In;ur ﬁr'dmgs
Of gperations..

Underline
the cause of
which death
should be
charged sta-
tistically,

O QULOPET ettt et

22, 1f death was due to external causes, fill in the fq]l'owing:

(2) Accident, suitide, or homicide (specify)

() Date of occurrence....

(¢} Wtere did injury ogcur?.....

i . “(City or town) (County)  {Btater
(dY Did injury occur in or about home, on farm, in industrial place, in public

place?

{Specily type of place)

AR AP (e)

While at work?....

1L E T U §. S @ A M .
19, (AL A 0. N T A (b) A B AV A vy B 4
(Date rece fred a.l n.-nimnrl

Jeforson City Prkhing Co.

(Licensed énmrgt';JSmtmnt on Rem Side)




) » | RECEVED
R C e T District Health Officer No. 1
g | District File N_Lu_.f_z’f_-.ﬂ

Date Filed ___SEP 7~ 48

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, of byaummemcveee

............ , Registered Apprentice No
working under my personal supervision,

Licensed Embalmer N . f f\

P. O. Addressse=

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

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