FILED MAR 27 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iL PRIMARY REG. DIST. W.Mkeaiﬂmr': Na.........l

10112

51628 File Nousinssnssisnsiosssssssnms saassrres -

. Enter only onecaussper

8. CAUSE OF DEATH' -
line for (a), (b}, and (¢}
. *This does nol mean

the mode of dying, ruch
as heert faflure, asthenia,

RESE

1. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES

Morbid condit i DUE TG (b)
-dcgfta&h.zcbwlg:m{?;gm PR

BIRTH NO. o,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere d d lived. 1f insticutl rosid befare
a. COUNTY a. STATE _ | . b. COUNTY admission).
Phelps Missouri rawford
b. CITY (M outaida ta limite, writs RURAL and gi c. LENGTH OF c. CITY . M . :
T9R, coreuTy tomeabic)| STAY tia this placs! orR ' & 1.';1"‘“‘”, .h“mm“'“:“mmﬁﬁ
- St. James 5 days TOWN Dillard . 0
d. FULL NAME OF (If not in heapital or institation, £ve strect address or location) STREET 1 rural, mive locatd N
HsHAME Of o pital o Lo e t or loca ADDRESS [} dve on) 0“_) _5" /
INSTITUTION _O1d Soldiers Federal Home
3 glsAcME %FD a. (First) b. {Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
. (Typeor Print) ELIZA BELLE COCKRAN DE‘“'” March 21, 1956,
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | o ONDER M HES,
WIDOWED, DIVORCED (8pacitf} tast birthday) Month, Days | Hours | Min.
_female | Wnite i L7 | 80 1 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : . y 4 12, C
done dnri m0at of working life, yren i ‘I “l) = DUSTRY (City and Stats or FPoreign Cauntry) Lff CO{J-I&ITZ%';?FWHAT
housewife - — - - Crawford County, Missouri. .8.4A.
Illau. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Alfred Chandler Malinda Parks y
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yew, 80, or unknown} | (If yes, sive war or dates of service)
no none

ete. It means the di. | ‘he underlying couse last LA
ease, infurty, or complica- DUE TO (o
tion which coured death..] 11, OTHER SIGNIFICANT. CONDITIONS . -
Conditions contributing fo the death bud niot
. related to the dizeare or condition couring death.
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ST e e ot e 2 AUTOPSYT
TION 4 ? ‘2’
X ves [ no-x
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (og., Inorabout | 21c, (CiTY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoive, fnrem, [aotary, stueet, ofice bldy.,e10.) . e,
HOMICIDE o1 L ’ !
21d. TIME (Morth) (Day) (Year) {Hour) 2le. INJURY OCCURRED { 2It. HOW DID INJURY OCCUR?
s R mm.n'r NOT WHILE
INJURY WORK AT WORK .
2. I hereby ceglify that I aumdgcgb deceased f""% ? io QLZL IEZé that I last saiw the deceased
/\ alive on - and thet death occurre m., from the causes and on the daie slated above.

Vo

a~BURIAL, CREMA.

T r ¢it C)

P s, YU BSES

DATE SIGNED

4b, DATE - . |.24c. WAME OF CEMETERY OX CRFyﬁTORY .| 244: LOCATION ,(Otty, town, or county) - (State)
10N, REMOVAL (Bpadity?
burial 3/23/56 Hi1lard Cemetery, - “DiYlerd, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, ?F’ AL DIRECTOR S 51 GNATURE ADDRESS
3-23-8C° /6 M Stee

A} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD AN

1 Emhal:

on Reverse Side)




- S

RECEIVED

Phefps County Health Offiger,
County File Number_3 ¢ ?/Oe
Date FiledMAR 9 99058

o |
l

. . . —— Lot N e ' & =
K ' STATEMENT BY LICENSED EMBALMER

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

byme, orby ... .ot e . Student Embalmer No.......

working under my personal supervision..

A Z
i
5 Student ... i iiiiiiiiesiieca e Signed . N A2 - /

i Signature of Student Embalmer

| S E
i . Licensed Embalmer No...l'.'5..¢
|

Y . .. P. O. Address..Sieelville
. R = T . v !
. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his Q;WN:.HE_N‘DWRITING.
to comply with thé above constit&te‘s"grohr‘xds,i_o'r revotation of license).’ ‘_ﬂt N T )
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. -
I this body is not embalmed, fact should be so stated above.



