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1FAE AYINWIN WUF FALkIn W USRS
195 STANDARD CERTIFICATE OF DEATH"

c'._ .

- State File No

18744

REG. DIST. NO, _Jﬁ?ﬂlumf REG. DIST. NO. _QL Rrammr:No..././é._.. Je—

! HLRTA-NO.
1. PLACE OF DEATH 2TUSUAL RESIDENCE (Where desessed lived; * Jf_institytion: residence befo.s
a. COUNTY s SIA b. COUNTY -u--d-sun-
St. Louls _“_W___ﬁMO. f?‘l«o
b. CITY (If outelde corpurate Lmits, write RURAL and give ¢. LENGTH OF <. ClTY (If cutside corparsta Limit, writs RURAL acd give township)
OR b pi| STAY tin this place) 33 ‘q < [
W8 University C Iy 23yrs 1O University Citi #4233 4
d. FULL NAME OF (1f oot in howpital or iaﬂ.h.uli[a. wlve strect address or locstion) d. S-IREET (It rural, sive pestion) 5 }7‘ b
HOSPITAL OR . ADDRESS ! o J
INSTITUTION Reg. 727 Syrscuse At
DE% e é)EFI.D a. {First) b. (Mlddle) ¢, (Last) 4 DgI"E {g\’oulh) (Day)  (Yesn
(Typeor Printy  Hollis Elmer fobb DEATH May 30, 1952
8. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o zeare| # UNKR # TUA | F Oorn & s
WIDOWED, DIVORCED (Bpactty) last birthday) Monml Days | Hours | Min.
.M W Married Feb, 15, 1872 [80yrs | |
102. USUAL OCCUPATION (Gikve kind of » i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
g_dmmmﬁoﬂl“m.'w"ﬂr‘:’: DUSTRY {City aad State or Fo““)“"“”) 12085“12_%!;?&: WHAT
weep ean g. Jo. Inc. Butler, Ill.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UN ¢ Cobbdb Elizabeth Stuckey Lottie bb
1S. WAS DECEASED EVER IN U.S, ARWED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y ou, B0, of Yok, i mmﬁlnwnwdﬂudmh g .
one 9,-01~ 4 Mrs. LottieR. Cobb 727 Svracuse.
18. CAUSE OF DEATH ME | CERTIFICATL mnm
| Enter cnly oneceusaper | |. DISEASE OR CONDITION V'z._
Lime fox (5), (b, end (¢ | PVRECTLY LEADING TO DEATH® (q)
ANTECEDENT CAUSES ﬂ @
*This dors nof mean
(he maode of diing, such | Morbid conditions, if any, giotng DUE TO () LZ:C. . . Sew . Avie,
ar beart falture, axthendo, | Tis¢ fo the above cause (o) daling . .
dde. It tans the diy. | he vaderiying cavae lost. c a_: ‘2 @_ I .
case, infury, or complica- DUE TO (c) q__, : w\ :
fion whic caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ @ R 6%,,_ M E - Y
Conditions contriduting to the death but not . . 4«.«,.7
rddfdh:ll duuu;'muhu causing death. A& . ?’ 2,
1%a. DATE OF OPERA- | 19b. MAJOR FINBJNGS OF OPERA'I’ION 20. AUTOPSY?
¥ ka b 3 X
21a, ACCIDENT Boectty) 21, PLACEOF INJURY (s.q.. Incrabeat | 2lc. (CITY, TOWN. OR T - U wountn STATE)
SUICIDE + | nacss. farm, fastory, sureet. offies bidg.. ey -
HOMICIDE : )
21d. TIME Odemth) (Day) (Tear) (Hewn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QoF : WHILEAT NOY WHILE -
INJURY =. AT WORK

2. ] hereby
alive

, 12 . lo

© , 1952, that 1 last saw the deceased
., from the causes and on the dale slated above.

N s&?ﬁ;\

that I attended the deceased from %—
%_3_2_ 1844, and that death occurred af

23b. ADDRESS

‘el 5427

Do o B |

Bc. DATE SIGNED

352

24s. BURIAL, CREMA-

R e

24c. NAME OF CEMETERY OR CREMATORY
Walnut Grove Cemetery

245, DATE
June 1,1952

24d. LOCATION (Olty, town, oz county)
New Port,

(5tate)

Ark.

. . " 1 - z
e o
WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD 6"‘\?,

DATE REC'D BY LOTAL

REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR,

REG, -
\5" 3/ -'r_.‘ig g £ LATEL A /X. o /.2 /, 1/.) £ 4__..//_14‘/‘“‘!
imer’y Sest: 5 Reverse Side)

Bl S Ly (Teensed Ecdbeln

SIGNATURE

ADDRL

(4

y A7 "///-_



//"; R ’-;‘,C/’!/'

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

$tudent Eabalmer Wo.

working under my personal supervision.

Signed_ 249 S ) & W
Student Embalimer y

StUdent cicesvenveassoacersissisanises
Licensed Embalmer No..2 46 7

P. 0. Address__& /&'(?‘p

Noté: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If thii body is not embatmed, fact should be 5o stated sbove.




