WRITE PLAINLY—UST

NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 29 1955

STANDARD CERTIFICATE OF DEATH

R-SG. DIST. NO. 31 8 : PRIMARY REG. DIST. NO.

s i e 30B9D _
Koo' . LD

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

ME EAL CEZT[FICATION : f

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institytion: residence befors
a. COUNTY a. STATE b, COUNTY adinbslon),
Missouri
b. CITY (f outeide corpurats limits, writse RURAL '-ndu:-‘l'v;hln) %A‘ftfm pl?tF') <. Cg’g’ a“n n‘e;m vithin w,_ of '
TOWN TOWN St. Louis . Ya No u
d. PH(‘)"S-PF'PNE_EO%F (If oot in hoapital or insticution. give strect address or loeation) DDRESS (X rarsl, give locatlon) &a /
INSTITUTIONH omer G Phillips Hospltal 2 p 1822 Elliotst street., o
3 NAME OF a (Fis) b. (Mlddle) ¢, {Last) 4. DATE (Month)  (Day) (Year) |
{Type or Print) Stella Cochran DEATH o ptember &, 1955
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #} 8. DATE OF BIRTH 9. AGE (In years| i unden 1 TEAR | & UNOKR o wxs.
WIDOWED, DIVORCED (tpeclipid— tast birthday} Monﬂu’ Days | Hours | Min,
to Widowed Dec 26, 1890 64 | |
10a. USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 8
:onldurinxmnnolvorkiu I.l!...mﬂ':cﬂnd) - DUSTRY (City and Seate °: Foreign Cm:ntry)/ mcgll..l.l;j'lz'ﬁ'::f?FWHAT
Hougewife At Home Upton, Kentucky S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND/OR WIFE
‘Ropbert L. Hodgas Mairtha E. S a a ac'd
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unkbown) (11 yos, mive war or dates of service} NQ
No Ni Nope B22 Elliott sSt.
INTERVAL BETWEEN

ONS| AND DEATH

the mode of dying, such
az heart fuu‘ﬂn, asthenta,
ee. It wcfu the dis-
e, huurv,w complica-

the underlying couse last.

Morbid conditions, if any, gicing DUE TO
rise to the above cause (a) stating
pu Todires —{a.éé ;{'.,,“,.. 7

tion which caused death,

2 ‘related to the disense or condition causing M

1). OTHER SIGNIFICANT CONDITIONS _Z': ‘II 2 ‘?
‘Conditions contribufing 1o the death but 1 ‘.

Mm 24/.«:4_0-&'

20, AUTOPEY?

19a. DATE OF OP'FE)ABQ .19b. MAJOR FINDINGS OF OPERATION
Egv4. 0 w ]
21a. ACCID! 210, PLACEOF INJURY (s.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ((STATE)
f!lgc' boma, farm, factary, street, cfBos bldg.,e10.) ‘2/

PALLD

21d. TIME (Mogth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCEUR?
WHILEAT "] NOT WHILE
INJURY =. | work AT WORK
2. I hereby certify that 1 aliended lhc deceased from 18 , 18 , that T last eaw the deceased
alive on , and that death occurred a 4O lm jrom the causes and on jhe date slated above.

; @ ar uueg a 23, )D

o Giand 15283

AL

DATE REC'D BY LOCAL

ﬁBNBIlI’E"NEg\l'" CREMA- 0 Z24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Giate)
N ¥}
Removsa . Local Winfleld, Kansas.

25, FUNERAL DIRECTOR S 81 GNATURE ADDRESS

5]

6 1955°

FAlbert H.Hoppe, 4700 Washington

s

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY INE, OF DY 1ot tiiiira oo ciiitstssssnaatciassanruaramsraaannsasssanenararrreas Cemenens , Student Embalmer No.,...........

working under my personal supervision..

S P. O. Addresa%

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

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

1° this body is not embalmed, fact should be so stated above.



