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. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

TnE DIV

FLEDNOV 2 2 1354

M U FMEALIF U T

STANDARD CERTIFICATE OF DEATH

; g PRIMARY REG. DIST.

1A

State File No... 37026
_M Regisirar's No. ... /g ¥..GS‘

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Uved. [f institusioli; residence before
a. COUNTY Creene 2. STATE  Migsouri b COUNTY (Greghe sdmimion
b, CCI,IF;Y (If outside corporata Umits, write RURAL and ;i-;u %T A'?FNinGm BEF' ¢. CITY 8. 1s Residencs within Limits of
N - & eit; rated town?
oW Springfield oo aye |  TOWN Springfield W
d. FULL NAME OF (2f oot in boapital or § ion, give sirect add or locatlon) o- STREET (H tuml, give location) B d C3 9?
HOSPATAL OR ADDRESS
insTiTuTion  Burge Hospital 1704 East 8th Street 0
3. NAME OF 5. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED , OF
tTypeor Prnt; HDGAR NCBLE COBB pearh November 13,1954
5. SEX 6. COLOR OR RACE | 7. “r‘\m)%iugg rélE\\'lgEchElss‘glED )D B. DATE OF BIRTH 9-1:\.?5'::3&;" 1»'; m::n len ; UXDER MMI::I.
o ¥, o ays aurs .
‘Male White JMIDOHED, ONGRCER m>”| 5 tarch 1885 69 l |
ID:; Ugmogsg{%‘m‘::&u(gi:ﬂ?:nrk 10b. KIND OF BUSINESD?J%‘I'w- 1L BIRTHPLACE [, | .4 State or Forsiga Country) / 1ztgb-rd%ﬁt¢r?pwﬂ‘w
e armer Gen. farming Bennett, Nebraska U.SLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE -
Edgzar ¥Noble Cobb Rachel Hewitt —-————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT"
(Y. no, ogysknown) | (Il you, £ lfﬁf dates of service) RO. d bb l’? tﬂAEB% ‘BR 8% Stl"‘e e‘eDRESS
NS ‘Worle ---= Zady Cobb,3ppinzfield, Missoum.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and ()

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise Lo the above cause (a) slating
the underlying cause last,

*This does nol mean
the mode of dyfing, such
aa heart fallure, asthenia,
ete. It meany the dis-

¢ase, injury, of complica- DUE TO (c)

DICAL CERT|FICATIO

i

! "'4 ﬁ‘-_

I C&m
J

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the diseqne or condition causing death.

fion which caured degth.

19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION

_ . /50NN vis (] no
21a. ACCIDENT {Bpecity) CECF INJURY (o.x..lnorabount | 2I¢, (CITY, TOWN, OR TOWNSHIP) U (COUNTY) (STATE)
SUICIDE - bomaaim. fastory, atrest. offios bldg. ete.)
HOMICIDE .
21d. TIME {Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF - WHILEAT [} HOT WHILE
INJURY = | woRrk AT WORK

2. I hercby certify V!hat I atlended the deceased from
gliveon 11=12-_ 195}

, and that death oceurred at

8...'1 9_ "'QJ 1

, 1o _']_]__]7'2,-_, 195.L‘__, that I last saw the deceased

m., from the causes and on the dale stated above.

{Degros or tiﬁ&p

23b. ADDRE;S
1630 N, Jefferson .

» 2de. I\A\lE OF CEMETERY OR CREMATORY

l/zac. DATE SIGNED

=S,

%dn.NB!liJER lé\‘}.. CREMA- | 24b, 24d. LOCATION {(Oity, town, or county) {Btate’
. (Bpeclfy) <
U ial 15Nov 1954 | Greenlawn Cemetery |Sprinzfield, Missouri
DATE REC'D BY LOCAL STRAR'S SIGNATURE - FUMERAL DIRECTOR'S S TURE ADDRE $$
/m:s. - % (,v ~7. s . . .
=4 2 3, J! :

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

3720 ST TR T 0 Uy L beemnans , Student Embalmer No,.......--...

working under my personal supervision..

Student....o.oiiessioraeieeiiieeiiea et eaas  Signed.... T UL = UV OD PO
Signature of Student Embalmer

Springfield
P. O. Address M188ouri .

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

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

T* this body is not embalmed, fact should be so stated above.




