THE DIVISION OF HEALTH OF MISSOURI 8_043167

ealth,
Welfare . STANDARD (ERTI"CAT! OF DEATH STATE FILE NUMB’ER
wblic
ervice F”-EU JAN 9 19_5_&:!?6'“:1 District No. / 0 Primary Reglﬂrohcn District No. 3 O o 2’ Rogilrrur's No..-___gv__j_‘,__(_g__,_
e 1. PLACE OF DEATH 2 USUAL RESIDENCE [Whers deceased lived. |f institution: R“}.‘,’,’"“ b)efou "
. : TATE b. N admi ssion
20 o CONIY  ALdpain SATEMissouri ™ ™' Monteomery,
-57 b. chY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits < chY o] #° Inside Limifs
TOWN Mexico Yes [X] No [] TOWN Wellsville d Yasjc] No[]
<. Eg§é|¥Ar%?F (1f NOT in hospital, give location) | Length of stay in 1b d. STREE";S (}f outside, give location) Reside on Farm
A . ADDRE
mstiturion  Audrain : Kregal Yes [ no¥ ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print) \ 0
EDWIN BERT COBB DEATH DNee, 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR| (F UNDER 24 HRS.
M l h - MARRIED VER MARR'EDD |c:|'é.i z;cy) MT‘B Dags Hours l Min,
ale white wooweo[3  ovorceo[] Febl 1, 1875 3 11
100, USUAL OCCUPATION {Give kind of work done | T0b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) P 12. CITIZEN OF WHAT COUNTRY?
urln o 5. king life, even Lf retired} INDUSTRY
28" Tarmer farming Callaway Countv, Mo U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'ugBANQ OR WIFE
1 unkown unkown Stella P, Cobb
i. ';-'g 15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- g (hd"' ot unknawn)| (If yes, give wor or dates of service) none ’Vlrs . RI(’HAHD Arnold C&mel"on I“lo .
a 18. CAUSE OF DEATH [Enter only ona cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
: w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
W IMMEDIATE CAUSE (a} & e
I % .
Conditions, 1§ A
& Mml:;”g:v- |rl l:nrn DUE TO (&)
[ad above c:uno .‘{G)'
=z statin e under-
8 % |Y!ir:9 gc:ﬂu-“lmt DUE TO (c) 4‘122’F
S PART |l. OTHER SIGNIF!CANT ONDITIONS CONTRIBUTING TR,DEATH but not related jp the teming! disease condition givan in PART | (o} 19. WAS AUTOPSY
T g PERFORME%
N B YES[] NO [ 4
- x =1 200. ACCIDENT §UICIDE HOMICIDE 20b. DESCRIBE H@(NJURY occuy ~"(Enter nature of injury in PART I or PART Il of item 18.)
=-=Z Wy
5 .
" K O O p
v % g 2. ETUERC‘JIF -Hour Manth, Doy, Year |,
L a.m.
i or e 19 M

g

20d. INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inor about homae, COUNTY

WHILE ATC] NOT WHILEM farm, fgctory, street, office bldg., etc.)
WORK AT WORK ,4;,,-4_,

Lo

21. | attended the deceased from

All diseases in Part | m

3

E Death occurred ot : ated sbove; and to the best of my knowledge, from the

T ;| 22b- ADDRESS

S 2D | o

¥ “NAME OF CEMETERY OR CREMATORY

b - | A2/26{1958 | HiTh Point Callawav, Countv, Mo, !

o (1) ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISHRAR'S SIGNAFURE :

éj% Wellsville, Mo. |d/2@ 26 -/9$F ﬂ/ﬂ—dj‘c

{Li d Embelmer's S on Reverae 5ide) /

bt s s



Al

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oottt et e et e e e en , Student Embalmer No. .........ocvunn..

wotking under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Emle ..... : .... /yq

P. O, Address

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.




