S

[

WRITE PLAINLY—USING UNFADING HLACHKR INBR-—MAHRE 4 Flhhdalkil RELURU

THE DIVISION OF HEALTH OF MISSOURI

102, USUAL OCCUPATION (Give kiad of werk

10b. KIND OF BUSINESS OR IN-
d{nﬂd owt of workiog life, evea if retired) DUSTRY
Studen

FILED JUL 1 1949 STANDARD CERTIFICATE OF DEATH e Moo R EA N
. R State File o..g{.}i..gg
BIRTH NO. nge. DisT. no. _/ §° 1 eriusey Res. DisT. 0. M Registrar's Now.. e -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd lived. If instiution: residence before
a. COUNTY a. STATE b. COUNTY . admimion);
Livingston Missouri Livingston & /
b, %TY (If outetde corpurate limits, write RURAL and give csr I?ENGTH pEF c. CIT;{ (If outaide corporate limits, write RURAL snd give township)
township) (1 this placs} . R
TOWMN Rural Richhill Twp | 1 3 TOWN  Chillicothe !
d. FULL NAME OF (If not in bosplial or Instization, glve streat sddress of } d. STREET (II rural, gve location) N
HOSPITAL OR S ADDRESS >
INSTITUTION g miles n.e. Chillicothe ) 1) Road
3DNEACB£ES%FD p. {First) b. (Middle) c. {Last) . 4 DA'I!:'E {Month) (Day) (Year)
( Twpe or Print) Freddy Denzel Cobb DEATH Jype-1 7, 1949
5, SEX /0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH [ 9. AGE (In years| ¥ TNDER 1 YEAR | 7 twoer 1 wms,
WIDOWED, DIVORCED (8pecily); : . lant birthday) |Monthe l Days | Hours | Min.
__Male | ¥White March 18, 1932 17 l

11. BIRTH

{Btatas or forelgn country) &
Livingston Co., Missouri

12. CITIZEN OF WHAT
‘CoUl 7

13b. MOTHER'S MAIDEN

Minnie R, Wil

13a. FATHER'S NAME

Fred W. Cobb . i

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

None
17. INFORMANT' 5 51GNATURE OR NAME ~ ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeq. no, o yrknown) l (It you, xive war or dates of sarvice)
No - None

.Fred W. ‘Cobb; Chillicothe, Missourt

||-as heart falure, asthenta,

19. CAUSE OF DEATH
. Enter only unetause per
line for (a), {b). and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise.lo-the abore cause:(a) sating .. .
the underiying cause lasd.

. -+ e«DUE TO.{¢)

*This does not mean
ihe mode of dying, such

de. It memma the dis-
care, injury, or il

MEDlCAL CE?TI‘F-IC‘:ATlO/: ; ’me/lc/r
JA_/MMA/// / //A'o//a/%‘ £%9%

INTERVAL BETWEEN
~ OMSET AMD DEATH

d-j/

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease o7 condition causing deaih.

tion which caused death.

//// U4z 0{/ 27/4’///

/// %7/// Lb*

196, MAJOR FINDINGS OF OPERATION

- ey
L Yir

.« = =

192, DATE OF OPERA-
“TION

,KA

7/4f// /4/(//M/Wp¢(4//'l

21b. PLACE OF iINJURY (-‘.h of about
boms, farm, factory. strest. offioe bidg.. ete.)

2la. ACCIDENT {Bowcity)
SUICIDE

D
HOMICIDE

vs 3 o X[
Y21, (CITY/TOWN. OR TOWNSHIP) /7 . (COUNTY). ¢ .
K T

210, INJURY OCCURRED

WHILE AT NOT WHILE
© WORK AT WORK

21d. TIME
. OF
INJURY -

(Mooth) (Dwy) (Year) (Hoar)

m.

211. HOW DID INJURY OCCUR? -

. 192 .:bo. 19____, that I last saw the deceased

2 I hereby oertd’y that T aitended the deceased Jfrom
iy 18 cmd that death occurred al

m., from the causes and on the dale slated above.

byl

Z'Sb ADDRESS & éﬂ”mw/ . 23c DATES?/ (/

Z4b. DATE

6-19-49 Pla.inview

24c, NAME OF CEMETE }l OR CREMATORY

244. LOCATION (Oity, town, or coun! !
. Chula, Missouri == ~ -

a7 e ale

REGISTRAR'S SIGHATURE

e_

25, FUNERAL. nln:c‘rou 8 SIGNATURE "ADDRESS

Normen Funeral ome; Chillicothe, Mo.

o0 Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Jogseph M. Gibson ., Student Embaimer No. ...Z05
working under my peuoml supervision,

Student Embalmer
Licensed Embalmer No..... 4036

P. 0. Address—_Chillicothe, Missour:
Note: MMWSTBESIGNEDBYTHEMCENSH)MALMERmhuOWNHANDWHTNG (Failure to comply
dnabmmmtmmdsﬁumonofhm)

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

Student




