5. No,300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

n

FLED JUL 10 1950

-BIRTH NO. =

THE DIVISION OF HEALTH OF MISSOURI e

STANDARD CERTIFICATE OF DEATH _
REG. DIST. MO, ,,‘ng_{z PRIMARY REG. DIST. WO._ 3 XSL Re.gi:lyar-'J)No....., .......... —

State Fric Noy.
oo™

. Enter only onecause per

line for (a), {b}, and {¢)

*This does not mean
the mode of dying, such
a8 heart falluse, asthenia,
g’ It means the dis-
care, infury, or complice-

DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the above cause {a) uatlng

the underiying cause lagd. .

t. PLACE OF DEATH 2. USUAL "RES{DENCE (Where ds ) lived. If i residence” before
a. COUNTY . STATE Y . . A {on).
Newton ° .- Missouri U - . Newtoff™
b. CITY (1t outcide coruiftate limits, write RURAL and give c. LENGTH OF ¢ GITY (W, outside corpirase limite, writy BURAL aod cive townabis) .
townshipt| STAY tin thie place) R --- ﬁ l)
TOWN Diamond 4 Rong| oW .. Diamond k.
d. FU(%%P#T.EOOF (If not in bospital or Inatitution, give atreot address or location) d'AsDTDRREE‘irS (If raral, giva location) ‘9
INSTITUTION None
3. NAME OF . (First b. (Middl ¢, (Last
DECEasen oY (Mlddie) (1.ast) 4DATE  (Montd) (Dsy) (¥ew)
( Type or Print) Herschel W. Cockrell oea June 23 S50
8. 5eX 0 6. COLOR OR RACE | 7. #&%EB !‘éﬁgECPEBRRJED. 8. DATE OF BIRTH 9.¢GE (I yenrs] IF ONDER | YEAR | O UMGER u RS,
. . (Bgecify) i ¥} | Mootha Hours | Min.
Married .1 |June 10 1884| "B |13 |2
10a. USUAL OCCUPATION (Givekindof work | 10b. IND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stute ot f ) .
dope during moat of working lll-.-nn:f :td.r::i) ° DUSTRY or farsien aoustey a 12 CE‘;ZEH#OF WHAT
Stockman Newton Co. Missouril eOsAe
ilSa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F. B, : | _leana DePriest | Hattie Cockrell
[5. WAS DECEASED EVER IN U.S5.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yea, wive war or dates of service) NO.
No : Hattie Cockrell Diamond, Mo.
18. CAUSE OF DEATH RTIF, ION INTERVAL BETWEEN
|, DISEASE OR CONDITION ONSET AND/BEATH

DUE TO ()

tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS :~

Conditiona contributing to the death but ':ot
related Lo the disease or condition causing deuul

192. DATE OF OPERA- {- 19b. MAJOR FINDINGS OF OPERATION , . AUTOPSY?
TION
/ YES [:l NO D

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e, laorabolr | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, fsctory, street, office bidx., sra.) -, .  y

HOMICIDE o
21d. TIME tMonth}  (Day) (Year) (Hous} 21s. INJURY URRED | 21f. HOW DID INJURY QCCUR?

OF - WHILE AT [T WHILE

" INJURY = | "woRrk AT WORK ;

2. ] hereby ce‘rt;fy that 1 allended the deceased from _....ﬂ_z_s._._ 192. to __..__lJune 2 19& that T last saw the deceased
Mthat death oceurred al _5_._2.0P ., from Lhe causes and grthe date stated above,

.a!weon

MA-
TION REMOVAL (Bud!a

DATE REC'D BY I.CRCEAL
20-/55°a

.

(Licensed Embalmer’s ;S_u!emcm on Reverse Side)

REGISTRAR'S SIGNATURE g
MA_BMLZJ.L iz




RECEIVED

District Hazlth Offlcer Bo, NEYION::=COUNTY HEALTH DEPT,
District Plle H‘um'bor 750'159__,:,e .
Date Filed..sYL P 135[1 N

N STATEMENT BY LICENSED EMBALMER
SR L. RSN
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eevcvrecms

Student Embalamer No.

working under my persona! supervision,

»mydx@mw

SEUSENT voverarmsoccssronsvnnsancnstnsnares Signe i
Student Fnbalmar : ’
) ‘ : ‘ ’ Licen-ed Embalmer No..... /7£ 7‘ 7

~

| '~ . P. 0. Address. ‘WW 7710

b 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 embalmead, faet shoul4 be so stated above. . o -




