MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z£63-005009

.DEPARTMENT OF PUBLIC HEALTH AND WELFARE ) STATE FILE NUMBER
[2 N - * Primary Registration Dittrict No. . _  ___ Regirrar's No. . i

DO NOT WRITE
ON THIS 5TUB AMENDED

1. P;-ACE,OFPEATH ) 2 I.ISI.IAl RES]DENCE (Where deceased lived: [|f institution: Residence before

2. - COUNTY Adair a STATE Mo. b COUNTY Adg j_f admission)
b C(IDTY {If outside :orporata limits, give TOWNSHIP only) tength of stay ‘in 1b [ Cél;f Inside Limits
TOWN  Sperry TowN  Greentop ‘ Yes[j No [J

, € FULL-NAME OF (If NOT in howpital, give locstion) tnside Limits d.ASE%EETSS (If outside,: give location} Retide on Form
RESS: ) :

ISTUTION. Ar Ho»uti : Yes D NoJ : RFD # 1 Yes O No [0

~3. NAME OF DECEASED First M-ddla Last 4. DATE Month Day Year

" (Type-or grint) __Sa.‘.d > Q . (,Ar L\VO-.K DEATH ?\Qbyuqvq 2 {963

5. § 6. COLOR OR RACE 7. Married I Never Married [ [8. DATE OF BIRTH- | # AGE (last birthday) | IF' UNDER TYEAR IF UNDER 24 HR

w L‘ t‘\r‘e Widowed D Divorced [7] Z 12 0. 19 LI. 68 Moriths | Days Hours | Min.

~€_
10a. usum‘dccur?mon (Give kind of Wwork dons | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d =t of king life, if retired, -
TR e evenifretied | pond cul biire Harris, Mo, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN'NAME 14. NAME O R:WIFE

Robert H. Cochran Mary Lydia Reger Myrtle Coc rgn
i5. WAS DECEASED,EVER IN U.5. ARMED FORGES™ 1< =ocinisceimirs NG [17. INFORMANT Address i+L L
(Yes, no,-or unknown)l (TF yes, give war o dates of ; Mrs. Saul C. Cochran- Greent op, Mo,

18. CAUSE OF DEA‘I'H [Emer only one cause L e o o INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: : [~QNSET AND DEATH

IMMEDlA_TE CAUSE (o) r ; <t Ay et

. Conditions, . if lnv,} ) - 7 . : 1 I'IN h'd:‘r{

VS 300
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which gave rise 1o

abave cause (s},
stating the under.

PART 11. OTHER SlGNlFICANT CONDITI i (PART 1IN If ds:eand was fernsle  was
disesse condition given in ?RT I"{a) . thers a pregnancy in last 90 doys

lying cauze last.
Zk Vh{bqe[.‘ro: LS resia - - = ID Yes | {1 Ne I O3 Unknown
19, WA AUTOPSY | 20a: .‘qccll::'ys_m s_uui'fz HOMI:IICIbE . 7

Month, Day, Yesr 1

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICA‘HON.

~20d, ~INJURY OCCURRED 20e. PLACE OF. INJURY {&.g., in or about home, | 20f..CITY, TOWN, OR LOCATION COUNTY © SYATE
~ WHILE AT WORK []_ ‘farm, factory, street, office- bldg., etc.) .
i INOT WHILE. AT WORK O

AR iﬂ;ndud the deceazed from I ‘-“7 -"b 3 .t a - Ltﬂand last saw: :.ﬁ.;iiye unllz_z_':‘_.ﬁ..}_.__.

Death occurred: at ) 5. v: 56 _'A'__J'n. m on _ﬂ"\e date :uﬁd.ah_cwu, and to-th_e best 6f my knowledge, from. the causes stated.

27a. SIG! : (Degree or title). & 22b. ?z
; ‘ lor _k/(fu z//ve o
23a. BURIAL, CREMAYION, | 23b. DATE 23c. NAME OF CEMETERY. ORJCREMATORY ¥ 23d. LOCATION (City, fown, of county}

g™ 13/3/63 Asbury Cemetery Harris, Mo.

4. FUNERAL,DIREGOR ADDRESS :25. DATE'RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
Davis & Davls Kirksville 2-2-/7¢S3 23&4/..4/ & %

[Licensed Embalmer's Statement on Reverse:Side)

USE BLACK INK

TE §IGNED

TYPEWRITER RIBEON
SHOULD READ

ITEM NO.

BY AFFIDAVIT OF
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" STATEMENT -BY LIGENSED EMBALMER

<
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I hereby certify that the boay givligire\' rame is :r'eca'f&éd on the reverse side of this certificate was embalmed by me,
. ‘\ - N

G - AR

- - L e SR o s Student Embalmer

workmg under _my, personal supervaslon.~~
< T S T “.":‘- AR

W Wy
Student

Signature of Student Embalmer

Licensed Embalmer No._
L4
P. O. Address

- c - -

Note: The sbove MUST BE SIGNED ‘BY THE LICENSED EMBA‘.MER in his OWN HANDWRIT!NG (Fallure to comply
with the above constitutes grounds for ‘revocation¥of license). .
if embalmed by 2. STUDENT, he also shall sngn in his OWN handwrmng St e
TR If thns body is not ernbalrped,, fact sllouleii,be 50 stated abgye AR a ':;.;"‘-“'
el ! " . ln




