echer THE DIVISION OF HEALTH OF MISSOURI 14171

0. 300 . :
0.4 FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REG. DIST. NO. 4& Z PRIMARY REG. DIST. mm—_ Registrer's No.......ﬂ ............. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I institatlon: resiisnce berors
a. COUNTY Pemiscot - || *S™AE Missouri b CONTHMI ssissipip
b. CITY (if outeide corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY ] . 4, I» Residence within Bmits of
Tg\%ﬂ Rl,lral I{ayt i wwrship} 7A‘Mb Tg\gN Ilvyatt e . . a elty q&mnhdﬂm?
d. FULL NAME OF (If not In hospital or institution, give streot address or locatlon) o STRE| ] (If raral, give lmlazdun)‘ '1 ’
ENSTITOTION Randolph Rest Home ABBRESS Wyatt; Mo, p\® /
3. NAME OF a. (First) b. (Middle) ' ¢. (Last) . e 4!..DATE ~.(Month) +(Day)
DECEASED
(Typeor gy Willliam Hayden Cochran DEATH . April 26, 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVERCMARR[ED 8. DATE OF BIRTH 9. ‘AGE (In years| IF UNDER 1 YEAR | & UNDER 21 mES.
Mzle White WW&V&%H&C& ED (Bpec 12-12-1875 - i hsdrmhn Monm., D.,. Hours l Min.
10a. USUAL OCCUPATION (Giwekindof work [ 10b- KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (... L4 seee v Gount y 12. CITIZEN OF WHAT
done during moss of wotklag Lily, sven if retired} DUSTRY i ste or Foreign s COUNETRY?
Retired “aborer Wyatt, Mo, ¥is.A
13a., FATHER'S NAME 13b, MOTHER'S MAIDEN NAM 14. NAME GF HUSBAND’OR WIFE

Van Coochran | Scretta Elenor Riddlel . X

3’3 WAS DECl‘EASEP E\(IIER INiU.S.ARMdE? }:(!JRCES‘i 16. SOCIAL SECUR;;I'J i7. INFORMANT'S 51 GNATURE Oii AME ADDRESS
o, Mﬁ; unkhowa! I Yo, give war or o of service x . Dewey Randolph y i M
18, CAUSE OF DEATH & . MEDICAL RTIFICATI i INTERVAL BETWEEN
| Entercnly cpomussper | 1. DISEASE OR CONDITION = d ) ONSET AND DEATH

DIRECTLY LEADING TO DF.A'!H'(n)

liste for (a), (b), and {¢}

«Thia dots mot mean | ANTECEDENT CAUSES a&

fhe mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenda, | rise to the above cause (a) ;tatiﬂg
ete. It means the dig. | Ihe undetlying cause last.

care, infury, or complica- DUE TO (o)
tion which coused decth. .| 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but zof .
related to the dizcase or condition cousing deald.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

19. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
794X | w0 w
21a ACCIDENT {Bowelly) 21b. PLACE OF INSURY (a.g..inorabouws | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, (actory, strewt, affios bldg.,wte.) .
HOMICIDE
21d. TIME {Mogth) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT KOT WHILE
INJURY o | “work AT WORK
22, I hereby cerlify that 1 atlended the deceased from —7 Isﬁé -2 1.956 that I last saw the deceased
olive on 22— , 1 , and that death occurred at the causes and on the date siated above,
23, SIGNATURE . (Degmo or tme) L]ﬁau ADDRESS I 2. DATE SIGNED
: A ,; é / 5 6 .‘,r
é 24 BURIAL, CREMA- | 24b. DATE - 4. r.AnEE OF camr-:rsnv OR CREMATORY | 243, LOCATION (Oity, town, of commty) 7 ’(sme)
. (Bpedty)}
E!!ﬁf&‘i 7| he29=56 Griggs Cemetery Wyatt, Mo,
DATE REC'D BY LOCAL (| REp! 'S SIGNATUR] 75, FUNERAL DIRECTOR'§ $1GNATURE ADDRESS
6 lo¢-56 ™ M sburn Funeral Home, Wardell, Mo,
a - v (Dicensed Embalimet’s Statement on Reverse Side)




S-118-5¢
may 7 1856 ‘ -

E81S00T COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 75
CARUTHERSVILLE, MC.

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .ttt iiiciiiicninacaceriearaaac st nnaan P ' Student Embalmer No..........

working under my personal supervision..

Student.......consnroniiataiianiirataza e aceaanes
Signature of Student Embalmer

co ' P. O. Address .. .-.....0000

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).

iIf ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this bddy is not embalmed, fact should be so stated above.




