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o] BURERG or TaE Cavss STANDARD CERTIFICATE OF DEATH Stase Pite No
1 xaton Registration District No.__/iZé_\ Primary Registration District No. .....5 jj_é Regisirar's Neo

{ 1. PLACE OF DEATI!; 2, USUAL RESIDENCE OF DECEASEI:
2l @ County—__Mofiteau . .
S || ® city or town Clarksburg @ State. Migsgouri . @ coumyMoniteau
&} (It outelde city or town limite, write *RUMAL" and came oft )
= (c) Name of hospital or Institution: % City or town Clarksbur |4
& (If ontalde city or town limits, writs “RURAL")
= (If not in hospital or institntion, write strees number or Jocation) .é
E (d) Length of stay: In hospital or institution G (&) St FTEm e sy mvrwy
A pocify whather 4 *
5 In this community. Life o~ 0
: yeara, moothy or days) _Aall (&) T foreign born, how long in U. S, A.2 years.
= MEDICAL CERTIFICATION
2 * i Mame Rachel A . Cobb .
: . 20. DATF. OF DEATH; MontlOVEmMbOr q4., 18
< || 3 (& I vetern, 8. {¢) Social Security {M{.) 40 [ 10 I
h i A. LM
= name war. no No_N_Q_nﬂ_ _____________ year. our Jpinute.
ﬁ =T T 21. I herehy certifiythat I attended the deceased fro
= 7 1 5 Color orh % 6. (4} Single, widowed, marred, 19&. to. Aé ¢
Female . i i
bld 4. Sex W 2 djvor“d’j‘{—lg“—‘“"‘““‘ow that T last saw h.(.lb[... afive on 2 / Z— .__:‘]9"""-'
E 8. (3) Name of husband or wife_ 8. () Age of husband or wife If [| and that death cccurred onjthe date and hoor stated above. /Dm_a“o”
E Rufus Cobb - alive_ D884 years|] Immedigafause ff deat - 32 5 :f hZ
7. Birth date of deceased..d. B LY 24th. 1855 - MJMW _.Z’.n.ﬁfb
5 e {Monih) {Day) (Yoar) /7 .
=) = L
T 8. AGE: Years Months Days If less than one day Due to
E 8 5 3 2 4 hr, min
. . . Due to,
é - 9. Birthplace Vlrglnla . : | -
% (City, town, or connty) (State or foreign country)
. ) / Other conditions
@ 10, Usual occupaﬁonA&......h..Qm 8 (Loclede pregnancy withio 3 months of deeth)
g 11. Industry or business == PRYSICIAM
=] : Major findings:
>L z { 12. Name...GOOrge Albin ‘! 6f operations Underline
E 2 12, Bintiptace Yirginie the cause o
— {City, town, or county) (State or foreign conntry) :vh mb
:'3 E 14. Moiden eme MBI'Y A, Smith iy Of autopay. chn(;:;?m:
R i Unknown 7 tisticalty.
E { 16. Rirthplace P — ) (State or Larsign country) 22. 1f death was due to external canses, fill in the following:
E 6. (o) Informazt j (‘?? m (3) Accident, suicide, or homicide (specify}
g o) Address (d) Date of occurrence,
" @ ... Burial (%) Date thereof LZL‘-?&. (6) Where did'injury occur? (Civy o0 voms) Commty)  (Biate)
(Barial, cremation, or removel) ho oa e (ME“) (Day) (Year) || (&) Did injury occar in or abont home, on fnrm. in industria} place, fn public place?
e reau- Cemphery
(¢} Place: burial or cremations -
18, (a) Sixnature of funeral directo ~&- '{Vhﬂeia; (Specily gy e

e Meana n{ injury.

(%) Address y . § ¥
23. Sign, B

19, 0 LA n ol 34 o ,Q . el 7

@ (Dluteuivnd atrar) @ {Regiztrar's algosture) Addreas ” ; f S 4 Dnte egned .

(Licensed Embalmer's Statement on Rntm’u[éide)
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STATEMENT BY LICENSED EMBALMER H

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by mc, or by W

, Registered Apprentice No

working under my personal supervision.

{
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI¥ING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,



. No. 2B
—2-21-40
=1 X226%9

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BURrrAY oF THE CENSUS

Registration District No/??é_—

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁtfé

State File No 57‘2 J -—8’

Registrar's No.

1. PLACE OF DEATH: !

{z) County.
{8} City or town.d,

{c} Name of hospital or institution:

Wk o2

-

(I ontaide city or ta URAL' aond name of township)

(d} Length of stay:

In this community.

(If not in hoapital or institution, wrile strest number or location)
In hospital or institution

{3pecify whather

2. \

USUALWENCE OF DECEASED:
{a) State (b} County.__4

(e} Clty or town @j/)}[ja ,/Qh,{)!.d

“(1f outaida city or town Limits wrﬁ "RURAL"}

(d} Street No

A
{§f rural, give lpcation}
{¢} 1f foreign born, how lp@p U. § A2

years, maothe or days) VEears.
CERTIFICATION
3. {a) PRINT
FULL NAMW ...... Qﬂw_ /7
20. DATE OF DEA // ctlay. 0
3. (& If veteran, 3. (¢ Social Security iingte M
name war Ne. A '
that I attended the deceased from
§Z 5. Color or ) 6. (o) Single, widowed, marrifd, 9. to 19
4. Sex 4 race divorced... aliveon 19........3
6. (§) Name of husband or wife......c.cceroeo...... 6. (¢} Age of husband, or wife, if ¢
alive .. oo .yea :
7. Birth date of deceased W
{Monuth) (Day) {Ye .
8. AGE: Years Montha Days If less than V

3 | 2¢

9. Birthplace

10,

1

]

g;{ 12.

&=

=

2[4

=]

E{ 15.

e

16. (a)
(5)

17. (a)

(e}
18. (@)
[¢2]
19, (a}

{Date roceived iocalregistrar)

. Usual occupation

. Industry or business

(City, town, or tounty)

4 X
Aa)

Name.

Other conditions

Birthplace v [

{City, town, or county) (State or foreign country)
Maiden name
Birthplace

(City, town, ar county)} (Stuteor foreign country)
Informant
Address

(4) Date thereof.

(Rurial, crematioh, o removil) {Moath) (Day) (Year)

Plzce: burial or cremation

Signature of funeral director.

Address

[6)]

(Registrar's signatuore)

{1nctude pr v within 3 ths of death) tp
A ﬁ V PHYSICIAN
Maijor findings: \ n H -
Of operations
‘ Undetline
thecause to
which death
Of autopsy. should be
charged sta-
tistically,
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(d) Date of occurrence
{¢) Where did injury occur?,
(Gity or Lown) (Couaty) (State)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?
(Speml‘y typa of place)
While at work (¢) Means of injury..
23, Signat 2ot (M::D:orotbu)& _0
[ Address L M Date signed f/;i./ !/







