THE DIVISSON OF HEALTH OF MISSOURI

Mo, 300 ! '
o | FILED JuL 11 1955 jTANDARD CERTIFICATE OF DEATH e Fte o PP
BIRTH NO. 2 i/ ﬁﬁj7’\5 REG. DIST. NO. ﬁ 2 PRIMARY REG. OIST. m.j_a_n_&_ Registrar's No /6X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1 ingtitution: residence before
/\ a. COUNTY Boone ] a. STATE Mis souri b, COUNTYBoone sdinimion),
b. CITY (f outebds corpurats limits, write RURAL and mive c. LENGTH OF || c. CITY . d. I» Retidetncn within limits of
TOWN Columbia oweebie)| STAY Gl o§fn  Columbia e ""hf'.li“:.
d. FULLN_&MEOmeh‘ pltat or Iustion, glve sireet add or | ion) »: STREET (l!mnl.dr.loa!kzn) D /06
osTALSR 111 South Third St. ADDRESS )31 ‘South Third St D
3 l;lE.AME ?:!i-: a. (First) b. (Middle) g ¢ (Last) s Ds}E (Month)  (Day} (Year)
{ Type or Print) RONALD JOE COCHRAN DEATH July 13, 1955
5. SEX 6. COLOR OR RACE | 7. #PD%%EB EIE\‘.%IF;CNE‘SRRIED' 8. DATE OF BIRTH 9.1:\.?5 (In v-)-n .hl; Ug :D'g ; WXDER M HES,
. . {Bpmeif, : on ours | Min.
Male White . WIDOWED. DiVORe Dec. 12, 195k M e oY l
10a. USUAL OCCUPATION (CGiiwakind ol work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . y .,
dnn-dnﬂntmnﬂdeﬁuo oo woul et | u DUSTRY JCity aad Seate or Foreign Gouatry) i cmzﬁr‘{t?l‘-m“
————e e ——m——— Columbia, Mo, S A
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’/OR WIFE
I Joe Cochran Dorothy Spry —_— .
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vea, no, or ynknown) | (If yes, xive war or dates of service) NO. . .
—_— ———— . —_— Joe Cochran, Columbia, Mo,
.+ 1118, CAUSE .OF DEATH~. -~ s v - o~ MEDICAL CERTIFICATION . o0 o0 ee v mipe oo oo oo, o | -INTERVAL BETWEEN

i /,3 Z : . : ’ | o AND DEATH
. Enter only oneasuseper | I- DISEASE OR (I)NDITION ‘
line far (a), (b), and (c} DIRECTLY LE.ADING TO DEATH°(a) Cla/f,, A, A&,‘ 4( _ [ > 2 3

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, glsing DUE TO (b}
a4 heart faflure, asthenia, | rise to the aobove couse {u.J stating ) ) o . ) . . ) )
dc. It means the @iy, | (A€ underiying couse last - T P A T AQ/ X,— i
case, Infury, or complica- DUE TO fc) \

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

a Conditions contributing to the death but ﬂslam

WRITE PLAINLY—USING UNFADING Bi’..ACK INK-;—MA_KE A PERMANENT RECORD

. related to the di 0F o
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION e Coee 20. AUTOPSY?
TION - - - IB/
ves L] wo
21a. ACCIDENT {Bpacity) 216 PLACE OF INJURY (e tnorabont | 21z, (CITY, TOWN, OR TOWNSRHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, steest. offiow bldz,, o0, . !
- HOMICIDE - oo F 1 sireot. of L
21d. TIME {Menth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i T WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 aucnded the deceased from _/ / 3 1955 1 , 16—, that I laat saw the deceased
aIwy"on , and that death occurred at 8—_ ., from the causes and on the date stated above.
NA (Dregres or tiua' ZSW . . Z3¢c. DATE SJGNED
MM O, - s | e s
B'URIAL TCREMA. | 24b. DATE . 24, NAME OF CEMETERY OR CREMATORY | 244. LOC.ATION (City, town, or county) (Btate)
L REMQVAL Goaalty) .
urial Juiv 5, 19‘15 New Providence: . - - - | Boone County, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE ’ ADDRESS

(Licerised Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body_whose name is recorded on the reverse side of this certificate was emb

by M, OF By Lt el , Student Embalmer No...........

working under my personal supervision..

L LArT: L ) U U _ Signed......... /.. M ..................................

Licensed Embalmer No.Y /. d

3 P. O. Address o

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

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

J¢ this body is not embalmed, fact should be so stated above.




