THE DIVISION OF HEALTH OF MISSOUR! v

- ] HLED APR 4- 1956  STANDARD CERTIFICATE OF DEATH site it o D 1O

o ‘BIRTH NO.____ . REG. DIST. NO. ?_*_’1“_. PRIMARY REG. DIST. m.{jl_. Registrar's No ?!
\q\ 1. PLACE OF DEATH > _ 7 USUAL RESIDENCE (Whers dateased lived. If L Mence bedore
) \ a. COUNTY oy, . “:.i!ATE z Z: E E ; ' b. COUNTY M adunlesion.

b. CITY (If oateids corpurats limits, write RURAL sive LENGTH OF c. CITY (1 ooudd: ta l-lm!h wrise RURAL and cive townshlp)
OR tewnship) STA‘I' In chjppl OR
o ' o E S, || _Tow 22 d Grove.
: d. FULL vTAhl'.E OF (I not in heapk lnnlml.ion gire strest T location) : (If raral. give location)

D i e L

21d. TIME (Month) (Day) - (Year} (Hous 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . s | wmmar—y noTwHLE
INJURY = | “work AT WORK

2. ] hereby certify that 1 aumded the deceased from __blg—;z;_ o _M mﬁf_ that I last saw the deceased
_ alive on 19}2‘3 and that death occurred al vm., from the causes and on the daic stated above.

s S .:gg - m (Degroe or ut} Z3b. ADDRESS n | Z3c. QATE SIGNED
- 0
. . ., 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Statc)

Ve b 0/:{%_ Latdernarn . o. .

RAL DIRECTOR'S 51 6GNATURE. ~ ADDRES$S

-

Q
| &]
g} 3. NAME %lg s. (First) b. (Mladle) c. (Last) - | 3. DM-E (Month)  (Day)  (Yesr)
b (e Pty /N oD ﬁ///e, Cochrane. DEATH or 27 /756
E 5. SEX 6. COLOR OR RACK| 7. :vﬂ]ARRvIED. rsls\\rfggctgsnmmﬁ 8. DATE OF BIRTH 5, Iﬁ‘GE (In Twarn| & wvoce s v T Beer i
; birthday] ob odre | M.
feb /8. /872 | B I |
10a. USUAL OCCUPATION (OkeXindoiwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
g done d oes of working til mﬂrnr:d) . «o. ~  DUSTRY (Ciey aad Stare or Foraies Covntry} m»rﬂ‘f?r WHAT
8| dse wi fe = fFAhe @»gz_.zzz_ /S, £,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
» Jobo L. Fh  Shaw/ e -
2 [ 5. WAS DECEASED EVER IN U.5.ARMED FORCES‘I 18. SOCIAL SECURITY | 17, INFORMANT"' 5 SIGNATURE OR Nmt ADDRESS
= {Yes, 0, o unknown) | (If yws, xive war or dates of sarvios) NO. é/ ( /
= 2o 2o - Lo . er Mmg, Wrc 577 . Mo
| 18. CAUSE OF DEATH MEDI CERTIFICATION TNTERVAL BETWEEN
¥ || Enteronlyonecsuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l tino for (a), (b, acd (o) | PIRECTLY LEADING TO DEATH(y) e .
g *This docs wod mean | ANTECEDENT CAUSES : _
the mode of dying, such | Aorbid conditions, if any, glving BUE TO (b) em—
) 3 o heart fallure, asthenda, | Tise fo the above cause (a) stating )
B | ae 7t meens the gis. | the mnderiying conte lost.
) caze, injury, or complion- DUE TO {¢}
5 |{ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
= Conditions contributing to the death but not
3 related to the disease or conditien causing deaih.
[2 19a. DATE OF oq;&)nﬁ 19b. MAJOR FINDINGS OF OPERATION oo & | 0. AUTOPSY?
= ' 5 8 / s YES D "‘Lﬁ
| © |l 2'a ACCIDENT (Brecity) 21b. PLACEOF INJURY (o4, Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) CouN1Y) . (SI’ATE)
b SUICIDE, boms, farm, faetory, sirset, office bldg..s10) .
[ HOMICIDE
(]
T
E
P

e




. - RECEIVEp .

' Q‘o"' J-“
L MACon CounTy HEALTH DEPARTME. . e
County F,,e No. t-?d' -d‘ .
Date Filed. (3. aoz """"" i 2

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. i, ., Student Embalimer Mo,
working under my persona! supervision. '

Student c..iecervaseancens Geessiennaanas eee Simed_u..m;_.ﬁi_“

Studmt Embalmer

Licensed En;ibalmer No 4-(— 27

P, O. Address_ 2L RLON.. [N ...

Note:* The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licetse.)

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




