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‘HLED MAR 3 ,952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. L@ PRIMARY REG. DIST. NO.

1000

State File No...

Kegisirar's No

1. PLACE OF DEATH

8. COUNTYE‘LC Ahﬂh‘

-3

2. UsSuUAL RESIDENCE (Whare Jecossed lved.

T W, S Sourl “ A l?a./)’ Wi

1f lostitution; residence before

b. CITY {If outgide corpurnte limlts, writy RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporata iimits, write RURAL s cive towaship)
townabip}| STAY (in this place F)
TOWN TOWN A YO 4495 %
d. FULL NAME OF ¢ i looatlony || d. STREET (1t rusal, give locand
HOSPITAL OR RO S6  LEGH "Rl WOy I~ ADDRESS {1t russl. lvs location) /
iNsI']TUT ON
*OECEAsED éF'“EE . b. (middie) e (Last) b 4. DATE  (Month) (Day) _(Yean)
(voeorpint) }78 4 lar - EFuman (sb v 3~ 27 PS
5, SEX / 6."COLOR OR RACE | 7. MARRIED./NEVER MARRIED, | 8, DATE OF BIRTH T, AGE (In years] I UnDER 1 YEAR | ©F Gwo€R m o,
N WIDOWED, DIVORCED (Specifv} 2 tast hmdm Mnnuu, Days | Houn | Mia,
/ Anspricd )L Juna 1é~/82 |

"10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR_IN-
donad mos! orking life, sven if retired) DUSTRY

(z CSITIZEN OF WHAT

U A.

11. BIRTHPLACE (3tate or foreign mnuﬂ

/

13a. FATHER'S NAME

Fenry Ee%e Gﬂmen

13b. MOTHER'S MAIDEN

AARrah Lri1AnT

LEan _TowAR

NAME 14. NAME OF HUSBAND,OR 'lFE
Bey ZL Cobb

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'J

I INFORMANT'S SIGNATURE OR NAME ~ ADDRESS

(Yes, 0o, or ynknown} | (I¥ you. ive war or dates of service)

18, CAUSE OF DEATH
. Enter only onecause par
lire for (a}, (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

*This doet not meen | ANTECEDENT CAUSES

MERICAL CERTIFICATION
——_

INTERVAL BETWEEN

‘ OEEI’ AND DQTH

Morbld conditions, if any, gloing DUE TO (b)
rize to the above cause (o) stating
the underlying caude last.

the mode of dying, such
as heart fatlure, asthenie,
etc. It means the dis-

ease, injury, or compli DUE TO {c)

Gjmwmww
Wy i

[pnbyprina

11, OTHER SIGNIFICANT CONDITIONS

Congditions comtributing o the death bul not
related to the disense or condition couting death.

tion which caused death.

Ky

WWM w

NFADING BLACK INE—MAKE A PERMANENT RECORD ‘F

19a. DATE OF OP_II::E;‘\.‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33X | 'mDwe 2

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) (STATE)

SUICIDE bome, larm, lagtory, strest. ofice bldg.eted) e

HOMICIDE
21d. TIME. (Manth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT HOT WH p——
INJURY m. | WORK AT WORK E

22. I hereby certify that I atlcnded the deceased from
alive on

%L
19 and that death dccurred at Id,.__

1 1o _FA+ A8 195V that I last saw the deceased

, Jrom the causes and on the dale staled above.

23b. ADDRESS - * Bc. DATE SIGNED

23a. SIGN E {/} (Degree or title)
A W‘.&/ D

70 © France’

24=. BU RMI AL. CREMA-

Barl Cobb Rea, Mo > -
\

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Ofty, town, or county) (State)
SRupb 25 Sedph nAh Yo

WRITE PLAINLY—USING U

n%na Wﬂéﬁ’;: - 24~ /250

DATE REC'D BY LOCAL REGI?%RAR S SIGN?TURE

5. 26 /952, °°

g3

(Licensed Embalmer’s Statement on Reverse Side)

z5. FUMERAL DIRECTOR'S S16NATYRE ‘ADDREAZS
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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 byemmeoeoae o oo

............... , Student Exbalmer Mo.
working under my persona! supervision.

Student seseanssscaarsnnns Signed....Z:;_és.—._..

Student Embalmer

Licensed Embaimer Nn:‘ZG‘j’O

P. O. Addressfim... =« I < 27

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

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




