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THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

FILED SEP 14 1949 STANDARD CERTIFICATE OF DEATH
A '§ /

State Fite No.....5a ) 4.00]..

REG. DIST. NO. i{ V__ PRIMARY REG. DIST. WO.

——— Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M & Ld before
a. COUNTY . & STATE _ b. COUNTY sdmiasion),
WARREN Lllsa FRANKLIN
b. CITY (If ogteide corpurnte limits, writs RBURAL snd give ¢. LENGTH OF ¢. CITY (U ogtalds corporsts lisits, writse BUBAL and rive township) ?/7
QR . N townahip)| STAY (in this place} f A
TowN  WARKENTON Mo, - TowN SESSOR {7/
d, FULL NAME OF (If pot ia haapital or i give strect addrews or location) d. STREET (I ruml. gve location) b/
HOSPMTAL O b{' ADDRESS . ‘V
INSTITUTION KATIE JANE HOME :
S.I;HEI‘\:I\&E S%l;) a. (First) b. (Middle) ¢, (Last) ) 4. DATE (Month)  (Day) mg
rm«mw WILLIAM EUGENE COCKRUM. _DEaTH  AUG 31 L{$(
: 0 l 6. COLOR OR RACE | 7. #IARRIED. Ilglgng MSR(?:E‘)’.) 8. DATE OF BIR_TH 9.:.1"5E (lnn;n h:o::? I£ ; o nuu:,
¥ ours
'MALE WHITE WEHOWED >3] auG. 14 -1866l . 83 | |
10a. USUAL OCCUPATION (Givekind of work | 0b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsien oowntey) 12. CITIZEN QF WHAT
- donw during m- Lifs, even if retired) _ DUSTRY COUNTRY7
Merc Grocery T1ll. < - U,.8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
JAMES J. COCKRUM ELTIZEBETH WILSQON
.1%. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yse. 50, or unknown) I. (1f you, xive war or dates of sarvice)

JAMES COCKRUM s1, LOUES Mo,

. Enter only ongcaitse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for (a), (b), and {&)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ot heart fafiure, asthenis,
ete. It meana the dis-

. mmﬂc|7 INTERVAL BETWEEN

. \;(7 ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) AW L 1 - tunabon. on Jn
DUE TO (1) W(/A”&i‘b A“"““" e ﬂ ‘ﬁft bvhin

poite

caze, infurp, or

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing lo the death bud -wl
related to the disease or condition causing death

Morbid condilions, if ang, giring
.rise to the chove cause {a) dating .
[ | fhe underlying cruse ost. W 0 é,a,af{,u«m\_
i DUE TO (¢)

151X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 2. AUTOPSY?
TION 0 [B/
. YES nO

21a, ACCIDENT (Bpecdiiy) 21b, PLACEOF INJURY (sg..in orebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE) _

SUICIDE home, farm, {actory, sirest. offics bldy..ee.) -

HOMICIDE R
21d. TIME (Month)  (Day)  (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

F . WHILEAT NOT WHILE .
INJURY =. | “work AT WORK

2. ] hereby certify that I attended the deceased from _lLﬁ,LQQ_ 1949, to —_pug .30, 1849 that ] last saw the deceased

alive on __pug 30 ., 194G, and that death occurred i 3 155

m., from the causes and on the date staled above.

X G T Mo L “Fril0

&b, /fRES ’ z ) 2. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INK—MAK_E A PERMANENT RECORD

L3 - 45

T (

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d,-LOCATION (Oity, town, or connty) (su‘[ey
nou REMOVAL (Bpedty) 1
1 Sept.4,1949 Horga Prarie Sessor - B, i I |
DATE REC'D BY LOCAL | REGL 'S SIGNATUR! ’ UNERAL oln:cron 8 SIGNATURE ADDRESS
ot % /809| Hogd 2 ) ﬂ 2. _H
cetised Embalmer's Statement on Reverse Si




o B REC-ENED n oﬂ\ce‘ N?

ber- .
< ' District File Num

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 .. —

Student Embalmer Mo.

working under my personal supervision.

R g o Y Y

St dent Embalmer C T
’ . . . \ﬂ Licensed Embalmer No =4 J ? ,7

Student

P. O Address_m ...... e . m

Nou. 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 embalmed, fact should be so stated above. - . '




