MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELF

~62-043042

-

STATE FILE NUMBER

: A
Registration District Ne, _____ .. Q é_-_,?rlmnry Registration Diatrict No. 3.4 21 _______ Registrar's No. _-5{?3___?_____

DO NOT WRITE
ON THIS STUD AMENDED -
1. PLACE DF 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. county  Jackson o state MiSBOUTE couny  Jackson  admission
w
Rev. 4/59 % b. cggv (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CO'EY tnside Limits
S town Independence Life sown Independence ves 8 No O
1 Mé" 5 €. ;lg.épll\lTAATEogF {If NOT in haspital, give lacation) Insida Limits d:gRDEREE'I'SS {If cutside, give location) Reside on farm
—z———z o5 e Netmunion indep. Sanit. & Hosp. DOA |y, & nop 1815 Hawthorn ves 3 No X
(ad [a]
3 2 3. (I;AME OF DE)CEASED Firss Middle Last 4, DATE Month Day Year
ype or print OF
N LYNN IRVING COBB DEATH Nov, 9 1962
4 & s.Msaﬂ 6. c%.gk OR RACE 7. Married []  MNever Married ] (8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5——- [ uc., Widowed (] Divorced [ Tune 6,192 39 Months | Days Hours Min.
]
0 10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Wy uring most of warking life, even if retired) .
é = ATefst Ceramics Indep. Missouri U. 5. A.
o 13a, FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE
7 O =
Q L. Dexter Cobb Gladys Wérner None
8 0 P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address
< (Y“"fol of unknown}l (If yes, give‘:rar o{qdafchnf 1ervice
9 55 ; w es Dexter Cobb-1815 Hawthorn,Indep, Missouri
g - 18. CAUSE OF DEATH (Enter only one cause per lina fo INTERVAL BETWEEN
10 “Z_, PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH-
o s g IMMEDIATE CAUSE (a)
1 Q Q . - ¢
[P s
—_—l Q
v s BB LBl 17 i owow Wiloiar Btic Aol oaiis =,
- w B which gave rise to
= |z above csuse {a),
13 E = stating the under-
f - ‘2 lying cause last. DUE TO {c)
_— PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH but not related 1o the termina 1.1 lecoased was  female was
3 z ONS_CONTRIBUTING 16 DEATH b Tated fo th T [ PART T d
'_Q_ disease condition given in PART | {a) there a pregnancy in last 90 days,
L4 <
—_ S il:] Yes [ T No l O Unknown
= -
g é 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
PERFORMED?
= v YES (] NO O
2 - +
Z E & | 720c. TIME OF Mool Month, Day, Year
a o INJURY a.m.
x 2 2 i
_z_ 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, sireet, office bldg., etc.)
b4 NOT WHILE AT WORK [
(%] a
S g E < 4 her .
= u 21. 1 attended the deceased from to. and {ast saw po, alive on
] ; a Death rxcurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] —
g E 8 8 . SIGNATVY ree or mle) 22k, ADDRESS 22¢c. DATE SIGNED
SN I = %f .(ﬂ 62)/ /MW (1~ B
i 232, BURIAL, CREMATfI())N 23b. DATE 23c. NAME o# CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county) {State)
y [ REMOV A (Specify )
2 s ria Nov. 12, 1962 Mound Grove Cem, Indep. Missouri
< < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
o > . - -
S @] Geo. C. Larson & Sons-Indep. Missouri (r-¢2 -€2 M‘- % C’ﬂ-ﬂ#

{Licensed Eér’\{balmer's Statement on Reverse Side)




re "

—~F-T /=]

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Neo.

working under my personal supervision. %/ |
Student Signedy ot I__W

Signature of Student Embalmer '

Licensed Embalmer No.ﬂﬁ%
P. O. Address _7{ C M

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conshtutes grounds for revocation of license).,
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thls body is not embalmed fact should be 50 5tated above.

I3




