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Welfore

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

55-000434

STATE FILE NUMBER

> ublj i A A o D u 5 3
21 (AN 1 Q AQPyeistration District No. .. Primary Registration District No.___F Mo ) .. Registrar's No.___ Sd . _
ATEE TS | F . ¥ ) Pw TR I'w |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofs
300 o CONIY o) qwell o STATE M ccouri b SOUNTY Caidy édral.aV
57 ' b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CETY o/ 3 Inside Limits
' TOWN Hamilton Yes beb No [ tom Bamilton P2} Yes[H No [
c. Egls.#l#:gggF {If NOT in hespital, give location) | Length of stay in 1b 4. iBRD%EE'QS {M outside, give location) Reside on Form
INSTITUTION & Yrs. Yes [ Ne[7]
3 {NTAME OF PE;:EASED First Middle Last 4. DS;E Month Doy Year
ype or print . . , .
william Thomeas Cocnran DEATH Jan. 12, 1959
«f 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1| YEAR| IF UNDER 24 HRS.
0 B MARR'EDD NEVER H‘RR'EDD lga ‘ln;::y; Montha | Days Hours Min,
; Male White wooweo[] > owvorceol| Aug. 18, 1909 %Y |

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLLE

All diseases in Part | must be :uu’snliy related.

s

10a. USUAL OCCUPATION (Give kind of work dons
during most of working Jife, even if retired)

Carpenter & Decorato

10b. KiND OF BUSINESS CR
INDUSTRY

Savannah, Mo

11. BIRTHPLACE (City and stota or country)

12. CITIZEN OF WHAT COUNTRY?

¢ 1 U.s.A.

13a. FATHER'S NAME

John Cochran

13b. MOTHER'S MAIDEN NAME

Neomi Fvans

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)] (If yes, give wor or datas of service} . . .
Yes ar War 510-03=6533] Mrs. Ann Austin datilton, Mo.
18. CAUSE OF DEATH (Enter only ore couse per li r {a}, (b), and (c}.) . INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
hd .
Conditiens, if any, DUE TO (b) WI ﬁ&m
which gove rise to } / /
above covse (o}, /’
stating the undere
g lying couss last. DUE TO (<)
E PART Il. QTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition given in PART I {a) 19. WAS AUTOPSY
3 PERFORMED?
i H2o| YEs[] No[] ©
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
u ad | O
5[ 2c. TIMEOF Hour eonth, Day, Yeor
8 INJURY  a.m.
z p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., in or cbout home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D far «Ctory, street, olfice bldg., etc.)
WORK AT WORK D e 4 . .
21. 1 ottended the decsased ‘cm < /79,f7 and last iawﬁ. olive on m M /757
Death occurred a ~ m on the dote stated cboy; and to zh-kbes‘t of my kncy.dge, from the cavses stated. 7
220. SIGNATURE ogres or w 22b. ADDR 22¢. DATE SIGNED
a A :
g . ¢ “ - o ¥ . ,"" /g
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State) 7
REMOYAL {Specify) . .
Buria 1-14-1959 Highland Cemetery Hamilton, No.,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISERAR'S SJENATURE
orris A. Bram Hawilton, ho.| /& _ 8 @

{Licenssd Embalmer's Statement on Reverss Sidef




856l 2T CUJ

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY iiiiiiiiiiires i eerere e eie e rera e e enaarrareaneeatissar et an e nanrrarrenenaas , Student Embalmer No. ..........ccceeeee

working under my personal supervision.

Student ...ooiinii e
Signature of Student Embalmer

P. O. Address. ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




