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PERMANENT RECORD ‘© ‘&

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A

CllEl JUN <4 19592

STANDARD CERTIFICATE OF DEATH

State File Nonirvinen
. L
! BIRTH NO. . REG. DIST. no.___{_o__rnmu'r REG. DIST. no-;adz Registrar's No 9?
1, PLACE OF DEATH 2. USUAL RESIDENCE tivEas o d lived. I institgi Teld before
a. COUNTY &. STATE I b. COUNTY, adwnimisal,
Audrain Missouri Avdraing oo s
b. CITY (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF {{ ¢. CITY (If outelds oorporate limits, write BURAL and give townshig) e
wwamhipl| STAY (Ln this place) s d
TOWN Mexico Eounrs TGWN  Mexico
d, FULL MAME OF (If nos in beapital or tnstisation, glve strest sddress or locatlon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
sTTUTIoN _Audrain County Hospital 1111 West Mansfield
3. gE%%Es%IE a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dey)  (Year)
{Tepeor Print)  Luther Thomas Cobb DEATH June 18, 1952
5. SEX 6. COLOR R RACE | 7. MARRIED, NEVERCEBREIEE!” 8. DATE OF BIRTH 9.1:\‘?5 (Ia v-;n ;‘I‘ m&::l 1 YEM | o w0 uoums.
(Hpe. birthday; onf Days | Hours | Min.
Male (J white N dowes % |May 6, 1867 85 |
10a. USUAL OCCUPATION t(Giwskindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelgo country) 12. CITIZEN OF WHAT
done daring most of w lity, gy if retired, DUSTRY ! cou ‘i1
Fire ticfc "Industry Firebrick Montgomery Co, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Cobb Martha Ann Clements e e ety e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, of unknown) | (1 yea, wlve war or dates of servica) NO, :
no - none Blmer Cobb==—~~-—-== Mexico, Missour

18. CAUSE OF DEATH
. Enter only onecaus per
Fine for {a), {b), and ()

*Thix does not mean
the mode of ding, such
as hear! fallure, asthenfa,

Wete. It mezne the dis-

case, infurty, or compiica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o ot 4; A

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE JO
rise to the above cause (o) stating .

-the underiying cause Inst; -

MEDICAL CERTIFICATION

(7

DUE TO (&) ¢

11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but o

related to the disease or condition couring death.

19a. DATE CF OPERA-
TION

21a. ACCIDENT
SUICIDE

150, EZOR FINDINGS'OF OPERATION
PR

(e.8.. lo orabeut
ofios bldy..et0)

HOMICIDE w m
21. TIME (Menth) (Day) (Yoar) .: 21e. INJURY occunaéé DID INJ
WHILEAT NOT WHILE
'"-‘”F“’ i d /PJL WORK

ERVAL BETWEEN
’ e — ONSET AND DEATH
(A AL el AAAAA 4..__4.&.‘.:4_'_‘ 2t ]
¢/ ]
AL /- R ", '/’
[ ) a
y Y
- = AL y
‘ ot 4.{: ,4'0‘(.’ et P LT ny __“g/
ﬂ..n-: ) ) /” ‘ fem corut.
,~gyoa’{ X | 2. AuToPSY?
F57 | NO

ﬁ%i“?f*“‘“

ended. the deceased from

Y s al 20 Gerio
+ that I last satw the

b, DATE

6=21=52

AT WORK
z it 7 >
I9A_L and that death occurre M m. from the causes and on lhc dale stated above.

Elmwood Cemetery

| 23, DATE SIGNED

/R 5

_de. LDCATIOH (Olty, town, or county) (State)
Mexico Missouri

DATE REC'D BY LOCAL

/9-/ fs 3

REG!!

'S SIGNATARE

20

25 FUNERN. DIRECTOR®

{Licensed

_anc

*s Statement on Reverse Side)

EMOI

oauaumu ’ ADDI!“




" 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 Emdalmsr No.

working under my personal supervision,

SEUAERE Lurerevsaensiernns rraeeeeeernnans Signed //Agv //ﬂww«v%

Student Embalmer

Licensed Embalmer No... I-/ S
P. O. Address 7

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

If this body is not embalmed, fact should be 5o stated sbove. )




