tealth, THE DIVISION OF HEALTH OF MISSOURI - SR""‘OO?_QS Q-_"_

Welfare F".E[] MAR 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bublic - i832
Service Registration District No. 3 1 8 Primory Registration Districy PAOO D omm - Registrar's No. A LI N0 ____
i t. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
300 a. COUNTY a. STATE M4 gsouxid COUNTY odmission),”
!|—57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CETRY Inside Limits
tom St ,Louls Yos B No [] oM St . Ieuig Yes (X No[J
c. Egls.é_lyAAt‘.EogF (If NOT in hospital, give location) | Length of stay in 1b d. REEE'gs {If outside, give location) Reside on Farm
institurion  D.0.A.City Hospithl E) 237¥ 2622 South Seventh Pt nO)
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{Type or print) aF
Virgil G. Cobb oeat  February 15,1958
5 SEX 5. COLOR OR RACE| 7. MRR(EDENEVER warrlED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
{ap hirthdoy) | Months | Doys Hour Min.
Malae White wiooweD|[ | pivercen ) Sept.26,1897 Blrheert | e Y : l
10a. USLIAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 7/ 112. CITIZEN OF wWHAT COUNTRY?
during most of wgrking life, ever if raticed) INDYST
Taxd’ Bab Brlver HotiTed| Black & White Cabs Sacremento,Kentucky S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF n_u'samu OR WIFE
Theodore Cobb Matilda Scott Grace )

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

({ps. no, or unknawn)| (If ixs war or dates of service)
DT Ak W 115 487-14-3070 Mrs.Grace Cobb 2622 S,7th St.
18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and ().} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . 32 : ﬁ . ONSET AND DEATH
IMMEDIATE CAUSE (a)
~
Conditiens, if any, PUE TO (b) m %A‘_‘_w

which gave rise to }

obove cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WYL, LiTVRE, Wi, el Wall Wity Sl AR L TRIMTE TP IR N TN ity e e e P

g lying causs laost, DUE TO (<) yd
'2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion given in PART 1 (o) 19. \gAS Agél’gggY
2 ERF ?
R g ’ LA ves[] no & =2
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART l or PART Il of item 18.)
= w
3 v O O O
] P
v U] 20c. TIME OF Hour  Month, Day, Year
3 2 INJURY  o.m.
§ 'E p.m,
E 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 1 farm, factory, street, office bidg., etc.)
£ WORK AT WORK e
E 21. | ottended the deceased from , to, and lost sow kl":‘ alive on
H Daath occurred at e? dd_ l m on tha date stated above; and to the best of my kmvﬂpdge, from the causas stated.
_§ GHATURE _ /) (Degrep or title} —J| 22b. ADDR 22¢c. QATE SIGNED P
-
2 W 7 .
3 . A.jj atasctlly S0 o ‘,? 7. e

23a. BURIAL, CREMATION, | 221 TE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, unty) (Srgle}

[e) if:
RERSWWI*"™ | Feb,19,19 National Cemetery Jefferson BkB.Ho.

24. RECTOR Mort 4308E5s 25. DATE RECD. BY LOCAL‘REG. 26. REGISTRAR'S SIGNATURE
& Horfneister 1iror uer FER 17 58 {/d 2442})%,,23’1 s
i d Embalmue’s S on Reverue Side) )}1- X I




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i re st e et st s ra s s i tae s r et e sarar e raen ., Student Embalmer Na. ............ouuene.

working under my personal supervision.

Student .o e e Signed.ﬁ/;...c. ke
Stgnature of Student Embalmer

P. 0. Address.....a 5750 0o gcrcng..

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. . . ~

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

P




