THE DIVISION OF HEALTH OF MISSOURI 4810

21d. TIME (Meath) (Duy) (Yoar) (Hew) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INURY - S i

22, I hereby cerlify lhnl I attended the deceased from j.LIﬁ.ﬂ’_, 19_2 to M 18___5 that ] last saw the deceased
aliveon A4 Fel~ 1553, aud that death occurred at .La._f.'.."_'”& from the causes and on the date stated above.

. HWo,300
e I""*Lt; MAR 2 - 1953 STANDARD CERTIFICATE OF DEATH Stae File No. .
Og ".’""" NO. REG. DIST. NO. 35 PRIMARY REG. DIST. NO. _a_o_o_fa_. Regitirar's No........ .CE...& ..............
@ , ‘ 1, PLACE QF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f ilustitutlon: r-ldanee hzlpa
. COUNY ) . A . . . dirlmmiont,
2. COUNTY Boone ¢S Missourd >N Boone "
b. CITY (If cutslde corpurnts Limits, writa RURAL aod give ¢. LENGTH OF ¢. CITY (If outalde corporst~ Uimits, write RURAL azd give towsshipt a/ﬂ .
QR . township)| STAY (ln this place) OR .
TOWN - Columbia Town Columbia
a d. FH!..SLPIIHTAAN;I_EO%F (If not in hoapital or institation. glve sireet address or locatlon} d. A%(;T&{EEE'SFS : (If rural. give location) ) '
8 insriurion © Ingleside Drive 6 Ingleside Drive
8 | 3.NAME OF 5. (Firsh) b. (Mlddle) e (Last) | T DATE  (Memity  (Day) =
DECEASED - OoF ; 7} (Yewr)
e r'm:m Print) CATHERINE ALEATHEA COBES DEATH ng . 2l, 1553
§ \ 6. COLOR OR RACE | 7. #ARI?ED rsls‘\’fsgc 'ESRR'EE, 8. DATE OF BIRTH 5, ﬁ&&un)n o ot s | eoen u
o, (ap. ¥y ohb Houn | Min.
g "Fenale\ | Wnite W= Jan, 20, 1860 93 [ |
10a. USUAL OCCUPATION (Qkvekind of work | 10b. KIND OF B NESS OR IN- | 11. BIRTHPLACE :
ﬁ done nﬂummd'uﬂu“‘l‘:.l::llm::) ! vst DUSTRY . PLAC {City aad State ot Esreign Cowwt1y) 12 c{lﬂ"z’%,\"for WHAT
B Home - Bolivar, Tenn. e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBANL OFR WIFE
William Horton Thompson .[HMary Jeannette Safford Daniel Boone Cobbs
E 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- You, no, of goknown} l {1{ yees, give war or dates of sarvice) NO.
= No _— ¥rs. Albert G, Hogan, Columbia, Mo.
| | 8. cAuSE OF DEATH MEDICAL CERTIFICATION l!ﬂf.Rv:l." gzgﬁw‘;liu
i .|| Entercalyonecaussper | |. DISEASE OR CONDITION ' ONSET
Z || 1ine for (s), (b3, 898 OTRECTLY LEADING 1O DEATH' () Cerebral atrophy . urknorm y
- *This doer mot mecn ANTECEDENT CAUSES cerebral i i
arterioscl T
© |l the mode of dying, such | Afortid eonditions, ljcn]. gzm DUE TO (b) ” clerosis urfknovm
ﬂ . ||-a3 heart faiture, asthenia, | rise to the abore coue (o} stating P . . S .
5 || ete. It mrons the dis- the underlying cavae lonl. . ' t_,gg‘{x ’
o case, Injury, or complice- . DUE TO.(c) — - ‘ ' -
5 || Hom wwhich coused death. || omen SIGNIFICANT CONDITIONS - . . R ] . -
< lons contributing fo the death but a0t artericsclerotic heart disease uqdmown
a rclafrd to the disease or condition causing deafh.
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L R 20. AUTOPSY?
20 Tion w0
= . yis |4 . wo
w || 2e AcCiDENT (Bpecity) Z5b. PLACEOF INJURY (ag., lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE, homa, larm. Lastory. strees, offies bidg. e ' . Lo
Z HOMICIDE :
®
7
]
<)
3
[

Da, SIGNATURE . (Degree cr title) | 23b. mnuess Cotumban. Mo Z3%. DATE SIGNED
O €ouca @ - @-.rOwA- ™.D. Lot uRak BAsodivry A4FL-S3
%wn#m&} % b, DAVE 7z, RAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Otty, tewn, o3 county) _ (Btate).:
|__Hemov Feb. 25, 1953 | Magnolia Cemetery Mobile, Alabama
DATE REC'D BY %L REGISTRAR'S sgmwni-p .-2 /—~ 0 25@“!!!!“. DIRECTOR ' S Ilﬂlﬂlll.l ASDRESS )
05 © \Wanmen Juneant Lesiee, Gl fin 2,
. M:(’i}!_w\gtrm’l Susterwent on Reverae Side) '




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Enbalmer No.

working under my personal supervision,

SLUdEnt cucirervscevrtasirtacssantonransnns 5

Student Embaimer

TS ——

Licensed En;balmu No P ; 7
P. 0. Adm_%eémé%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
menbmmmnmugmmd:hrmmoihm)

I this body is not embalmed, fact should be 50 stated above,




