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WRITE .PLAINLY—USING i{INFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 17 1954
74/3 ’5/‘%“5. DIST. NO.

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. MH‘gulrﬂr;Na 1{175

42271

State File No...

15. WAS DECEASED EVER IN U.S. ARMED FORCESY
(Yes, 0o, or unknown} | (If you, xive war ot dates of service)

16. SOCIAL SECURITY
. NO.

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Inatitntlon: residence before
a. COUNTY a. STATE b, COUNTY adinision).
Missouri
b. CITY (If outside eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporste limits, write RURAL and give townahip)
rownship) | STAY (in this place
TOWN 8t, Lonis days TOWN St ,Louls S X/G
d. FULL NAME OF (I not in hospital or inatisation, give sirest address or looatlon) d. STREET (If maral. give location}
HOSPITAL OR ADDRESS " o
INSTRY ROy G, Phi1lins 4/ 3406 Franklin
1. NAME OF a. (First b, (Middie c. {Last)
DECEASED (First) ( ) (e 4. DA"I_.'E (Month) (Day) (Year
anu or Print) Cobbs DEATH 11
\3 6. COLOR OR RACE | 7. \P:I‘IAD%E'}EB EIE\\:'SECPEISRRIED. 8. DATE OF BIRTH B.JA.GE tIn .v-;m n: m 1 YEAN | O owoER M Mms,
3 . {Bpecify) it o Hours | Min.
F‘em. egro Y2, 11-20-5) P B el
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I). BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even it retired) DUSTRY i COUNTRY?
Missouri o
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
|Nola Plercefield .

17,1 RMANT, 'y SIGNATURE OR NAME ADDRESS

ngyﬁéOl N. Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION lcr,a;‘rszilgrn:\l;| BETWEEN
1. DISEASE OR CONDITION TH
'ﬂ’m“ﬂ{"gﬁﬁ ¥ | DIRECTLY LEADING TO DEATH® 4, Septicemia
ANTECEDENT CAUSES .
*This does not mean
the mode of dying, such | Morbld conditions, if any, gising DUE TO (0 Etlology IIndetermined
.|| €8 heart faiture, asthenia, |_.rise to the above cnuse (amarmg e e . e e - - -
de. It means the dis- T the underlying cause - - -- - d -
east, infury, or complica- DUE TO {(c) : ,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS-" -°7 '« ' - ke
Conditions contributing to the death but not
related to the diseate o7 conditiom causing death. Premﬂ ture bir th’ fneonﬂt 8.1 de B.t-h N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ =~ f Lo N . «:} 20. AUTOPSY?
TION U\
o e s ves [] o
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e dnorabout | 215, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) GTATE) -
SUICIDE homse, farm, factory. atreat, offies bidg..e3e.} AR N T D A LT
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INIURY OCCUR?
WHILEAT NOT WHILE N A
INJURY - - WORK AT WORK A 7 é'gfo

W22 I hereby certify that I attended the deceased from __]__]___2.0._ 19_5.&. to

, 1 - that bi last saw the deceased

alive on 191;;&_ and that death occurred al ., Jrom the causes and on the date staled above.
S|GNATURE I (Degros or titls) zaa.-ADDRss Z3c. DATE SIGNED
' M/ M, .Ds| 2601 N. Whittler: . . - 111-30=5h
24a. BURIAL, CREMA- | 24b. DATE 74z, RAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (ouy. mn,o:eounty), - (Btate) .-
TION, REMOVAL (Bpecity) /OL '—J /'_’Ly Amtmnmt Bmm ' , ’1t mw’ { . -
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 1ruuznuan1 stcl’0l~ S\ BISRATURY SETViCRbDREsS

o 4104 Manchester Ave.

DECS 1954 ) s

(Lictnsed Embalmar's Statement on Reverse Siae LOULS 14, L06



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 Embsiaer No.
working under my persona! supervision.

Student ...ececioesavensae reveneresracasans Signed
Student Embalmer

. . Licensed Embalnmer No

P. O. Address

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

.chisbodyisnotembalmed.factsho_uldbemmteqabove.




