3

USING' UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N

THE DIVISON OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. d‘a ‘ PRIMARY REG. DIST. NO_S

FILED AUG 8 - 1955

22952
tate File No

Kegistrar's No..._..%‘z:.,m ......

{Yen, no, or ynknown}
Mo

{1f yea, wive war or datea of service)

None

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institation: residece befors
a. COUNTY - a. STATE . . b. COUNTY. adinimion).
Moniteau Co Missonri Moniteau
b. CITY (It outeldw corpurmte limite, writa RURAL snd sive c. LENGTH OF c. CITY : 4. 12 Residencs within limits of
(o] . . ruhip} (o this pl.n) OR . . & city or.incorporated town?
ToWNCalifornia, Mo Wallee® 2 “Ba¥ oW California, Mo TR
?%PNAN:,EOOF (1 act ia hoepital or institution. give stroct address or Imﬂon) F-[ AsgngEE-Srs (If rum), give location) [ Cf b//
: INSTITUTION. T27] ¥s Hursing Home Gen Del o
3. NAME OF a. (First) b. (Midale) c. (Last) 4 DATE  (Month)  (Day)  (Yewn
(Typeor Print)  Rebert Riley Cochran DEATH Jyly 30 1959
5, SEX C 6. COLOR OR RACE | 7. \h\"‘lARRIEB b[;lEe,fgchéRRiE 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | O UNDER 12 HR3,
. (Bpw day} | Mo ¥s | Hourm | Min.
Male White Widowe Sept 27 1875 | 5™ "1™ |
10a, USUAL OCCUPATION (Give kind of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
:omdnrin;mwtnfworktulit!:.!:::: I;‘:drﬂ)‘ - OF BU DUSTRY (City and Stete cr Foreige Country) C:LUZ CI-IH%EI:J(OFWHAT
Retired Farmer Own Farm .| Missouri Do Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
Un Enown UnKnown Deceased
I15. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECUR]JOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Palob £ Cebf . Foto

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH®

*Thir doer not mean | ANTECEDENT CAUSES

DICAL CERTIFICAT

INVERVAL
NSET AND
4

the mode of dying, such
as heart fallure, asthenia,
ee. It meana the dis-
ease, infury, or complica-

rize to the above cause (o) sating
the underlying cause lagt.

DUE TO ()

- N -
Morbid conditiona, if any, giving DUE TO (b@mm—_/ﬂm_

. ﬁ“—c,.
~2 6l

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direare o7 condition causing death

tion which caused death,

7 Znewils

15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
] YES D wo L]

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY {e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)

SUICIDE ' + | bome, farm, tastory, street. ofSice bidy., er0.}

HOMICIDE ' :
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCURT -

WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK

194, that I last saw the deceazed

22. I'hereby cegtify that 1 gitended the deceased fmm?ﬁé_ﬁ_, 189, toMéo_,
alive on IQJS;S. and that death occurred a@ /20 m., from thé causes and on the dale stated above.

WRITE PLAINLY

23a. SIGNATUR tit.la)q 23b. DDRESS | ATE SIGNED

%ONBIIRJ R Mlé“lr.ALCREMA- 24b. DATE “24c. NAME OF CEMETERY OR CREMATQRY | 24d. TION (Oity, town, or county) 7 ﬂsme)
(Bpedty)

Burial 7/31/5 ‘5 City. Cemeterv . | Caljfornia, Mo

Y755

25. FUNERAL DIRECTOR’ 8 llGIA'l'Ulll

TRV s o




STATEMENT BY LICENSED EMBALMER

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

DY F8y OF BY - eonomeeeeecs e sssssmeeesasssmssansaaaaaasnssseeeseeraessonessarasacs e , Student Embalmer No...._.....

working under my personal supervision..

3+ 2 PN
Stud Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.



