WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REBOCT 6 1952

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.wrnmmv REG. DIST. MO. _Z_Zﬁd

32496

St6te File No.imiiccssmemnaissteninn

Registrar's No. jﬂ ./ SRS

1. PLACE OF DEATH 7 2. USUAL, RESIDENCE (Whers deceased lived. If lastitution: residence befors
a. COUNTY . a. STATE b. COUNTY adicimion),
Petiis Misgouri P
b. CITY (It outside corpurate limits, writs RURAL and give %A'?ENGTH OF ¢. CITY (If outedds corporate limits, write RURAL sad give township)
township) (in cthis place)
TOWN LaMonte Mo, 8yres TOWN  LaMontae A
d. FULL NAME OF (If not in hospital or institution, give street address or losation} d. STREET {1t rursl, give locatlon)
HOSPITAL OR ADDRESS &
INSTITUTION
3 DNEACBEES%'E a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Monthy  (Day) (Year)
(Typeor Prine) B illlam Thoms s Cobb pEATH fept. 30 19582
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| & UNDER 1 YEAR | ¢ UxDER 1 HEs,
WIDOWED, DIVORCED (Bpecity} . last birthdsy) Monﬂul Days | Hours { Min.
Male | Whits _ | March 3D 1871 | 81 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or torslgn country) 12. CITIZEN OF WHAT
dons during most of working 1ifs, even if retired) DUSTRY . - d COUNTRY?
Farmer Mispouri U. 8.4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William R, CobDb Ruth E, Price | AMonte Mg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow. 00, or unknown) | (I yea, give war or dstes of sarvice) NO.
No Nona Nancy Bherpda Cobh LoMonte Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecauseper | 1. DISEASE OR CONDITION . * ONSET AND DEATH

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

*This does not mean
the mode of dying, such
as heard faliure, asthenia,
ete, It means the dis-
eose, infury, or complica-

DIRECTLY LEABING TO DEATH?® (5

ANTECEDENT CAUSES

Afortid conditiona, if any, giring DUE TO (b)
rite {o the above cauae (o) stating
the underlping cause last. -

DUE TO (c)*

_@?L/

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the diseese or condition cauzing death.

15h, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OP_FEJAN-
LL.2.2412J ves [ ] o @/
21a. ACCIDENT (Bpacity) Z1b. PLACEOF INJURY to.x..incorabent | 21c. (CITY, TOWN, OR TOWNSHIP} r (COUNTY) (STATE)
SUICIDE bome, farm. {actory, street, office bldr.. exs.)
HOMICIDE .
214. TIME (Month): {Day) (Year) (Hour} 2ie, INJURY QCCURRED 21f. HOW DID INJURY OCCUR? -
o . WHILEAT{—] NOTWHILE
INJURY = | “wWoRK AT WORK
L
2. I hereby that I attended the deceased from , Iﬂz to 1952@::: I last saw the deceased
19&, and that death odurred a _LQ_E.

gy g ot
_ altve on -

m., from the causes and on fhe date staled above,

23a. SIGNATURE. 0 {Degree or title) 23b. ADDRESS 23c. DATE SIGNED

. W&k l.aonte Mo, 10-1-52
%BNBEERMIOAVLKLCREMA' 24b. DATE ) 24c. NAME OFFCEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) -

) (Bpesity) _ .
Rur isl 77 | 1Q-3-52 Lationte Cemetery [.auo,{lta Mo.
7. " ‘. FUNE AL DIRECTOR® 8 - ATURE DDRESS
AT Reco BY LocaL | BsgepRadssauRe ) 7 77 R Ly ﬁ
we//=125= L7 Pl N | T geafR ¢ [Honls Fud
< S1/— @ (Licensed Embn! fict's Slaterment on Reverse Sy '@”ﬁ




-
- . .
.. L TR N N R T e Y

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, of by,

.............................................. . , Studant Embalmer No.

working under my persona! supervision.

et e %J/// e

Student Embalmer

SN e L. -"& . T Licensed Embain;g
‘ P. O. Address .(_..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl,s OWN HANDWRITING (Failure to comply with
the above constitutes nrou.nd.s for revocation of license.)

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




