. 300

48

Q

a
-4
Q
:
[l
P-4
<]
3
=
o)
-4
-
5]
]
-
-]
|
=
&
i
3
=
-
o]
Z
o}
7
[~
&
7
o
T
€
R
-
3
m.
&
4

\

"THE DIVISION OF HEALTH OF MISSOURI

FiLED JAN 18 1958 STANDARD CERTIFICATE OF DEATH P
BIRTH NO. REG. DIST. NO, ! PRIMARY REG. DIST. NO. m- Kegistrar's No....... ‘ m
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If institution: .redidence before
8. COUNTY  pdair e STATE Iissourd b. COUNTY Magon.® ==
b. CITY (If outnide corpurata limits, write RUJRAL and give c. LENGTH OF e, CITY . 2 b Restidence within Unmlte ot
OR . . hi STAY is pla OR or 3 ra wn?
Town Kirlesville o Y Saven || Town LaPlata gy e ie
3 s - .0
d. FULL NAME OF (If pot ia bospital or institution, give atreot nddress or locatlon) . STREET * (If rural, give location) & e
HOSPITAL OR . ADDRESS ﬁ
INSTITUTION i mSmith Hosnitd and (inic
SDNEAC%ESOEFE.) a. (First) b. (lfllddle) [+ ._(LBSt) 4. DS‘;E {Month) (Duy)' {Year)
( Tupe or Print) Carl Leslie Cockrum DEATH  January 12, 1956

lFI:m‘DERII‘El.l IF UNDER I MRS,

8. SEX ’6. COLOR OR<RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o yearn
C N W]DOWEQ. DIVORCED (Specif: Laat birthday) Monﬂnl Hours | Min.
Male white married __'Z_Q . -

10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . 12. CITIZEN
dong during most of working Jife, even it :e:imrd) ’ DUSTRY [City and State cr Foreiga Country) OI COUNTRY?FWHAT

ret. railrcad employe¢ Santa Fe R.IL. Novelty, Missouri I USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+  George Cockrum | Rhoda -Exizgr McCoy Gertie Cockrum.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMAMNT 5 S1GNATURE OR NAME . ADDRESS
{Yos, no, or unknown} (If you, give war or dates of servics} NO.
‘NO 498-09-3469 Mrs Gertrude Cockrum La Plata, Mo.
16. CAUSE OF DEATH MEDICAL CERTIFICATION lgTNgRVAL BETWEEN
| Enter only onecause per § 1. DISEASE OR CONDITION . - - - . AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) ~ gs
o This does mot mean ANTECEDENT CAUSE.. ’
mode of dying, such | Aforbid conditiona, if any, giting DUE TO (D) ﬁ ?
heart faflure, asthenia, 3‘? ;o ;mr ngm canse ng;:) stating
t It means Ehe dis- | - nderiying c : 4# / ~a
, infury, or complica- "DUETO (&) A7, i TC/erro2lS - ?
N which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
: Conditions contribuing to the dealh but not -« | L.
related to the dizease or condition causing death. 3 3 / K
E OF OP‘IEI%APE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g ) ' YES ‘ NO El
2w ACCIDENT (Specify) 21b. PLACEOF INJURY ts.2.. inorabout | 21, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, street, office bldg., sta.)
Ty, HOMICIDE N -
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from = 19_‘_ to £ ~1Z | IQ_C that I last saw the deceased
alive on _L_LL 19# and that death occurred al m-m from the causes and on the dale slaled above.

(Degrea or tiﬂe)(fﬂb ADDRESS Z%. DATESIGNED
}ZJ.M %wa /A

24c. NAME OF CEMETERY OR CREMATORY 24d, I..OCMN (City, town, or countyf - (Btﬂte)
ILa Plata Cemetery Is Plata, Missouri

DATE REC'D BY L%%AL REGIST AR'S NATURE /___ ZSPERAL DIRECTOR ATUREWESS
i-16—56 Mmknt. 7, @LZMJ

(Licensed Embalmer’s Statement on Reverse Side)




o '

o)

b = g
o

- o tn
= s ‘
- . &= -
[as]

Lt

h SO

: &

STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No,..........

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

P. O. Address_La _Plata, 1

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 OQWN handwriting.

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




