THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH T 28006230 .

STATE FILE NUMBER

e FILED FEB 17 1958

bli
vice I _R_ogi:tration_ District No.r Ib '4' Pl_'imury Re!istm?ion District No.‘;_g__g_“} _______ R“i,"w.’ Now_____ lh& nnnnn
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
e. COUNTY Johnson a STATE Mi8souri b couwntYy Johnséwpsie /
57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) inside Limiss <. CETRY Inside Limits
Tomi Warrensburg Yes (3] No[] romWarrensburg Yool No [
c. Eg%l?:g%fmhmy@“l&ad‘éc gth of stay in 1b d. iE%%EE'I;i" S (II:Iouull(g give location) :asido on FE!
INSTITUTIONC entex 2L yrs, 02 olden es [J Ne
3. NAME OF ?ECEASED First Middie Last 4. DATE Maonth Day Year
{Type or print} Lu1a CObb CouCh DEOITH Feb. 11 1958
5. SEX 6. COLOR OR RACE| 7. tl 8. DATE OF BIRT GE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
, MARRIED]_]NEVER MARRIED[ ] y
Fema le Whlte }'IIDOVIEDD DIVORCEDD De C ’ é‘ée é last birthdoy) | Menths | Days Hours 1 Min,
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (Cir stote or couniry) 12. Cijlz§ OF, WHAT COUNTRY?
HOUBEW I frgine e e e | OQuitPUHime Columbus ,Miss5ur
13a. FATHER®S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME QF fSBAN OR 'h’lé
dward W. Cobb Louisa Woodruff Benjam ouch
g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL ECL\‘RlTY NO.| 17. INFORMANT a
ﬁ (Yas, 'NU unhnq\\m)l {If yos, givmeul of service) h’9 3 00 3 B en:j amin Couch war ensburg ) Mo ™
8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c). INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY - e 7 ONSET AND DEATH
bt IMMEDIATE CAUSE (a) o3
5 G, |5
E Condirions, if eny, DUE TO (b) %
> which gave rise to [
- above ceuss (a), }
z stating the wnder
2 z lying couss last. DUE TO (¢)
5 o= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol diseass condirion given In PART | (a) 19. WAS AUTOPSY
: Ef< PERFORMED?
3 gzt Y3 ¥ YES[] NO
- % % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRuw
Y ] ] O
g Y3
: 4 Y| Dc. TIMEQF ,Hour Month, Day, Year
2 als INJURY o,
H “q= p.m.
E é - 20d, INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 2of [ work AT WORK
£ 21. | attended the deceased from %2 e 22 5T 0 Lo gL S &fg ond last sow B alive on _ £ u g //’ Vo
- Decth cccurred at l/- ﬂ_ m on the date stated cbove; and to the best of my Imowloduc, from the cuuses stated.
,_§ 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
| -1
= Ll TR 2p, ), ity FT Kl #r5Y
230. BURIAL, CREM{TION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) (5tote)
o BEFYEI |2 -13-1958 [Knobnoster Cemetery Knobnoster,Missouri
[
’:- 24. FUNERAL D'REﬁTﬁﬂ ll w b M 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNATURE
- weene 1 1pS-—- al“r'ens urg, Oe -
y- P Zab42.1959

{Licensed Embalmer's Stotement on Reverss Side)



[

Y
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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

DY M, OF DY crrriieieiiieiir it iieer st et isessatsstveesn s esns s anssnrnsaennrsrasasasssninsnsaseen .» Student Embalmer No. ...............eees

working under my personal supervision.

Student o e e
Signature of Student Embalmer

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

‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o .

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

* t




