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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 24 1

Registration District No.......0

STANDARD CERTIFICATE OF DEATH State File No__.

MISSOURI STATE BOARD OF HEALTH 1 0 U .l_ 0

Primary Registration District Nonga\-f..” Registrar's No / {

1. PLACE OF DEATH:

(g} County. y Andrew

) City ar town.......SSAE Sk o

Jell

erson,

(II outsida city or town limits, write “RURAL’ and nams of towmhip)

(¢} Name of hospital cgéinstilution:

2, St.Joseph, Mo, /

{If not In hoapitnl or institution, write atreet number or location}

2. USUAL RESIDENCE OF DECEASED:

@ sweMissouri,. ... ® comy...Andrew. Q0.2
(¢) Cityortown Rur al 2 EJ
(If outside city or town limits, writa “RURAL") »

@ seetNoRaF.Du#.2,. St . Jaseph MO, ...

{II rural, give location)

(d)} Length of stay: In hospital or institution N
(Specifly whether (¢) Citizen of foreign country? Q. {Yes or No)
In this community... 66 ' of = 1P 5 QS ... 8. da. P
years, months or dny:) If yes, name country

tufl Name.__0llie B..Cobb,

3. (b) If veteran,

EETITRPAN . (o) o - JAR——

1. () Social Security

0

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MARTCGH .. cay 11lth,
year..........l.a.é.g_.. ...... hour........_6_ilo..........._minute__..._..._a..;..M.

21. I hereby certifly that I attended the deceased from.._....5‘.7.-:...1.[3»-...‘!,1(...._..

5. Color or 6. (a) Single, widowed, married, 19— .o Dbz 1982,
4. Se:._.__._.Mﬂ.l_e__.. mceﬂhite- divorced.MaI'J:l.e.d., that I last saw b 408 alive on F— /4 1042,
6. (4) Name of husband of Wife..........cooeorccem. 6. {£) Age of husband or wife if || and that death ocenrred on the date and hour stated above. ]
Duration
..... Myrtle Cobb .. alive.. D9 ... years|| Immediate cause of death
7. Birth date of dem.aedo ..... t _____ D_ er o th.......lﬁ75 ________ PR, bl SM.‘\A—Q%
{Month) (Day) . (Yeat)
8. AGE: Years Months | Days If less than one day Due mMMMM;,___MLn-Q%M
6 6 5 6 hr. ;nIn

w

pirnpuce.. Andrew County, Missouri, ()

{City, town, or county)

o Usua.loccupation...........Eﬁ.r.mer »

(3tate ar foreign eountrr)

1
11. Industry or business..... Fﬁrm ry
=
E{ 12. Name.ooono.. iL. El,ﬂ..l\'-_w Cobb, -
=
£ { 13. Birthplace...... Andr_em _County,. Misso .L”_
ity, tawn, g county) (Sl.al,a or foreign countr;
g‘é{ 14. Maiden name.. HQS2 . Caryrol
m -
. Bl ace.........! s e m U,C}d?_ ;.
E 5. Birtht If];lily. tewn, or counity), teitn l-rﬁJ

16. (a} Informant.” 2 &2,

Bloatd,

{b) Addmss......._B.s..E.‘.t.D.n.#.._.
Burial o

17. (a)
{Burial, ¢remation, or removal

.St'._JQSE h, Mo....
V2725

- (b) Date t.herﬂf

(Month) (Du') (Yoar)

() Place: burial ormmnHOLﬁavannah Mo.Cem.,.

18, (a) Slgrnature of funeral director...

@) Address...... S8 mnnan,
19. (a) ?‘ /?L — i 2 )]

Due to.

‘Ogherl-nndlﬂnnﬂ FKJ—&»‘—O—M—-\-‘.’/ 0{"‘/ /ﬂ M”“ .»..3.5{:./..!..‘."4)

(Include pregnancy within 3 months of deai

2 PO s PR PEYSICIAN
Major findings: A ,
tigna L
operation T H 7 Underline
f aut ahou e
sutepsy ] charged sta-
tigtically.

.. d’/ MWM_.

‘( Registrar's lirl;lwn)

22. 1f death was due to external causes, fill in the following:
(a) Accident, suictde, or homicide (specify) i~

(b} Date of occurrence
(¢) Where did injury occur?.
(Civy ot Lown) (Connty) {State)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?
— AY
{Specify Lype of place)

While at work?....... = —csscesnens (€} Means of injury..... _0.._._..

23. Signature.... - = B senrnrsrrrmmneee (M D gty
Addresa S¥ T M %3 Date signed_Z274 ¥

{Date roceived local regiastrar)
/&

/EL

{Licensed Embalmer’s Statement on Reverse Side)



D .
e
i gy

‘4

»

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this ‘certificate was embalmed by me, or by r-?" / / = ‘7{ >

........ . » Registered Appgentice No : .

working under my personal supervision, ‘ '

ngned U .......... g ..-.‘LSAA/A/C’?/V?-—&"/ Nkl -d/‘

Licensed Embaimer No. Zoa 7

: PO, Addresss ] 7. 210 Q&\E S -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faihire {9 comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact shonld be so stated above.




