4

USE ONLY BLACK INK Oh RIBBON TYPEWRITE IF POSSIBLE

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED JUL ¢ 1956

Registrotion District No. ...

Primary Registration District No. aQQQ.

- Registra

r's Neo. J-Q.l

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥here deceased lived.

if institution:

Residence before
admission}

a. COUNTY Boone a. STATE Missouri b COUNTY B o
b. C(I;I';Y {if outside corporate limits, give TOWNSHIP only) [ Inside Limits <. Cé':;‘l' ) ’ 90‘ Inside Limits
Town  Columbia Yesz Ned Towy Columbia plv | Y=o rea
c. FULL NAME OF {lf NOT in hospital, givelocation)|Length of stay in b T ) }
HOSPITAL O%Boone Co. Hospital | 37 ooyl | ©ImSEEl, 2 HamiddSHtHsg oo | Jrriee e Fom
3. NAME OF Firat Mld;,..te i Last 4. DATE Month Day Year
CTvpe or print) EVA -, JANE SCOTT ot June 23, 1956
5. sEX Female 5. C?v"ﬁ_lki?é‘e'““ 7. w\nm{o ] NEveR MaRRIED []] B- DATE OF BIRTH |9. Ko ffifr?hﬁfz’;'r)a ;:?:EH lD\;E:! iF :;orsn uM r::s
wivowep [] avorceo ]| June B , 1888
10a. gi‘r}#g oc;:'ttxr;}u%yk(ggaftﬁni %t::}z;ict:_n‘gg 105 KiND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) / 1Z. CITIZEN OF WHAT COUNTRY?
't "Home - ---At Home Ellsworth, Kansas U,5.4,

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

13. FATHER'S NAME
Joe Cochran

14. MOTHER'S MAIDEN NAME
Margaret McKeeman

(Yea; no. or unknowen) ‘| {I7 pes. oive war or dates of service)

No

16. SOCIAL SECURITY NO,

17. INFORMANT Address

T.M, Scott, 2 Hamilton Way, Columbia, Mo.

PART 1. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

Conditions, if any,

"}18. CAUSKE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] 1
L

. o}mi A%: DEATH
5 ) 4 . o -

. twhich gave risg to DuE TO (b),
- ° above causze (0),

tali; .
stating the under DUE TO (&)

NTERVAL BETWEEN

z

| Lty

tping cause last.

204. u-uunv OCCURRED

WHILE AT

u O wet WHILE
WORK

AT WORK

¢., in or ahowt home,
farm, factory, strect, office bidg., elc.)

z

© ] " PART I). OTHER SIGNIFICANT CONDI CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(r:) C 13 -;;isg;(ggv
%

S M W 200 . |vwsO ro

’% 20a. ACCIDENT SUICIDE ﬁoMIClDE 206, DESCRIBE HOW INJURY OCCURRED. (Enlfer safure of injury in Part I or Part Hof item 18.)

& s Wi

o

= | %c. TiME OF  Hour Mcmlk. Day, Year " -

] INJURY a. m. . ST . - it

=1 p.-m. [ R

m] . R

x 20e. PLACE OF INJURY (e. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

her

rd

causes atated,

{DegFee or title)'

W/WD

S,

21. | attended the deceased from - ~to last saw Yk slive on
Death occurred at on the date atated ve: and to the best of my knowledge, from

g

P O Leentbin e,

¢, DATZIGNED

23q. gunm.. c?guh?n‘. 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) f)ﬁtm)
EMOVAL { Specify . . . - - . . j t . - - s -
Burial June 25, 1956 | Memorial Park Cemetery Columbia, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Colurbia, Mo.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Jume 25 (45

{Liconsed Embalmer's Statement on Reverse Side)

Mo R Palrmait.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 - T T o <

working under my personal supervision..

Student ... ..o ieciiieria cemeaeas
Signature of Student Embalmer

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

H embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I this body is not embalmed, fact should be sc stated above.




