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5-17.39 HtEﬁ“fjﬁﬁf‘ é"““‘ Ty STANDARD CERTIFICATE OF DEATH State File No...q 3 4 14
Bo1 3006 %

Registration District Nowef £ S Primary Registration District 1\0.0.76 Regisirar’s No. ........... .
/ 1. PLACE OF DE§TH: - L — 2. USUAL RESIDENCE OF DECEASED:
‘2

(@ County t .Glogégl @ sue. Missourd (# County... Obs Louis f/
] {d) City or town e e 0 Gls ndael

(If outxida city or town Limits; write “EURAL" and anme of township) () City or town ndalse /
. r

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

(¢) Name of hospital or institution:

e 916 Dwyer Ave.

/

(Il not in lm-pitnrot inatitution, write strest number or location)

(#) Length of stay: In hospital or institution

In this community

Seversl yvears

(Specifly whether

years, months or days)

(1f ontaide city or town limita, write “RURAL™)
916 Dwyer Ave, 7

{If rurel, give location) -

No

(d) Street No

{e) Citizen of forelgn country? {Yesor Nn)o

If yea, name country.

3: (a) PRINT
FULL NAME __ __

Sarah V, Cochren .
3.

MEDICAL CERTIFICATION

DATE OF DEATH: Month Wﬂqy ¢

20.
3. {b) I veteran, (¢} Social Security No. | -
same war year. / f? ?‘ ? hour. Fa / minute 4 ® M
21, T hereby certify that I attended the d d from
_ . / 5. Color or 1 6. (a) Single, Mdt{l}wefama:ﬁei 210wl /2 y v 19_%?
4. sex £OMA le I race e divareed ow that I last saw h2¥=__alive on l ;L/ ")‘ 19 % ‘/{
6. (v) Name of hushand oF Witeeomremn. 6. (¢) Age of husband or wifc if || 2nd that death occurred on the date and hour stated abovk, Durati
Herry %W, Cochran e Immedipte cause of dgath _ . urafion
7. Birth date of deceased..... 9 ALY 13 871 M“" - Yleagys
(Moatt) (Day) (Yoas) | 1eal destanc “#4f -
8. AGE: Years Months Days If Jess than one day Due to 4
77 2 21 P J
r. e Due to ”» \ U—
9, Birthplace Ireland # \( 5 X
- - (City, town; or county) - (3tats or foreign connr.p) T X e R
i g Other conditlons.
10. Usual occupation HOUS a Wife . — - e {1 e.r M ¥ within 3 Dwanths of death)
11, Industry or business NS Faa PHYSICIAN
E 12. Name Mj.Chael A. DW‘VeI‘ . : PN ;/ a’(?rorirar:im:;s e . U":;_'"ne
g e R g == T 1 M C It o ¥ - Under
21 13, Birthplace Ireland7 the cause ta
. {City, town, or cpun| ' (3tats or foreign conntry) .
5 14, Maiden name ' fzcmﬂr ty 4 Of autopsy :ui::dr;..u:'a?
: ¥
§ 15. -Birthplace. TR Pee—t ﬁgfuel'}i?o?nu? 22. If death was due to external causes, f in the following:
16. {a) Informant Richard Chchran () Accident, suicide, or homicide (specify)
® Address_ 916 Dwyer Ave,,Glendals, Mo. (8) Date of occurrence
. @ Cremabtion.: - ) paeinerer.. 10/6/48 () Where did injury occur? T
(Barinl, cremation, or removal) (Montk) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pub],ic place?
(¢) Place: burial or “eﬁ'gﬂ[ a 1118_1_1_3 Chapel of Ve |
18. (o) Signature of funeral director. s H..B O“DR»,“IDC_Q - Qpesity ?T‘ 'i&phm) el
®) fm__l;’:w.A gnne__nn. LEppkwood |
19. @ L C—=. % -'C/r(b) G-cf-"e‘&-f 1
(Data received locat (R ﬂ- G ) g Lol

(heenned Embalmer’s Statement on ch:Y Side)




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

Ll . Registered Apprenatice No

Signed. oY _;(Zc«_s.m@(\

Licensed Embalmer No.s 2.0 G

P. 0. Address /\{AJC-»H—-{ 22

. workiﬁg under my personal supervision.

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

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




