t. Health,
. & Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District Na. ___. r.?z_is.f: _______ Primary Registration District No.

58-026365

STATE FILE NUMBER

Regi:frnr's Mo..____. Z_é:. ______

o‘a*a'/

1. PLACE OF DEATH t 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance bejdre K
S. 300 a. COUNTY " Newton o STATEMissouri b COUNTY Newtﬁﬁ"‘?y
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY . Inside Limits
¢ I tom  Marion Township Yes 5l N[ || 930 7 Ritchey YesCheNe [
c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d.ISTREET (If outside, give location) Reside on Farm
istiTution ®@St_Union Rest [He 2 wks l APDRESS None Yes[J No[X
3. mp:f 31;’%1:;;:5;550 Firat Middle Last 4. DS;E Manth Day Year
Virgil Casslus Cobb peatn July 9, 1968
e 5 G COLOR SR RACE] T :r;v::g[mﬁs\}snorv?:::zg ane OEBlRTiass P 575 et ot T Doy 'E:ﬁ‘."T Ce
10a. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or esuntry) 12, CITIZEN OF WHAT COUNTRY?

ansas /1SA

J4. NAME OF HUSBAND OR WIFE

o symptoms wi

durin, st ol working life_gvan if retired) USTRY
Hetited Farmer arming Frankfort,
130. FATHER'S NAME l 13b. MOTHER'S MAIDEN NAME
Buclid M. Cobb Ella A. Beming
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
(Y..anr unknqvm)' (IF yus, give war or dates of service) 500 -09_5311 B

| Lorena B. Cobb

Address

{e). (b), ond (c).)

INTERVAL BETWEEN

All dizeases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gove rise to
above couse ([a),
stating the under-

DUE TO (b) ‘Cﬁﬁdl_s&a P “—*-JQ"-'"‘\J—‘
DUE TO (c) M&&M

ONSET AND DEATH

33/ %

&lcl“/v
/r)d—y-m’

g lying cause last,
= RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not pejated ta the |-rmlﬂ dil-ul- conditlon given in PART | {q] 19. WAS AUTORBY
b @' V ” PERFORMED? 2.
[ O NN L Sy .2_5 /2 L5 YES[] NOY
e | 20a. ‘ACCIDENT SUI ‘ HDMICIDE 20b. DESCRIBE HOW INJURY DOCCUI D. (Enter nature of injury in PART | or PART Il of item 18.)
4 -~
2
U | 2e. TIME OF Houa- wMonth, Day, Year
2 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eh:)
WORK AT WORK "

21.

| attended the deceased from
Deoth occurred at 8o

he €ausas stated.

24. FUNERAL DIRECTOR ADDRESS

Floyd E. Shewmake Jr. Granby, M

. NAME OF CEMETERY OR CREMA;’ORY

gtonis T.0.0.F.

23d.

¢

LOC ON {Ciry, town, or county)

25. DATE RECD. BY LOCAL REG.

1ssouri 7/7/6"5’

26. REGIS AR'S SIGNATURE

{Li

d Embel e

on Reverse Sids)

E SIGNED

J

- B

(Stefs)

wtonda, Missouri
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STATEMENT BY LICENSED EMBALMER
N .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..... eeees Student Embalmer No. ........cecveenee

working under my personal supervision.

02 Wb

"', RN ' Tt g I jcensed Embalme Noy7?3

T Ts [=3 1 | AP O PP

Addre
' /

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

If'embalmed by a STUDENT, he alsc shall sigmin his OWN handwriting. - =+ ¢

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




