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THE DIVISION OF HEALTH OF MISSOURI

{956

STANDARD CERTIFICATE OF DEATH

818 suumser seo. v . 1003

e re e 12 ODL

BIRTH NO. REG. D|ST. NO. Registrar's No.
1. PIEACE OF DEATH 2. USUAL RESIDENCE (Whare decsased Uved. b lnatitution: residencs befote
a. COUNTY . STATE, b. COUNTY . Jininston?.
* Missouri : -
b CITY (1 outotds corpurnte Umits, write RURAL wod give | ¢ LENGTH OF c. CITY 2. 1s Residence withis limsile oT_
TOwWN St o I is mvmblp) STAY (in thia plaes) Tg}ﬁN St. Loui g - R l{l::-ohlncnrpﬁnu&:une
d. FHéé.P?]AME OF (If not in hospital or jnstitution. give sireot sddress or locatlon) STéi&ESrs (If raml, glve locatlon) |~ a\ ‘q T
ivsTiTutionHomer G, Phillips Hospital f 4296 Washington °
3. I_l)\IEAchéESQEIB a. (First) b. (Middle) e, (Last) 4, 08}'5 (Montb)  (Day}  (Year)
{ Type or Print) John - Cobbs DEATH
5, SEX 6. COLOR OR RACE | 7. \'hd@IAD%RV':'EB ISIE‘ygECI\EHSRRIEDé 8, DATE OF BIRTH 8. AGE (In years] If UNDLR | YEAR | F UwDER H HEg,
. {Bpecl. Last birthday} |Moothe| Days | Hours | Miz.
Male ‘[Negro Divorced 8/28/1915 l |
10a. USUAL OCCUPATION (Givekindofwork | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < .
done duriag moet of 'nrkiuufo.o:cnr;l ratired) b DUSTRY {City and State or Forsign Country) / lztg{'ﬁ%gﬁ,?':w”xr
Presgser Cleansrs Johnson Grove, Tennesses USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Cobbs Ophelis Co - - . §
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 51
{Yes.no, of unkoown) | (If yes, ive war or dates of service) i NO. SIGNATURE OR N%Enton H&% M
Yoo 500-30=1819 | Mrs.OPhelia Cobbs - 1780 Highland ich

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN ~.d
. Enter only oneenuse per 1. DISEASE OR CONDITION . ND DEATH
Jene for (&), (b, and (& | DIRECTLY LEADING TO DEATH®(g) Lower Nephron Nephrosis hdetar-
; ANTECEDENT CAUSES
*Tkis does nol mean =
the mode of dying, such |  AMorbid conditions, if any, giving DUE TO (b) Drug Intoxication
as beari follure, asthenia, me 1:‘: Jfé,f,f.?{-a "J,’:“faﬁf’ statiag
ele. It meena the dis- N 4
case, ingury, or complica. DUE T0 ) Hypertension, Malignant
fion whieh caused death, | 1. OTHER.SIGNIFICANT CONDITIONS
Conditions contribtiding to the deaih but not
. releted fo the disease or condition cousing death.
19a. DATE OF OPEIFE)A- 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
_ - YESTH ves 0 wo (&
218 cchENT.:i . (Bpedlty) ° 21b, PLACEOF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE-f ™% 00 b e * | bome,ferm: tastory, strest. office blds.,ete.)
HOMICIDE ) - - -
‘21d. TIME (Mooth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
— WHILEAT[™] NOT WHILE .
= LINJURY = | woRK AT WORK
gy TR R, - -5
zzl'flﬁfzz;zwby,q_eﬂtfy that I altended the deceased from 5"22 , 18 56 lo 5=26 1956 , that I last saw the deceased
Y alive on - , 19 , and that death occurred at m., from the causes and on the dale stated above.
232. SIGNATURE . {Degrea or litl{D 23b. ADDRESS 23%. DATE SIGNED
Y, Elon: 4,0, 2601 N, Whittier 5-26-56
24, BURIAL, CREMA- | 24b. DATE - 245. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIO! EMOVAL {Bpedity)
emova 31 May. 36 NatAonal Cemetery Jefferson Barracks, Mo

DATE REC'D BY LOCAL

MAY 311886

RE| RAR'S SIGNATHRE

{lLicensed Elp!:ulmﬂ'l Statement on Reverse Side)

25. FUNERAL DIRECTOR'S 81 GKATURE

)2(;5- Atkins PRros.

ADDRE$S

3644 Finney Ave.




STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY «ounuurnnsoanerommamnrmasssnssssmssansnmsesssnssssnssssnsnnn e m e n s n s

working under my personal supervision..

T Py L T T Lt kb .

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocatién of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. ~ 7




