MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE VOF DEATH AL Py

i STATE FILE
' Registration District No. ---_a_LPﬁmuw;kogimmon District No. m‘?_lhg]nur'a No. .6_%.....___-__-. NUMBER
DO NOT WRITE AMENDED - .
ON THIS STUB :El%ﬁ_m_l_g% —T 5
1. PLACE OF 2. USUAL RESIDENCE (Where decgased (lved. If institution: Residence before

VS 300 ». COUNTY Phelps 8. STATE . b, coumbhelns admission)
Re.v. 4/359 b. cgv {If outside corporate [imits, glve TOWNSHIF anty) Lergth of atay in 16 < crrv Inside Limits

ow  pArlington oW Nowburg ., RED o wes

<. FULL NAME OF (I NOT in howgital, give focation) inside Limits d. STREET I¥ cutside, give locaf ;
HOSPITAL OR Al (If outsida, give lacatian] Rexide on Farm

INSTITUTION Yes 3 No R M M@ Yes B No O

3. NAME OF DECEASED " Firet Middia Lost 4. DATE WJ  Month Day Yezr
(Type or print) OF

Harr; Roderick Craig Cochran PEATMarch 4

5. SEX 6. COLOR.OR RACE 7. Marrisd [N Naver Married [] |B. DATE OF BIRTH | 9. AGE (lost birthday) | I UNDER 1 YEAR iF UNDER 24 HR

Male White Widowed [] Divorced [ March 251907 55 MIT lgvl Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during monsfewr?g life, even if retired) Station v F I T .b d
14. NAME OF HUSBAND OR WIFE

132 FATHER'S NAME 13b. MOTHER'S MAIDEN N

Harry R Cochran Mary Dennison tta Cochran
15, WAS DECEASED EVER IN U.5. ARMED FORCES?’ 16, SOCIAL SECURITY NO. | 17. INFORMANY Address

(Ye's, no, or uﬁann) {If yes, give war or dates of servi Etta Cochran Newbur 2 M o

18. CAUSE OF DEATH (Enter only one cauie per ling INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ~ k . - ONSET AND DEATH
IMMEDIATE CAUSE (a) $+k [y é;l ;

_'agio |
293“’

DATE AMENDED

DOCUMENT

which gava rize to
shove cause d(:z
itating the un

Conditions, If any, DUE TQ (b)
lying cause last, }

'DUE TO (<}

PART 11, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net roleted to the . terminel PART L If decsssed was femals was
disgeas tondmon given in PART I'{a} - thase s pregnancy in last 90 days.

]DYn DNnLDUnknown

9. WAE AUTOPSY | 20s. ACCIDENT SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART 11 of item 18.)
PERFORMED? ® O ] :
YESO NOYE | ¢ -
20:. TIME OF . Houf.  Month, Day, Year |
. INJURY am. T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p-m.

700, TNIURY OCCURRED 6. PLACE OF FIRIOR? To.9., in or about home, | 20F. CITY, TOWN, OR LOCATION
- WHILE AT WORK B farm, factgry, sirost, -office bidg., etc.)
" NOT WHILE.AT WORK [] P

= ; [J trer=_
21.. | asttended the decessad fro y d last seWf i alive ondd
Death occurred at on the date stated sbove, and to the best of my knowledge, from 1jd

l 22a. SIGNATURE & ree or b 22h. ADD 22c. DATE SIGNED
T3s. BURIAL, CREMATION, | “23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY oLt 234 LOCATION (City, town, or; county} tate)

REM! VAiSpectfv) 4

3/1/6% 0zark Memgrial Gardens Rolla, Mo. ~

24, FUNERAL DIRECTOR - ADDRESS - 25. DATE RECD, BY LOCAL REG

fLee Johnson Newburg, Mo. 71!44_4 /963 _ a.da-m_ &2@

(Llumd Emhclm-r s Statemant on Rlvoru Side)

USE“BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

M hereby; certify ‘that the body \nihos.ue' name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
* working uider-my perscnal supervision.

-Student.

Signaturs of Student’ Embaltier

Note: -~ Theabove MUST BE“SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comiply
with the above constitiites grounds for revocation of license). ' -

¥ embalmed by,a STUDENT, he also shall sign in-his-OWN handwriting: . o5

If 1h|s body is not embalmed, fact should be so stated above.

LA Y




