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

N

DEPARTMENT OF COMMERCE
BUREAV OF THE CENS(S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...;_.l_o_o_s,

8408,
State File No.__.32_31:-§:

Registrar’s No,

F10,00R,17 194y -

1. PLACE OF DEATH:

2.-USUAL RESIDENCE OF DECEASED:

15. Birthnlace

= ,] . Etg town.wEn D gg I (State aignwnnm}
16. (6} Informant ... reeenors

17. (a) Burlal () Date thereof__%=11-42
[ Buyial, cremation, or removal (Month) (Day) (Yoar)

(©) Place: burial or mmmdﬂlﬁmmme_ﬁﬁmﬁr_er

18, () Signature of funeral director.
() Address

3710 N ,Gr:sand Blvd.
19. (@ A0R 10 1QA£
(Date roceived local registrar} trar's aignature}

(s} County. =
@ Ctyortown.__.Sbe Louisg o sate_M1SB0UXE ) county SN 4
{If cutside city or town lsite. write “AURAL® and nams of towrabis) b
() Name of hospital or institution: t i
(<) City or town St. Touis
£611 Park Ave, (If ootalde city or town Limit, write “RURAL™ ;
(If not in hoapital or ingtitution, write strest number or location) /
H natitution d) Street Ni 1829 Benton St
(d) Length of stay: In hoapital or Institutl : - ¢]] o, (lfrnn!.d"h:lthﬂ)
In this community
yoary, months or days) (e} If foreign born, how long In U. S, A.?. e Y AT,
MEDICAL CERTIFICATION B
> fhiNAme... Emma_Jackson Cobb . .
TR o S e 20. DATE OF DEATH: Month _ ART 1L . day 8th.
N an, . (e ¥
name war Yo None year._._.. 1.9 42 _hou.r.._l_o_-,5.Q_........minut
\ 6. Color or 6. {s} Single, widowed, married,
tse. Femalel oo W avorcea DivO rCE]
6. (b) Name of husband or wife... 8. (¢} Age of husband or wife if
william J. Cobdb alive. .
7. Blrth date of deceased___ADT L1 29th, 1865 F
{Month) {Day) {Year)
8. AGE: Years Months Daye If less than one day o 3 i bt
76 | 11 | 21 - - = - Vs
: o ol P ) A e e
9. Birthplace. L{ Sco tla nd. ue t0m o . I ) -
(City, town, or county) % {Stata or foreign country) - .af/
10. Usual occupation....we. oo .HQ_E.SQWO rk . ()(tll;:lr“cd:snmdlmunnms within 3 menths of death) / ﬁ ’ :
11. Industry or business PHYSICIAN
o -
E{ 12. Name William Jsckson Modor Bl e JI ! —
& L138. Birthplace ;T_SQ_QILJ-_&QQ.MT ’ 'f: li the cause to
. 3 i
T e [ 1o fresie e
tistically.

22. If death was due to external caunses, fill in the fellowing:
{a) Accident, suicide, or homicide (epeci{y)

(&) Date of cccurrence,
(c) Where did injury ocenr?

(City or town) (Coanty) (Stm;m:e
() Did injury occur In or about home, on farm, in Industrial place, in public place?
¥y "
While at work? e f infry. J.
W T 7
23. Signature i i

y 7o

(Licensod Embalmer’s Statement on Hevorse Side)
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STATEMENT BY LICENSED EMBALMER |

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

, Registered Apprentice No

o Signed a x a Wm_,_m

o : : Licensed Embalmer No.n. 37/ G

; P. 0. Address_2.{O _

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

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

working under my personal supervision.




