- Mo.300

10. 48

@]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH State File No

! RIRTH NO. REG. DISY. NO. 36“ PRIMARY REG. OIST. NO. _3__..076 Registrar's Na......:.l.-.gg.._...........m.
1. Plach OF DEATH 2. USUAL RESIDENCE (Whers d 4 lived. If ingtitatl ) before
a. UNTY . a. STA . b. COUNTY dimimion}.
Yernon Hissouri St Clai e
b. CITY (If cutelde raty mits, write RUBAL and gi , LENGTH OF ¢. CiYY
cutets carpurtis lmits, write e owasbipd| STAY flo this place) OR el e
TOWN Hevada days TOWN F1 dorado Spgs. el
d. FULL NAME OF hoapl institytiog 4a looutl . -
HOSPFFAL (If pot in 1 or > d cive sirset or ] - ASDFDRF%ESTS (It rural, give location} 0 ? 5 a
INSTITUTION Gty Hospital Rout#l; E1 Dorado Spgs. /
3DNEQ:%§S%FD 8. (First) b. (Middie} ¢, {Last) 4, DSZ_'E (Month) (Day) (Year)
(Twpeor Print) BENJAMTN H, COCHRAN DEATH _ 7-3-5)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnbEr 1 YEAR | & UwDER 25 Hms,
WIDOWED, DIVORCED (8pecify, tust blrthday) Monuul Days | Hours | Min.
—male white married Ang, 23, 1848 65 I

dons during most of working life, even If retired)

—farmer m

farmm

10a. USUAL OCCUPATION (e kind of work | 10b, KIND OF BUSINESS OR IN-
) DUSTRY

n. BlRTHFLACg {City snd State or Foreign Country) q !ztgﬂ;‘l%%v{.'ol:w“AT
St, Clair County, Mo, '

» J\.

l!laa. FATHER'S NAME

Isaac Cochran

(Yes. 0o, or unknown)

no

nonae

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
AIf yes. rive war or dates of service)

nene

13b. MOTHER"S MAIDEN

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
| Tula Cochran
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iula Cochran RT#L 7] Dorado Spgs. Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEg\ruL BETWEEN
| Enteronly onecsussper | ! DISEASE OR CONDITION GET ANIDEATH
line for {a}, {b), and (c) DIRECTLY LEADING TQ PEATH'(a)
L
“This docs not mean | ANTECEDENT CAUSES (
the maode of dying, such | Adorbld conditions, if any, giving DUE TO (b) X ‘1 ‘
s heart failure, asthenia, | rise to the above cawse (a) stating _q
de. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (&)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but z0t
related Lo the diseass or condition cousing death.
19a. DATE OF OP'FI%‘I‘; 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
BIF/X | w0 ek
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, tarm. factory. strest. office bldy.,e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | wWORK AT WORK

2. I hereby cerii yithat I attended the deceased from

, that I last saw the deceased
occurred al m., fr the causes cnd the date stated above.

24a, BURIAL, crasw
TION, REMOVAL (Bpecity)

RBurial 7-6—.'!.'}.

Z24b. DA

, 19111&d that deat

wﬁ’

( I &.;AﬁzGN%

F CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coukiyf)  ~  (Stated
El Dorado Springs

1 Dorado Springs, Mo

~6-'S& | [ 22204

TE REC'D BY REGISTRAR'S SIGNATUR

f.

L/

~Wicensed Efibaloers Sut

4 5 || 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

A '.. ____,‘ - 2 A ./_‘4.. - &V ’, -!4 /

lSﬂlmtoanSid!) ‘m.

+
’,
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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 embal

Lo o L = T 3 » Student Embalmer No.............

working under my personal supervision..

Student......ooiureiiiiiiiiii it e
Signature of Student Embslmer

Licensed Embalmer No....%[

P. O, Address. .ﬂ w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




