DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_024"?42
ILED VS AUG 3
E Registration District No. _-fﬁz_____frimlry Registration District Mo, _M:’S‘__ﬂegiﬂrar’l No. _2_2:?__---.,--- STATE FILE NUMSER |

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reizidgrice before
a. COUNTY (‘n'.eene a. STATE Mo ' b. C@‘Eene dmission)
b. CéTY (If outside corporate limits, give TOWNSHIP only) Lnngth of stay in ib c. CCI>LY Inside Limits
R ) . ry . - .
town  Bpringilie.id obyrs own Springrield Yo 0T Ne O
c. FULL NAME OF {If NOT in hospital, give locatien) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR H ADDEESI‘ . L
wstiuTioN 1125 Bneuviman Sie Yesjfl No O b Snerian Sie Yes [ No O
] 3. lrlAME QF DECEASED First Middle Last 4, Dé‘\gE Manth Day Yoor
pe of t ; ]
(Fype o prine GENEVA v COBR, oo JULY 86 I959
5. SEX 4. COLOR OR RACE 7. married 7 Nover Morcied (] |B. DATE OF BIRTH | 9~ AGE (Is3i birthday) [ IF UN;‘DER ) YEAR | IF UNDER 24 HR
Widewed [ Divorced . Mont| :| Days | Hours | Min.
Negro O gept9 94 65
10a. USUAL xCUPATION {Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during | - . :
vrivs TELIRER "pat{ FEe Public School| Springfiela Mo® USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Lonnle Vickers Malinda McColn E: F Cobb
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. T17. INFORMANT Address
s e, I i tes of i
(e, no. T gnow=) | (1F yes give war or dates of service) Dr,E.F Cobb II25 Sherwan St.
[ la. CAUSE OF DEATH (Enfer only one causs per fine {8), (b}, ared [c). INTERVAL BETWEEN
E 'ART |. DEATH WAS CAUSED BY: ONSET AND DE
S 5 IMMEDIATE CAUSE {1) C &‘%4 c 1l ‘?&L
2l
Q d
o ) : Conditians, if any, DUE TO (b) .
: which gave riew 1o
sbove cause (8 [
i stating the under-
lying <¢ousa: [lash. DUE TO (¢} .
z PART 11, QTHER: SIGNIFICANT COND“’IUNS CONTRIBUTING TO DEATH buf: not related ro the ferminal PART Il If deceased was female was §
g disaase-condition given in PART | {a) there a pregnancy in last 90 days,
§ ’ O Yes I KND l [ Unknown ;
E 197 WAS AUTOPSY 208: ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. QCCURRED. (Enter nature of injury in PART | ar PART [l of item 18.) :
& Pt D? m} a i8] i
v ¥ NOO [N
-—
& | "20c. #ME OF  Hour  Manth,. Day, Yesr . i
L INJURY  o.m. ~ ;
! p.m. ] :
20d. INJURY OCCURRED [ 20e. PLACE OF INJURY [e.g., in or sbour hame, | 20f. CITY, TOWN, OR. LOCATION COUNTY STATE f
| WHILE AT WORK (3 farm, factory, street, office bidg., eic.) .
NOT WHILE AT WORK [ ¢ .
1
- 21, | attended the decessed from. "m:m last saw Eﬁ; alive DI\M - s q
7250 p-
1IN Death occurred at. o~ L Lm on the date stated above, and 1o the best of my knowledge, from the couses stated. .
| - H
= (Degree or title} 224" ABDRESS 22c. DATE SIGNED }
| o - . S"’ i
y |= ™, - :
' : 23b. DATE 23c. NAME CEMETERY OR CREMATOR P ATION (City, thwn, or county) {State) :
IE , . d ; : ——zM ;
£ July  30-59: Hazlewood Cem rringfield °. .
E 24, FINERAL DIRECTOR ADDRESS 25 DATE D. BY LOCAL REG N
e H V. Smith 602 N Jerrersop St .

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

H >

- or by' Student Embalmer No.

waorking under my personal supervision. A

Student.

Signature of Student Embalmer

L} ~
Y . N .. -licensed Embalmer 22 z P

» < . +
P. O. Address
. ‘i; R 3 4
v : 3 . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITIN}B, (Failure to d
s 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.

*




