FiE R VIAWIN U FROARITT W VAW 26196

.48 FILE[] AUG 2 2 1956 STANDARD CERTIF'CATE OF DEATH ¢ / State Fiie No... —
BIRTH MO._________________ REG. DIST. NO, _ﬁ PRIMARY REG. DIST. no.____é_é_._. Kegistrar's Ne. _?2-
) —'—ﬁa;ﬁf OF DEATH j 2. USUAL RESIDENCE (Whers dessased lived. If intlsatlon: residence before
N QALDWELL [T MIssouRI M ©™BALDWELL U™
b, CITY (If outcdde corpurate limits, writs RURAL .mw.::m) &rA“rﬂ(qﬁt{. ne::’ c. cg;{r . © @I Besidencs “Mﬁw&,}
'rovm .__BRAYMER g, TOWN BRAYMER . Ya ¥ O q__o
d. FULL NAME OF af ot in housital o insitation. give strest address or losstion) || o STREET, (I rural, give location) b la’O
INSTITUTION QIMIMI na
3 NAME OF 8. (Flrst) . b. (Middie} c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) ~ NORA ELLEN COCHRAN veai 5 /3 /1956
5, SEX \ ' 6. COLOR OR RACE | 7. #&Rbﬂlég BF\YSSC"E‘SR(?EE: 8. DATE OF BIRTH 9.':?E [+ 1Y :r-)u'- Jﬂ:&n ln'g ;:‘:m uunl::.
F i ARRIED 6/27/1875 8l I |
10a. USUAL OCCUPATION (aKa Lindof wock- | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ (04 Seate or Foraign Countsy) WE CITIZEN OF WHAT
HOUSEWIRE RETIRED RAY CO0., MIstwOURI oS
138, FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14, NMLE OF HUSBAND'OR WIFE |
' THORNTON _SETLLE MALISSA LYNCH | 0 OCHRAN |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, 0r ynknown} | (I yes, xive war or dates of servics) —~ NOC, .
; OLIVER COCHRAN, BRAYMER ,MO.

INTERVAL BETWEEN
ONSET AND DEATH

CERTIFIGATION

18, CAUSE OF DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION

Tioe for (87, (5). and () | PIRECTLY LEADING TO DEATH g) }W"
«This dor mot meen | ANTECEDENT CAUSES . Vorry”

the mode of dping, euch | Morbid conditiony, if any, giring DUE TO (b) "';!"-“"‘7

a2 hearl fallure, asthenia, | Tise to the above couse (a) dating
de. It weons the dis- | the underiing couse loxt. Vggﬂ q Zm z
care, injury, or complica- DUE TO (¢] - .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dlsease or condition cousing death.

3, WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
— — 420 | w0 wd
21a. ACCIDENT (Gpecity} 21b. PLACEOF INJURY (s.g., lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
b farmm, tagtory, . off} -
HOMICIDE —— - pihaitbuinligiiingd e,
2td. TIME (Meaw) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.ICI‘.Il:.RY WHILEAT;™} NOT WHILE ey
-__—.-__ WORK AT WORK
22. I hereby certify that 1 attended he deceased from M,- E_, o m_g_, 192, that I last saw the deceased
alive gn M0 ¥, 19 , ond that death occurred al 4 m., from the causes and on the dale slated above.
23, SIGNAPYRE Y (Degros or title) (i;zsu. ADDRESS ] Zx. DATE SIGNED
NPo¢ , > oD 20| 5TY/r2
# BURJAL. CREMA- u(fpﬁm 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, of county) (Stats)
o 5/6/1956__| BVERGREEN QEMRTERY BRAVMER MO,
? DAJE REC'D BY LOCAL | REGISTRAR'SSIGNATU ADDDESS
LA s D i o

*s Sutun-m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, Or-i.vy .......................................................................... IPETTTET: PR 191340 e

L}
Signed.. 45 0. L MM ..............

Licensed Embalmer No. %3.4

P. O, Address 4 LY

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

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

™7 this body is not embalmed, fact should be so stated above.

3




