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STANDARD CERTIFICATE OF DEATH

33348

STATE FIRE NU

3,1 Primary Raglslruhon District No. 1_90_3 __________

8575

Registrar®s No._ . 220 .
pd ———— .
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceusud lived. If institution: Residence hffore
o. COUNTY o. STATE coumcp agmiasi
Mo.
b. CITRY {If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CgRY Inside Limits
hi N
Towm ST, LOUTS, MISSOURT o O e ] TOW _Jacleson Mo, [l 5B vl
. FgLL NAM%gF (1f NOT i hospital, give locunon)A t:nglh of stgylin b . {1 - d. 'STD%%EET (I! aufslde. give |ncauon) "REzida en Farm
HOSPITAL ﬁ ’ Al 55
%INSTlTUTlON BARNES 0sktl j/' e 506 9. ppnrma Yes [} o [
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print} OF
JOHN ALBERT COEB DEATH gSREPT, 12, 1957
5. SEX 6. COLORORRACE| 7., .0 pEHEVER MARRIEDTT] 8. DATE OF BIRTH L%, AF,E' {,',,l;;:;; ::Jn::an;::.m |:°|::oen z:u:as.
a8 1r N -
. W wooheof]  oworceol])|  March 22, 1998 | siyrs I
10e. WSUAL OCCUPATION (Giva kind of work done ] 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COQUNTRY?
during mast of working life, aven if retjired) IﬁDUSTﬂY {IS
John Deer kquipe Co. Glenn Allen,Mo. A

13a. FATHER'S NAME

Bermett Arthur Cobb

13b. MOTHER'S MAIDEN NAME

Carrie Btta

Mauser

14. NAME OF HUSBAND OR WIF

Besaie Cobb

15. WAS DECEASED EYER IN U. §. ARMED FORCES?
(Yau, n?qot unlv.nqum)l(l! yan, give war ar dates of service)
[n)

Hlone

16. SOCIAL SECURITY NO.
I

17,
John Cobb Jr 506 S. Georgia Jackson, Mo.

INFORMANT

Address

PART I

DEATH WAS CAUSED BY:

IMMEDIATE CAVUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)
ABDOMINAL, AORTIC ANEURYSM, ARTERIOSCLEROTIC .

INTERVAL BETWEEN

ONgTﬁ%?EATH

Death occurred at

3:12 P .M

Conditions, If sny, DUE TO (b)
which gave rise ta }
above cauze {a),
Ing th der-
z Iring —cavse Tost. | DUE TO (c) DTN
- PART Ill. OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not calated to the terminal disease conditton given in PART 1 (a) 19, WAS AUTOPSY
b ERFORMED?
g ‘ ESk] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
w
8 O 0O .0
S| 2c. TIME OF .Hour Menth, Day, Yeor
a INJURY o
'z p.m.
20d. 'INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT 'HH]LE D - form, factory, sireet, office bldg., etc.)
WORK
21. Lanended the deceased fom SEPT . 6, 1957 L0 SEPT, 12, 195Fdlast saw 2 aliveon SEPT, 12, 1957

m on the daote stated obove; and 1o the bast of my knowledge, from the causes stated.

[#

22b. ADDRESS

BARNES

HOSPITAL

22¢c. ATE SIGNED

q¢y3i{57

Remnwal

23a. BURIAL, CREHAT{ON
REMOV AL (Spacily)

3. DATE

Sent, 13, 1967

. NaME 9F CEMETERY OR CREMATORY

Jaékson Cemetery

73d. LOCATION {Ciry, town, o ceunty)

J ackson,

(Store)

24, FUNERAL DIRECTO

ADDRESS

,y’-

25. DATE RECD. BY LOCAL REG.

SER 1357

Embelmer’s Stotament on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'

TDY M@, 08 DY oo e e e , Student Embalmer No.

working under my personal supervision.

Student ...oooiiiii s ) Signed
Signature of Student Embalmer

) _L;'icénsed Embalmer NoZﬁiéﬁ
P. 0. Address .6 24,

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ .
_ If this body is not embalmed, fact should be so stated above,

~ . . . T




