ealth,
Welfore
wslie

ervice

300
=57

O

USE ONI.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared,

MULod, cutllier, e14.

E
£,

FILED APR 7 2ed958. pineier e

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e 3=008880 .

STATE FILE NUMBER

Primary Registration District NO-__].....__O___(_)_..Q_,._.... Registror's No®l . _ 3~

40

10a. FSUAL OCCUPATION (Give kind of work done

ret’

g mn;raf wnfmg lifm, .v.n if retired)

106, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

Andrew CountyiMo,d

12 CITIZEN OF WHAT COUNTRY?

U,S,A,

130. FATHER'S NAME

Co

lumbus Cobb

13k. MOTHER'™S MAIDEN NAME

Jennie Terryl

14. NAME OF HUSBAND OR WIFE

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resdldence bffom
- CONTY Byghanan ] o. STATE Migsouri b COUNTY Andrew i
CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTR‘I' 0 o 2 4 Inside Limits
tome St.Joseph Yes [ Ne [ rown Savannsh A | YeslO NoXT
FULL NAME OF (If NOT in hospital, give location) Lengihéf stgy in 1b d. 5TREET {If outside, give location) Reside on Farm
HOSPITAL ORi g ourl Methodipt < 4ays AODRESS YeZ) No[]
INSTITUTION a8 i+l
Il(l  f
3 (NTAME OF DE;:EASED First Middis Last 4. Dé;E Month Day Year
ype or print,
BERT CORB oeatH Mareh 25,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] {Iny -
last birthdoy)} [ Months | Doys Hours Min,
I male U white woovedR] } owvorcen[]| Aee 2 7 - L824 [ l

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yar, m;lfamknqwn)l {If yeas, give war or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Address

4A,0,.Cobb, Savannah,Missouri

PART L.
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a), {b), and (c).}
DEATH WAS CAUSED BY:

Bronchial pneumonia

INTERVAL BETWEEN

OBLSEB-ﬁ%gATH

D‘a!h eccurred at

T1: 1D

Conditions, if any, DUE TO (b)
which gave rise 1o }
obove causs {a},
tati th dar-
z Iyieg cwons tast. 7 DUE TO {c) H9LX
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disecse condition given in PART | {a} 19. geg;gg&gg;
g Arteriosclerotic Heart Disease YES[] NO X
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S a D a P
<
O 20c. TIME OF .Hour Month, Day, Ysar i
5 INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased fromJan 7 1954 , to Mar . 25 1958 ond last iuwg alive on

m on the dote stoted above; and 1o the best of my knowledge, from the causes stated.

) wcn URE (Degf of title) 27b. ADDRESS 22c. DATE SIGNED
MM ﬂ M,M[b Savannah,Missouri 3/25/58
23q. BURIAL, CREMATION, | 23b. DATE 23c, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couvaty) {5tate)
REMOYAL (Sgecif
removal . Mar.25,1958| Sevannah Cemetery Savannah, Missouri

24. FUNERAL DIRECTOR

rc::i' Fuipeﬁ?}_ Heom e Savannah Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Polav. 26, (158

26. REGISTRAR'S SIGNATURE

d Embeol e

i

on Reverse Stde)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY oot e r i s bar e rrneas e .» Student Embalmer No, ...................

working under my personal supervision.

SEURNE «oreverereireersreeeeeeeeeseseeeeeerees e eereeene Signed...Kn....g,...ﬁM ..............

Bignature of Student Embalmer
. . ’ : . ’ t, Licensed Embalmer Nodzélﬁp
- " p.o. AddresJ dj‘?’
Note: The above MUS'Ist 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.




