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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _.g.\mzmgﬂ_.. Primary Registration District No. 57

FILED AUG 23 1957

"""" STATET p@s@xﬁ%
g_?_i Ragistrar's No. . 02 5#_,

1. PLACE OF DEATH

. COUNTY - L
| 7" Mississippd

odmizapin}

2. USUAL RESIDENCE (Whers deceased lived. If institution: R.udtn:.}:ﬂ

* STATE Missourt ﬁ?LUNT}.ssin i

b. ClTY (It curside corporate, timits, give TOWNSHIP only} | Inside Limits . CITY p Inside Limits
oR .
TowNSt. James Township YesU Ngfo town Whiting Mo, Aled Yoo o
. L=
e. 'l:gls_'l;l_fl‘_i:t‘l%gf: {lf NOT inhospital, givelecation)}Length of stay in 1b 4. STREET (If outside, give location) Reside an Farm
INsTITUTION  One M, N, Of E, Prairie 55 Yjpars sooress Rt, 1 Fast Prairle Mo, Yeso No#
3 AWK OF First Middle Last 4. DATE Montk Day Yeor
EASED [3
(Type or print) Dick Cobb DEATH 8—7—57
5. SEX 6. COLCR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR JIF UNDER 24 hRs,
c ° Margfep ] NevER MaRRiED [ I ,g, pirthday) Mo T Dam T Froare | e
Male White wipowep ) oworeen [ Dec. 28=1900 -

[ 10a. USUAL OCCUPATION (Give kind of work doae | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ataio or counitry)

/ 12. CITIZEN OF WHAT COUNTRY?

Travis Shelby Jr. East Prairie Mo,

g“/é-"ﬁ? KL zenlis

{Licensed Embalmer’s Statement on Revarse Side)

duri osf of warking life, ccen r] rmred) .
Ppe rated ¢ . Store Rest, Operated Gr. & Hest, Boxville Ky, U, S. A.
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
J. M, Cobb Aliee D, Moorhead
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥es, no, or unknpwn) (If yes, pive war or dates of service)
Unknow —— frs, BkixeMD, Cobb Rt, 1 East Prairie Mo,
I8. CAUSE OF DEATH [Enfer only one catese per line for (a), (D), tmd (] D EINTERVAL BU&%EN
PART I, DEATH WAS CAUSED BY: h M ‘o ONSET AND DEATH
IMMEDIATE CAUSE. {a) +." " fon | e - - /VOG a pdf‘fls
Conditions, if an¥. | pue To (8) A 'I'l f-e T‘l o s Q/e'ﬁ as I -S -
which gere rise o
- aibove c;use ;t. atet - . .
staling (he wnder .
=z lying cause lasl. DUE TO (¢)
=3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N.PART 1(n) - T[1%. was auToPsY
) . 1. . PERFORMED?
o Diabefes Mellitus 4221 |w0wd
::" 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nafure 6f injury in Part Ior Part H of item 18.) : D
g O 0 O .
;‘ 20c. TIME'CF  Tlour  Month, Day, Year "-:>
by} INJURY  a, m. ‘ SR *
E p.m. . e
I‘ 20d. INJURY OCCURRED N 20e. PLACE OF INJURY (e, ¢., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., ele.)
WORK AT WORK
2. I attended the dnealad!romw to / J and last saw ":":;; alive on 7Y
Death occurred arM'_& L) m on theffate styffed above; and to the best of my knowledge, !m the causes stared.
j;‘:’““ @ / .t A .,30 % g:}j // . M Fof 35
23g. :umu. cagumou‘. 2. DATE [ 232 NaME oF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {State)
EMOWAL £-Speci
BirYH o 8-9-57 Anniston Cemetery Amiston Mo, Mo,
A -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /R GIST R'S SIGNATUR / LR
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision. .’

Student ......oocoo it iiiiciaarnsamanaraaaenas
Signeture of Student Embalmer
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING {

~ . to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ’
oo . If this bogy is-not- embalmed fact should be so stated above. T T e
> H ‘ " \1 - > . - v . .- - r Loy
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