} ‘

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD \ ’> )

WRITE PLAINLY—US!Y

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

CATE OF DEATH o408

i 1950 Stote File No.oonemmmmeemrem e
.‘LEQ.-MR 11 - ‘"__ REG. pIsT. w0, (5O primary ReG. 01sT. w0. S5 13 . Keginror's No__ 2.k :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostited A [

%’l . 20, or unknowa) I (I!rlnﬂ'untudnn of sarvics)

a. COUNTY a. STATE . . b. COUNTY dumimion),
J ackson L Missouri Jackson .
b. cm' f . LENGTH OF . CITY (If outadde sotporata URAL
1 oy i."a._ %ﬁ_\ > §T FNGTH OF | c 14 4] t= liaite, wtite B and give townshiz) f§
TOWN hO vears TOWN Independence /7
d. F#&PNAMEOOF 0 608 12 boegul or n..umk’.. .‘f‘ﬁm sddrem or lostion) || o STREET. 18 (IF rursl. ghvs loastion
INSTITUTION 15 South Hawthorne
3. NAME OF s. (First) b. (Middle) ¢ (Lnst) 4. DATE (Month) (Day) (¥
. DECEASED - )
gy Lemuel Dexter Cobb oy Feb. 16, 1952
5. SEX 6. COLOR OR RACE | 7. #.‘D%“ED' NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| ¥ Onoin | YOMR | I COORR & mas.
lisle ()| “White . M0G0 | “Jan, 5, 1900 | e [Newie] Do | B S
10a. USUAL OCCUPATION (e kiod of work 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciyy g State or Foreign Gountr) 12, CITIZENOF WHAT
gtationary Fireman County. - Paris, Tenn. USA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
William Basil Cobb on . . Gladys Cobb .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME -ADDRESS

Idumea Harris‘

Li89=2 2-71_480

Mrs. Gladys Cobb, 1815 S, Hawthorne .

. Enter only onecause per

18. CAUSE OF DEATH
line tor {s), (2), and {(c}

*Thir does ndt mean
tAe mode of dyinp, such
o8 heart fefluse, asthenia,
ec. It means the dis-
ease, infury, or complice-

MEDI

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

rise (o the above cause (a) stad
the underiying couse lot:

DUE TO (¢}

CERTIFICATION

weecen st Ltz ) Sen, [Qutlinny fcisy, Wg’
e ae oo ese (2] ttag DUE ‘W W

INTERVAL BETWEEN
ONSET AND DEATH

L, /.’14

tion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS ..
Conditions contribting to the death bul ot o
related to the disease or conditlon causing dealh.
rs; 'DATE OF om& 196. MAJOR FINDINGS OF OPERATION . , E_, g | b ¥~ é 2. Atrrops'n
'

2la. ACC'lDENT

{Bpacity’
HOMICIDELY & W

21, PLACEQF INJURY (og..in orabous
. offies bldg.,e10)

E

2le. (CITY, TOWN, OR TO\VNSHIP) /% NTY)
(74

21d. TIME (Month)

WUy 2 /6-5 2 £

ﬂ!-u) [ Zie. INJURY OCCURRED

Il‘HII..lA'I' NOT WHILE
AT WORK

(Day) (Y-l)

211, ?%JURY OCCUR?

zz;IhercbyccﬂquthalIaumdadmdccmedjrm

. 19__, !haf I last saw the deceased

alive en , and that dealh occurred at m. J‘rom the causes and on the date stated above.
IGNATURE ‘(Degres or titls) | 23b. ADDRESS ’ Zc. DATE SIGNED
é«/ M S Pansnss | wo500Scrtidoacy YO Sexd . | 2:r 25 2

2a. BURIAL, CREHA-
m Oy

4 DA‘rE

. NAME OF CEMETERY OR CREMATORY
Mound Grove Cem.

24d. LOCATION (Olty, town, of county) {Btate)

TSy 1eb. 19, 1952 independence, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT _?73 / |zs FUMERAL DIRECTOR'S $1GNATURE ADDRESS
) »9 Zm'azaﬂ/“ George C. Carson Funeral f

2—-\F -5
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LI A . . _ .

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

Student Embalmer Mo.

working under my personal supervision,

Student cucisennsaancescas esetanmse saesasar Slmﬂ/ ;) mwm
Student Embalmer

Licensed Embalmer No. 45 ? L
P. O 'Address_.——l—- : Yn—ﬂ"

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

If this body is riot einbalmed, fact should be so. stated above. : )




