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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s
State File Na""r'?}? .

: REG. DIST. NO. _\iC)_, PRIMARY REG. DIST. NoOZ/QL Registrar's Nc..g cor S

2. USUAL RESIDENCE (Where d

d lived, 11 i

: rewidence befors

a: COUNTY ' a. STATE b. COUNTY ad.oission).
nton W&aoupﬂeam—
b. CITY (1t outeide corpurate limite, write RURAL and give EFLEN;GLH DEF c. Cl M 1f outelde oofporate limits, write RURAL azd give township)
wwnship) tin this place) -
o Toonium ifRural) e ows  Jgonium (Rurel) 4450
d. FHéIS-P?"IBME OF (If not in bospital of institution, give streat address or locatlon) dA%r[?REEE-SE (If rural, give location) [#]
weriution Alexander Township Alexander Township
36‘2%5&%5%% a. (First) b. (Middle) ¢. (Last) 4. DSIE (Month)  {Day) (Year)
(Topeorrm)  JORD E. Cobb o 7/31/50 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIEBRRIED.) 8. PATE QF BIRTH 9. AGE‘r(‘;nd:e;n ¥ uxfa | YEAR | & UNDER u KRS,
(Bpeeil; L) o a: Hours | Min.
Mgxe © | whnite KT FE G == | 4 /23 /1860 =Lo) 20 e Rl e

10a. USUAL OCCUPATION

done during most of working life. even if retired)

(Glve kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

T1. BIRTHPLACE (Btate or forelgn countey)

Benton County Mo: J

12, CITIZEN OF WHAT
TRY?

. Enter only onacanse per

Grain and stock
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvis Cobbd Mary Means Emily Cobb
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo roggrroome | Wy mrmwordumocteni=t | None Carl Cohb Iconium Missouri
18, CAUSE OF DEATH ONSET AND DEATH

line for (a), (b}, and (c)

*This does not meen
the mode of dying, such
aahear.’]aliure.asthemc,
‘etc. It medns the dis-

I. DISEASE OR CONDITION

DICAL,CERTJFIC
DIRECTLY LEADING TQ DEATH'(a) Y é ""‘"‘ e

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE Ti
rize to the abore cause (a) statmg
- the underlying cousze last;-- <~

. ,.f
DUE TO (&)

ease, injury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT- CONDITIONS .

Conditions contribuling to the death but 2108
related Lo the disease or condition cauying dealh.

B

‘yﬂ'?.w

WRITE. PLAINLY—USING UNFADING B:LACK INE—MAEKE A PERMANENT RECORD

19a..DATE OF OPERA- | "19b..MAJOR FINDINGS OF OPERATION R BRI e ' -}.20, AUTOPSY?
TION —_— ]
. . ot YES NO
21a. ACCIDENT {Bpecily) 216, PLACE OF INJURY (a.g..inorabont | 2lc. {CITY. TOWN, OR TOWNSHIP)' (COUNTY) (STATE)
lsnllé)'ﬁiglEDE homes, farm, [agtory, street, office bldy., e10.) g LR ) - I
214, TcI)PéE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ————n, WHILE AT{} NOTWHILE
INJURY R i m. WORK - AT WORK My . ————, . e
2. I hereby ded the deceased fron%'— 19_1? to , 198" @that I last saw the deceased
alive on IQEQ and that death occurfed at/ A 1SR fm the causes and on the date stated above.
23a. SIGN i I (Degroo or title) DRES 23c. DATE SIGNED ‘
/3. ;Lg __3 2N o - 38
Tl . BUR l(?';\LCREMA- 'lb. DATE 24¢ I\AME QF CEMETERY OR CREMATORY 24d LOCATION (City. tovrn. orwum!;) . (State)
s 4] .
Burlal™ 50 | Ioonium Iconium Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %5. FUNERAL DLRECTOR™S $IGMATURE ‘ADDRESS

REG.

/17

Embalmer’s Statemett on Reverse Side)




RECEIVED# >
DISTRICT HEALTH OFFICE No. 3
~District Fite Number

Date Filed ¥F-72-5

STATEMENT BY LICENSED EMBALMER

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

e erneansnemar s aitae smmbies . Student Embalaer No.
working under tny personal supervision.

SEUBBNE weunanreerevarsroernrannnassasaanns Signei.aﬁ,ig.—mm?z‘-!—d

Studant t‘ubalmar
Licensed Embalmer NoaZ. 2. 2. A

P, C. AddressW .......... M

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

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




