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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SUED MAR 9 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 5!}0*?
STANDARD CERTIFICATE OF DEATH SHete File Novmreems e

f gz .. PRIMARY REG. GIST, WOM Registrar's No. ,';

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If institution: residepee befors
a. COUNTY a. STATE b. COUNTY adumimion).
Lincoln Missouri Lincoln
b. CCI;IF;Y (1 oataide corpurata limits, writs RURAL and give %T ALyENGTH nEF ¢. CITY (If outeide corporate limits, write RURAL and give township) d 5— 7 d
townahip) ilo this 1]
town Hurrlecan Township TOWN Hurricane Township A
d. FULL NRME OF {If oot in hoapital or insttution, give streot sddress or losstlon) d. STREET (I rarul, give loaation)
HOSPITAL ADDRESS -
INSTITUTIONS mile west of Elsberry 5 miles west of Elsberry
3. NAME OF a. (First b. (Middle) o, (La3t)
DECEASED (First ( L OAE  (Mou) (Day)  (Yew
{ T¥pe o Print) George Henry Cobbd pEATH Feb. 11, 19850
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeurs|  UNDER 1 YEAR | OF UNDER M HEE.
. WIDOWED, DIYORCED (Bpecify} ' Laat birthdsy)} Monm, Days noml Min.
male white _ Nov.14,1867 82
10a. USUAL QCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry} d 12. CITIZEN OF WHAT
done during moet of working [ife, even il retired) : DUSTRY COUNTRY?
Farming same as resldence USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
E.A.CObb Sarah.Jauns .CAnnon Marion Priplett
:Zuwfn?fiit.;sll)'E\‘.’IEE..EN-’I;IHS’..:‘F’IIMdEE.Z?EEE‘; 16. SOCIAL SECURLTJ. 7. _INFORMANT' S SIGNATURE OR NAME ADDRESS
no | A -1 nome D. ‘Porkins Cobb Park Ridge, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ynggyﬁgw

. Enter only onecautse per
line for (a}, (b}, and (c)

*This doer not mean
the tnode of diing, such
as heart fotlure, asthenda,”
ete. It meana the dis-
eade, injurt, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING 70 DEATH" g) M_i@ﬂ@___
ANTECEDENT CAUSE‘;
Morbid conditions, if any, giring DUE TO (b)

‘rite to the nbove cauae (a} stating -
the underiying couze losd.

- DUE TO {c)

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Coniditions eontributing to the death but not
related to the dizease or condition cousing death.

IS3A

19a. DATE OF OPERA-

15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?

TION
1798\ CpRrRCINOM A SiE 401D ves (1 wo T
21a. ACCIDENT ! {Bpecity} 21b. PLACEQF INJURY (e5..Inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE, home, farm, tastory, streat, ofoe bldy..et0.)
HOMICIDE . .
2td., TIME (Hcath) (Day) (Ysar) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from QL IQﬁ to .Eéﬁ’__d;_ 1.95_'0_ that I last zaw the deceased
alive on , 18 , and that death occurred al _ﬁ.&’.ﬂ_m from the causes and on the dale slaied gbove. :
Zia. SIGNATURE ) () (Degres or title) | Z3b. AD.DRSS | 23¢. DATE SIGNED
Dei. 40, | ELSBRARY, MO Z//45/50
%aONBlﬁlE’u OA\Ir_A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Ofty, town, or county) (Buta)
. (Bpecdty) .
| % |Feb.13. 1080 . Hope. ) Elsberry (RFD} Mo.
F DIR ‘s s TURE DRESS
my}ro LoCAL R%wrs S| W% b4 A B18BEH Yy 10,
4 50 S 23~
" ( 1 Eenbhal: I‘ [3 on RI" 5 sd‘)
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% STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

,,,,,,,,,,,,,,,,,,,,,,,,,,,, . Student Embalaer No. .

working under my personal supervision,

StUdent seceressencrnronns dbeberrasesiianas Signed........\

Student Emba l mar ' %0/ ;/

Licensed Embalmer No

5 \h-o
P. 0. Address

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

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



