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WRITE - PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD kb:
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 8&4 PRIMARY REG. DIST. NM Registrar's No ‘z’ 9/

21583

State .Fn!c F £ —

*Thiz doea not mean
the mode of dying, such
‘a8 heart failure, asthenia,

cass, infury, o complica-

ae. it means the dis- |

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)

cote

AW/Z«.‘ML

a

ety

! BIRTH NO. _
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 1f 4 residence bafore
a, COUNTY Ripley a. STATE MO. b. COUNTY Ripley admimion.
t. CITY (If outeMde eorpurate lmits, writs RURAL and give ¢. LENGTH OF €. CITY (If outsdde carporate limits, write RURAL sad give townahip)
R township}| STAY (in thia place! ) ? /o
TOWN Donlphan TOWN Doniphan, " )
FH&.SLP:{.FLLEOOF (If not in hoapital or institqtion. give street  addrees of loeation) d. ASI;TARIEEESI‘S (If rural, give loeation) (7]
INSTITUTION  (rand Ave, Gen, Del.
3 .!NIEACME %IE . (First) b. (Middle) . (Last) 4 DSIE (Moath)  (Dsy) (Yeun)
{Type or Print) Joe Cochran peaH  6=20-1952
5. SEX §. COLOR OR RACE | 7. MAR%B. ISIEVgR MBRRIED., 8. DATE OF BIRTH 9.:'?5 In run T moce 'n;mn Moo u ui
{Bpecily o ours | Mo
male white 7 2-15-1892 S et bl
10a. USUAL OCCUPATION (Giwelkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign country) “12. CITIZEN OF WHAT
during most of working life, sven if retired) DUSTRY COUNTRY?
vern Keeper Mo. ... Seh.
13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " |14, NAME OF MUSBAND OR WIFE
Newton Cochran Sarah Jane Yo Susan Grace Chchran
]nrs' WAS DnEkaﬁE;) EVER IN U.5, ARMdED TRCE‘;’ 16. SOCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o4, B0, OF oW, ton
yes WOI'THNW 1™ | none Susan Grace Cochran Doniphan, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsceusoper | 1. DISEASE OR CONDITION ﬁ‘ ‘b M““/ ONSET AND DEATH
line for (8), (), and {c) | P/RECTLYLEADINGTO DEATH" (4 J/ W

rine {o the qbove cause (o) dating
the underlying tast.

._DUE TO (e)

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS ™~ ~ - y
Conditions eontributing to the death but 2ot -
related to the disease or condition causing death. E 9; X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
- . YES KO E
2ta. ACCIDENT {Bpeciir} 21b. PLACEOF INJURY (s.5..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, street, office bldg..e10)
HOMICIDE W Sw
214, TIA;E ﬂ:laudu (Day} (Year} (Hoar) 21s. INJURY OCCURRED | 2if. HOj RY OCCUR‘I'
A . {WHILEAT NOT WHILE
INJURY Q 28 2 7b = | “work QY avwomx

2. I hereby certify that I attended the deceased from

19'

, that I last zaw the deceased

2.

T J Ectbalmer's St

ot Reverse Side)

alive on , 19 and that death occurred a! from the causes and on tfw date stated above,
23, SIGNATURE (Degree or title) b. AD . DATES
Frand @;M%, P71 D M 7 |é/zﬁ“
2a. BU &6\’}. CREMA- | 24b. v, 24c. NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (Olty, town, or eounty) ey
THAAL ™" | 6223-1952 | Doniphan Cemetery Doniphan, Ho.
D}ﬁ_ /Ri‘-:’;;,/"x“ y ~ 2 767 BlHclk-Bdwar cs'“mm"e?'giﬁomeljog?;;an’ Mo.
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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 corereee

Student Embelamer No.

Signed. e T T 2 .._._.Q’ VM

£

. 4 v,
Slgnud ....................................... .- Licensed Embahner No [-J 7 7 ?N

Student Embalmer
' P. O. Address EpLg Ry, G

working under my persona! supervision.
an

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

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




