jo 500 YHE DIVISION OF HEALTH OF MISSOURI i 4 32
" | AED DEC 211955  STANDARD CERTIFICATE OF DEATH I T
| \’b | BIRTH NO. REG. DIST. m.é_f;{é__ PRIMARY REG. DIST. m.\_’:fﬁL. Registrar's No {/a
3 (a; 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decexsed lived. 1f tnetiution: residencs before
N \ a. COUNTY . s. STATE ___ . b. COUNTY T adotwton).
N New Madrid Missouri New Madrid
. b. CITY (I outside corpurste limits, welts RURAL and m::.':.m,) & AHIEI;JEE; pl.?:;? ¢ Cg;f 4.1 Besidence vimmulhnlwli:; ’
oWy  TaF ont Twsp TOWN _ Rural BCA -
d. FI-LEJ‘IDJE‘;PTAT.EOORF (If mot in boapisal or inatisution, glve sireot addroes or location) "ASDTDRFEES (If rural, give location) D "//“ ‘(
INSTITUTION i miles i M.
Ay & (D D- (Middle) ¢ (Last) 4.DATE  (Manth) (Dey) (Yown
{Type or Print) Joyce Marie Cobb DEATH Dec, 16 1955
5. SEX £ 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, L 8. DATE OF BIRTH 9. AGE (Io years| IF UNOER 3 YEAR | O uakn o1 4ms.
WIDOWED, DIVORCED (Spacity last birthday} |Months| Dayw | Hours | Mia,
Femaye ./| Colored | Never Married ec 5 55 , |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . < -
dom&mummot "mun‘m.'.:mnu'o.‘jrt::I 0 DUSTRY -(c‘.u aad State of Foreign Couwniry) E) 'zi:gﬂ“%bw{nww””
New Madrid Co.,Missouri U.S5.4A

13a. FATHER S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Damon Cobb { Anna Mae Grant
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
{Yes. no,orunknown) | (if yes, glve war or dates of service) NO.
None Damon Cobb-Portageviile Mo,R,]1 B.18
18. CAUSE OF DEATH .M ICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per |. DISEASE OR CONDITION ' L= . - P ONSET ARD DEATH
lne for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(u) - 7 W -

*Thiz doer not mean ANTECED ENT C‘AUSES -— -
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
at Beartfallure, asihenia, | rise lo the above canse (o) stating

de. It means the dig- | e underlying cavae last.

ease, injury, or plica- DUE TO (¢)
tion tohich caysed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions eonfributing to the death but =10t '7 ) 4 [ .
| _related to the dizeare or condition couting deaih.
192, DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
ves L1 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE borse, faris, fagtory, streat, ofos bldg. et}
HOMICIDE .
21d. TIME (Manth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY. WORK AT WORK

2. I hereby certify ihat I attended the deceased from Q‘.:_Li'_, 19_5:2, to _/_L/.éq 192.‘:, that I last sato the deceased
aliveon _ L 2 -/& — 1935 and that death occurred at {3 Sm., from the cauases and on the date sialed above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a, GNATU.RE {Degree or til.!e}j 33 DRESS 23¢. DATE SIGNED
ﬁm -9 — %ﬂ%:u — T P2z~ A )L -5 S
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) (BLate)
All(anod:r) . . . L
é Art 12-16-55 Sand Hill Cem. New Madrid, io.

REGISTRAR'S 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL SIGNATURE 279, Y=
(3-/1- 1 | JL ﬁ ﬁ 4 i
-/ cOAu s ' Friends,
(Lice *s Staternent on Reverse Side)




¥
ﬁi
§ NATE RECEIVED

DEC 2 0 1955
i.cw MADRID CO. HEALTH CENTER
R LA
7
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by mMe, OF By oon e e freenmen , Student Embalmer No,.........

working under my personal supervision..

Student....oooooaie et e Signed .. ettt
Signature of Student Embalmer

A
P. O. Address .....................

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

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

1€ this body is not embalmed, fact should be so stated above.



