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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurgavU oF THE CENSUS

FILED NOV 10

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
0193 1003

S2i 4l
b

9282

State File No.

Registratlon District No.. b b g anary Registration District No. ——— 2 At Rgg;:_rfrar's Neo.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4 l 9
(a) County (a) State Misscuri (&) County
® Cityor m“___S_L_LQui& _Miasnuri___ ..........
{If outside city or town, lu:niu. writs **RURAL" pnd nems of township) (¢} City or mwn__st LQulS o

(¢} Name of hosmtal or institution:

(1 outaide city or town limits, write “RURAL™) | &

J‘/7

Homer G, Phillips Hospital 5 @ sueet No.... 34078 Clark Ave.
(IE oot in bospital or institniion, Writs stroet number or location) U (If rarat, give location)
{d) Length of stay: In hoapltal or institution daFS
(Specify whother || (€) eiﬁzen of foreign country?. {Yes or No)
In this communlty.......a;]-.....xg.s.a!.a /ﬂ
years, moolbs or days) . If yes, name country... -
MEDICAL CERTIFICATION
3ll BRINT Edward Cobbs . o tobs 28
S et eaan 20. DATE OF DEATH: Month,... .00 R 4y »
. eran, . 2! urit "
3. (b) If vet (¢ y year 19 !} A hour 2 mim!te..-.l_ 5_2_-..M.
b No, .
- 21, 1 hereby certify that I attended the deceased from.. Qo tbE T v
5. Color or 6, (a) Single, widowed, married, 26 ’ 19,,4:!}, to“_,,Q_th Omr__zs Pomen 19, M .
o suale 97| e Colared vt Single— | mmimm s dB. oo .. CoLOROT. 28, 10 Al
6. (3) Name of husband or wife.._.....ooe. 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
alive ... yEATE Immediate cause of death ni k
7. Birth date of decensed. M8Y 15, 1903 pneumonia 2 weeks
(Month) (Day} (Year)
8. AGE: Years Months Days If less than one day Diue to
} g
3 6 5 13 r. min / J) /
- l . Due to A !
9. Birthplace Westpoint, . Miss, i/
(City, town, or county) . - -(Biats oz foreign country) T f N _
it Other conditions.
10. Usual occupation..._. Laba &1 o (Includs pregnancy within 3 moaths of death) ¥
11. Industry or business ) . . . ! PHYSICIAN
Major findings: JR—
é 12. Name.._B8ters. Cobbs f operations - Undedine
= ‘ . . o
2l Birthplact’____._s..t.mll)r.e,.m.—... _léiﬁ_a.'___lh_._.)_ the cause to
Gy, or equnty. tata or forcign country Of autopay.... should be
a 14, Maiden mm:...{jp.éilﬁfﬁnnakﬁs charged sta-
s Osborn Miss l tistically.
15. Birthpl O] - P
S irthplace P it o foesign oonatrs) 22, If death was due to external causes, fill in the following:
5. (@) Informant.90€ 1la. ‘Harpis~—=- ="~ "z - ~ || a7 Accident, suteide, or homicide (specify) . )

17. (a)-

@
18 {2}
. A
19. {(a)

Date of occurrence.

Where did injury occur?

(CiLy of Wown) Ly) te)
Did injury oecur in or about home, on farm, in mdusu'ial place, in pubhc place?

Bpecily Lypo of place)
(E) M,

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LV -

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

.

, Registered Ap'ﬁrentice No

working under my personal supervision.

Y. Licensed- ‘Embatmer No / / 7 3

- P 0. Addressass-'[‘?

Note: The above MUST BE SIGNED BY THE LICENSED F.I\lBALl\IER in his OWN I[AI\DWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




