THE DIVISION OF HEALTH OF MISSOURI

. MNp.300 %
we | VD JuL 201954  STANDARD CERTIFICATE OF DEATH D—-- )}
BIRTH NO. - REG. DIST. NO. [j PRIMARY REG. 01ST. N0, 3 90 8 Kegistrar's Nc...l..b..a........ _—
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If lostitution: reskdence befors
a. COUNTY - a. STATE b. COUNTY adinimion?,
\ Barry Missouri Barry .
b, CITY (I ouwide corpurate mite, write RURAL .ndwg'i::' oy gT Al?E:{LEE: p;?f; X c. CEI'Y R B 3,‘.',"‘;‘_“:‘ s it ot
oW Monett 25 Yrs,| T Monett: o=
d. FULL NAME OF (If not in hospital or fostitution, give streat address or location) «. STREET (If rural. gtve location) - 5
HOSPITAL O ADDRESS o0
INSHTOTION 608 5th St, 608 5th St,
3 NAMEOF = o (Fin) b. (Middie) o (Lnst)\ [4 DATE  (Momth) (Day) ~ (Yesn
(Twpeor Print)  MARY MARGARET COBB: peath July, 14, 1954

6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (s yeans
1DOWED, DIVORCED (8peci Luat birthday)

IF UNDER | YEAR IF UKDER 1 HRS.

5, SEX ,

onths Bours | Min.
Female' | White idowed May 11, 1862 G2 18" g | ™|
i0a. USUAL OCCUPATION (Giv L i0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
:omdu!in:mmtofwnrﬂull(i(d::ck:;g::ﬂ:d]; " : OF BU DUSTRY {City and State or Foraign Country) o 12 CLTI_‘Z_EN ?FWHAT
Housewife - same Aurcora, Missourl sDe B
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'CR WIFE
Charles Cummines | Carocline Buprrow Thomas W, Cobb, (deceased
E’ WAS DECEASED EVER IN 1.5, ARMED FORCES‘: 16. SOCIAL SECUR:B( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘es, P, or unk ) [41] . i dat 3 ‘ .
S g e | T e e dum e None Mayme & Clara Cobb Monett Mo,
18. CAUSE OF DEATH. . DICAL CERTIFICATION INTERVAL, SETWEEN
. Enter only oneanussper | |. DISEASE OR CONDITION ONSET AND DEATH
lze for (a), (), snd (o) | DIRECTLY LEADING TO DEATH'(a) .
*This dors met mean : ANTECEDENT CAUSES D

o4 heart fallure, gsthenia,: ‘riu to the above cause {a} um!h\g o

cte. It means the dis- the underiying couae last,

case, injury, or complica- DUE TO { ey N
tion which caused deeth. | 11 OTHER SIGNIFICANT CONDITIONS
- ’ Conditions contributing fo the death but ndt 7/ S'
) L " related to the disease or condition causing deqth. n
19a. DATE OF OP%%}I 19b, MAJOR FINDINGS OF OPERATION ' ) s oot . 20, AUTOPSY+
: . "= i iy fl\ﬁ o-U it 1 wo (J

21a. ACCIDENT. - (Bpeeify) -21b. PLACE OF INJURY (e.g., in orabent || 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE . . bome, farm, factory. atreet, offios blds., eve.} :

HOMICIDE - .

- Zld TIME e

P INJURY

(Mnnl-h) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID.INJURY OCCUR?
SRR Bt C - | wHREAT ] NOT WHILE o )
R = | work 2] AT woRrk

PR

{2 I hereby p:
" alive-om;.
'-zaa.'isIGNA Ef i f

24a, BURIAL: CE;A;

TION, REMOVAL (Spwdiy) |.

tfy at I attended ke deceased from . : , 18 f . lo: that I last saw the deceased ]
: and that deafll occurred at 4 Lig A, se3 and’on the ddte staled above.: > ) . -

. (Degrgmor title) €7 235. ADDRESS ™ 0= R : ] | . DATE SIGNED - .
gcmzm,é) » M 7y
4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION: (CIty, thn. of county) - (tate) o/

Rumial - | Julw 16 1Q84 Drs
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5, 105 ante—LCer Py Anyora M4 gagynd
DATE REC'D BY LOCAL | REGISTHAR'S SIGNATURE 6( -i C V| 2. FUNERAL '1, "9 -81 GNATURE AoBRrESS

e / : 7 ~ CA
|_ & AT ’4/,_,.“.—...4;_[’4."_-’}

( xcm.ud Embdmnt fient on Reverse Side) -

| slosy o Dl




BAREY COUNTY HEALTH UNIT
CASSVILLE, MQ.

No._ 75¥-&62
DATEREC, /=42 -§¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrm

DY MeE, OF BY .. iiinnrinriaesctaattrssnanenciacastsacurensrracottsssasnnnssas teemnenn . Stude:it Embalmer No..cvvecvanenns

.

working under my personal supervision..

Student........ccoiiiieiiiioriacrsireairaenaccaaaaana-
Signature of Studemt Enbalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥© this body is not embalmed, fact should be so stated above.




