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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD
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ﬁLEn'ﬁEB 1- 1055

THE DIVIION OF FHEALTH OF
STANDARD CERTIFICATE OF DEATH

féf¢¢‘5p‘/ REG. DIST. N0, _/ D 5" PRIMARY REG. DIST. m.:zm Ragistror's No

MISA IR

State File No........

1435

e At et hbe

]0

t43F DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institution: resklenos before

a. STATE . . b. COU aduwbmlont,
Jasper Missouri "-(fasper
ClT‘r‘ (I outelde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY
oR oo townahip)| STAY fin thie place) OR b O o ecrpereted gt
TOWN  WWebb City, Mo TaiMos. TOWN Carl Junction Yu N a)
d. FULL NAME OF (f not Lo hospital or institution, TVRY | tien) . STREET .
ULL NAME OF af o ospital or dlve strgl Wm o STREET, (H taral, ghve location} o y? @
INSTITUTION _ Jane Crpimnn=H sgm_&% O
3DEACMEES‘)EFD a. (Fim) C '\' . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) RONNIE COBB DEATH 1 22 1955
5. SEX 6. COLOR QR RACE. | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE (Io years) & tnomm m F UNDER M WS,
WIDOWED, DIVORCED (Smaifr:u last birthdsy} Meum, Hours | Min
Male White - never married bmT7=1951, 0 15 I
loamlgitcg}?;ﬂuﬁmuwd: 10b. KIND OF BUSINESSD?gTI'{‘Y— 11. BIRTHPLACE (City and State or Foraiga Countryl IZCSEJ%?FWHAT
None Jop1 in, Missouri 0O U.S. 4.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
4 Frad Caobh M i Nona
15. WAS DECEASED EVER IN U. S'ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws,no, or unknowa) | (If yes, give war ot of ssrvios) NO. ’
__Na b nQ:}n Nans I i
18, CAUSE OF DEATH T T ME?'CAL CERTIFICATION lmﬁﬂm
_Enter cnly snscauseper | I, DISEASE OR'CONDITION _ v R J ™
e for (83, O, and (3 | PIRECTLY LEADING TO DEATH" 5) TAaJStrd CEuterit
Py ANTECEDENT CAUSES N ;
This does not mean BUE To CA:C/(Q.M—« - IOQK
the mode of dying, wuch | Morbid conditions, if asy, giring (b 7
o hear! foliure, asthenda, rise to the above canse (o} sdating .
de. It means the dis. | e underiying coude lost, A
ease, injury, or complica- i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions coniributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OP‘FE)AI'i 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
687X | wl wl
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (o.x.. inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
SUICIDE home, farm, {agtory. sirest, office bldg., st0.)
HOMICIDE ' " : ¢
214. TIME (Month) (Day) (Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M WHILE AT NOT WHILE
INJURY - = | “work AT WORK

alive on Z_ 19 ¥ d

, and thal death occurred al

92 m., from the causes and cm the dale staled above.

2. I hereby certify .that I attended the deceased from __CE_M_ZZ, 1 9:1:, lo M, 19..&3‘,-.;.&&! I last saw the deceased
T 2 _Z32%

23a. SIGPIA

{Degres or title)

zabtdg
ré Tvuction Ao

23c. DATE SIGNED

s 2 S VPN

TION, REMOVAL (Bpedty

it | 1.25-1955

" OF CEMETERY OR CREMATORY
Mancie Chapel Cemetery

24d4. LOCATION (Olty, town, or county)

“Yheaton,

*{State)
Moo

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE '.\L} ¢ .
(Licensed Embaln

..l

s Ststement on Reverse Side)

25. FUMERAL DIREETOR

ADDRESS

Carl Junction, M
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STATEMENT BY LICENSED EMBA:LMER

I hereby certify that the body whose name is recorded on the reverse sidé*of this certificate was em

by me, or by

working under my personal supervision..

Student
Signature of Student Ezbalaer

P. O. Addressd/% ! : .

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation; oflicense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this body is not embalmed, fact should be so stated above. -
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