F“.ED FEB 5 19!257ismnion District Nofl:‘gPu Regi ion District N j? 7

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<057

- Registrar's No. .._.é...........-- -

. PLACE OF DEATH

COUNTY

Monitemi

o STATE MA4mu0UunA

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
b. COUNIY

+ ,odmission)

lonaL el

=

b. CITY {If outside corporote limits, give TOWNSHIP only}} Inside Limits c. CITY

OR

Towm _ Jortuna

%U o Inside Limits

Yefx) No O

Yespy, Nom rom  Jortung s

(Type or print}

Last
Beuldah elCLaan Cochran

DEATH _';;‘Q;n’_ 30 .

c. 58%&|$:§%€F {If NOT inhaspital, givelocation)|Length of stay in 1b STREET {If outside, give location) Reside on Farm
INSTITUTION 5 s ADDRESS YesOl  No/f
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED oF

1957

JFemale

6. COLOR OR RACE

hate

5. sEX ,

9. AGE (I'n years | IF UNDER 1 YEAR |IF UNDER 24 HRS,

7. MarmiED [J NEVER MARRIED [J{ 8 DATE OF BIRTH

wfoaag'ﬁm, oworcen [ e, 2. | 67l |

last birthday) [Afontha | Daw

Howrs I Min.

orvgan Co,, Mo,

Y.8.U,

“110a. USUAL OCCUPATION ((ice kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (cify mnd atatoe or country) a 12. CITIZEN OF WHAT COUNTRYT

during[ maos!l of workinpgi]e, even if retired)

o symp

13. FATHER'S NAME

anion MeClodn

14, MOTHER'S MAIDEN MAME

ony Homahouw

{Yes. no, or unknoon)

iS5, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yee, pive war ov dates of servic)

16. SOCIAL SECURITY NO.{17. INFORMANT Address

None

W Poud winten  Jortunc, No.

18. CAUSE OF DEATH [Enter only one caure per line for (a), (4), gnd (¢).]

se ocnly standar

r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

8t u

€. mu

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

Conditions, if any,
which gave fisg fo
above cauge (8)
Hating the under-
{ying cause last.

DUE TO (8)

DUE TO (&)

INTERVAL BETWEEN
QNSET AKD DEATH

.0‘1

M '/-1/4 _
& =

WHILE AT
WORK AT WORK

NOT WHILE D

farm, factory, street, office bidg., elc.}

V.

= rd X

Q| -7 PART [ OTHEA SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n)} . . WAS%TOPSY
L PERFORMED?
S 260 X {vesO w0

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Part I of item 18)

§ O g a

2| Me. TIME OF  Hour  Month, Day, Year

'a INJURY a, m, - .

=) p.m. .

b

= | 20d. INJURY OCCURRED e, PLACE OF INJURY {e. ¢., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

2.

I attended the deceaszed from MLZL . to and Jast saw I‘h.” alive on M
Death occurrad at '7. 3 A m on the dgre stated above; and 1o the best of my knowledge, Ir the causes stated.

m.'"“‘%f,&& iD ceora.'i::, ,4(,00 mWss . / /“- R

22¢, DATE SIGNED

A8

23a. BURIAL. CHEMATION,

REMOVAL {Specifp)
i3

2 Feb, 5T

23;. NAME QF CEMETERY OR CREMATORY. 23d. LOCATION (City, totcn. or counly)

(State)

tp diseases in Part | 'must be casually related. Corener connot certify to a death due to neturel causes.

M VDector, coroner, af

(-:\

24, FUNERAL DIRECTOR

Hoheweld Cemetervy Morgan Lo, , ilo,
25. DATE RECD. BY LOCAL REG.

ADDRESS 26, REGISTRAR'S SIGNATURE

Yernaiilen, lio.

__F.c—é'— ol —'/?f'-? )WMMM. /;fu.o(aad-n/\

o

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... et ettt teeeteemeteeeeesentasacsaesienaaieceteeeaeenasranancarnss, Student Embalmer No........

working under my personal supervision,.

Student....ooniinn i e
Signature of Student Embalmer

Licensed Embalmer No..%é
P. O. Addres-s M

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).

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

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

-~




