¥.3. No.300

Regv., 10.48

D"" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

Q)
g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. “; 2— - PRIMARY REG. DIST. NO-M Rfﬂfﬂl’ar'lNd..—ZuéﬂQ ............

FILED DEC 30 1957

State File No

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institution: residence befors
a. GOUNTY a. STATE b. COUNTY adiission),
Cooper Missouri Cooper
b. CITY (I outetd ita, write RURAL . LENGTH OF . CITY
OR (It eutclds corourato Hmite te RURA Mw‘:‘:nhip) gTAY {in this place) ¢ OR - 4 ?‘;f;lg;‘;?m'%'r?mufvﬁf
TOWN Boonviile TOWN Boonville =k Nnp
d. FULL NAME OF (I not ia hospital or institutlon, Kive streat address or location) STREET {1t raral, ghve location) g7 P\o
HOSPITAL OR ADDRESS
INSTITUTION [y08% Third St. "408% Third St
3':’;‘5:’?:%%5%% . (First) b. (Miadle} . (Last) 4 DSE_-E (Month)  (Day) (Year)
{Tepeor Print} Ka thryn Mitchell Cochran DEATH Dec,. 23, 1957
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH ~ 9. AGE (In years| i UNDER 1 YEAR | ' UNDER 1 uns.
WIDOWED, DIVORCED (8pecify) last birthday) Month-r Days | Hours | Min.
F W Widowed pril 2, 1902 | __
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . - 12. CITiZl
done durios sost of worklag liie, svea if retired) DUSTRY (City sad State cz Foreign Country) COUNTEP"(?FWHAT
Hougewife Home Boonville, Missouri U, S,
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jess Mitchell Tillie Fre r \' c an
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown) | (If yes, rive war or dates of serviee)
No ———— 318- 20-8077 Sam V, Cochran, Jr, Boonville, Mo,

_ Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Vine for (a}, (b), and (¢ DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does nol mean
the mode of dying, such

MEDICAL CERTIFICATION

CRACA Prnes

INTERVAL BETWEEN

: ! l ONSET AND f;“

as heart fatlure, asthenda, | rise Lo the above caude {a) siating
e, It means the dis- tke underlying cauae last.

ease, injury, or 2 DUE TO (¢}

t:o'n tohich mmed dmﬂl 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition ceusing death.

19a, DATE OF OP'FI%}‘{. 15b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? 2

YESD NOW

/& 3x

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)| (STATE)
SUICIDE homa, lsrma., factory, strest, office blds., wte.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | woRK AT WORK

- Glive on _ 2 , IQS?_, _and that death occurred at

2. I, hereby certify that I attended the deceased from Ls_\if.t-_:”
* Z: E

19&71, o A2 ¥he | IQQ, that I last saw the deceased

m., from the causes and on the date siated gbove.

Za, WGNAFURE {Degreo or titleX? | 23b. ADDRESS | &71'5 750
n 0. (W o | ez lo 720 |2 )3k
BURB:MTALCREMA 24b. DATE 4 24c. MAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town,oroountyyl /(Sm.e)
(Bpecify) .
Euhi'"f i "112/26/57 IWelnut Grove Cemeteryl  Boonville, Misgsouri
DATE REC BY S ATURE 25. FUMERAL DIRECTOR" 5 SIGNATURE ADDRESS
/Z-Z Fad Goodman & Boller Boonville, Mo,

4 /7 (i:;'unud Embalmer’s Eulemtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmd
by me, or by

working under my personal supervision..

Student

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

lf embalmed by a STUDENT, he also shall 51gn in'his OWN handwr1t1ng

Ir this body is not embalmed fact should be ‘so stated above.




