MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PuBLIC HREALTH AND WELFARE —10-03 3 S-TATE T
DO NOT WRITE AMENDED Registration District No, -_-h_,--s,l&rimary Registration District No. _. I__Registrar's No. __ Ly 3
ON THIS STUB -

: ) 'Z USUAL RESIGENCE {Whera deceased lived. If institution: Residence before
a. COUNTY: e . 8. STATE b. COUNTY s I g admission)

VS 300

Rev. 4/59 : ' Missouri

b. ng\" {1f outside corporate limits, give TOWNSHIF only) Length of stay in 1b . Ccl,'l; Inside Limits
TOWN SteLouis Tom  Welletoh' vaX] NeD

[ ;I.&PWEOOF {If NOT in hospital, give location} Inside Limity d. SYREET (If cutside, glve location) Reside on Farm

stiution  Deacaness Hospital X NoO " 6188a Wabada Avenue., |YsO NoE
3. NAME OF DECEASED First ) _Middle Lest 4. DATE Month Day Year

({Type or print) OF
Marvin . Bex Cochran . DEATH Avgust 6, 1963
5. SEX 6. COLOR OR RACE 7. MorrisdX] Never Merried [ [8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed ] Divorced [ 1 /2 8 /1911 52 Months | Days 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

Factory Worker == Factory Raymondville Missouri. U.S.A.

" 13a. FATHER'S NAME .| 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND.QOR WIFE

Walter Cochran Nellie Diedrich Lois E. Cochran
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
{¥es, no, or unknown) | (M yeos, give war or dates of

—No Nil ' 1o
18, CAUSE OF DEATH (Enter only one cause pel . . INTERVAL BE EN

PART L DEATH A.S CAUSED BY: QNSET AND DEATH

mepiaTE cause ) Rhabdomyosarcoma

Conditions, if any, DUE TO (&)
which gave rise.to

abo;n ‘cham a), / 6 7 9
tat] 6 under- .
!‘\gv?ngng causa last. DUE TO {ed i r

PART [I. O©THER SIGNIFICANT CONDITIONS CONTRIBIJIING 10 DEA'I’H but not related 1o the 'ermmnl PARY I1l. i decessed weas Temale wa
disease candition given in.PART | (s) : thers 2 pregnancy - in lest 90 days.

ruv..l [XNo 1 13 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE. HOYY INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.]
PERFORMED? 0 a -0 . .
YES 1 NO ]

20c, TIME OF Hour Month, Day, Year |
{NJURY am., : ) .
p-m.

INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2. Wlill.i T WORK farm, factory; streat, office bldg., etc.) - -
NOT W‘HILE AT WORK [J

y her . .
21, | attendsd the deceased fr . - ; iu_.A.u.gllSL..ﬁ.'Bﬂ&ﬂ 2w i alive on_A.u.g.U.s.t_6_,_ 1963 -

m-on ths date stated sbove, and to the best of my knowledge, from the causes stated.

TDATE AMENDED

-
e
=
2
o
8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

Daath’ cécurred at . :
T2 STGWATORE g 5 itie) . | 25 ADORESS_ F2c. DATE SIGNED _

=T M.D. | 634 North er 8/ 8/63

2 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

TYPEWRITER RIBBON

SHOULD READ

. L Lary
. FUNERAL DIRECTOR 25. 'DATE RECD. BY LOCAL REG.

Smith-Ferguson Funeral Home,Llemg:MO*' AUG 10 1963 |
on R Side)

(L d Embalmer’s S

BY AFFIDAVIT,OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

-of by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ i e 20

e L ‘
e P. O. Address bf. A;‘L

: 3

K

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply

‘with. the_above constitutes grounds for revocation of license). | ~“, S

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng -
If, fhns body is not. embalmed fact should be o stated above -

R,




