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WRITE PLA‘[NLY—-USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FII.EI] MAY 8

1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. élﬂ—PleY REG. DI3T,

State File :No 15‘&&4’8“_ ,
l_éL Registrer's No / 2’

TOWN{ Rural) St. Francis

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere d d lved. M ineti ) before
a. COUNTY a. STATE b. COUNTY adsaimion).
Wayne Missouri Wayne
b. CITY (U ontsids corpurnts Umits, wtite RURAL and give ¢, LENGTH CF ¢. CITY (If outelde vorporata Hrmits, write RURAL and give township)
OR townahlp) [ STAY (in this place)

mﬁ"inural) St. Francis e

d. FHOLIS-PI;"I{‘ﬂ.E OF {1f not in hosplral or § ion, give street address or lovation) d. ASE;I-DRREEES% (1 rursl, give Josation} o)
INSTITUTION. 1 Mile Bast of Patterson, Mo.
3[?EIAC'2§.5%FD a. (First) b. (Mlddle) ¢, (Lnst) ) 4. DATE (Month) (Day) (Year)
(Typeor Print)  She 11 on Tea Cobb. SR, DEATH March 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = umotr | YEAR | & ooEm 2 HEs.
0 . W[DOWEI?. DIVORCED (8pecify) ' last birthday) | Months , D Hours I Min
Male white. Married . aung . 15, 188Y 68
10a. USUAL OCCUPATION (Ghvekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign coyntry) 12, CITIZEN OF WHAT
done daring most of working Lile, even if retired) * DUSTRY CO A
Faaner Missouri 0.

13b. MOTHER'S MAIDEN

Sapah:Lugke

!ISa. FATHER'S NAME

Thomas Shelton Cobb |

NAME

14. NAME OF HUSBAND OR WIFE
LEry Marvy Tthel Montg

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), &nd () DIRECTLY LEADING TO DEATH'(a)

This does mot mean | ANTECEDENT CAUSES

(Yea.no,orunkoown) | (If yes, glve war or dates of service) NO.
No Glenda Cobb ~ Patterson, Mol
18. CAUSE OF DEATH ICAL C RTIF'ICATION INTERVAL BETWEEN
' Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gﬁﬂg DUN TO (b)
riee io the above canae (a) slating
the underlying couse last.

the mode of dying, such
a3 heart foflure, asthenia,”
ete. Jt meana the dir-

Vo o oy

REGISTRAR'S SIGNATWI
el /

ease, infury, or complico- : DUE L ©
tion whizh ceused desth, | H. OTHER SIGNIFICANT CONDITIONS ’%
Conditions contributing fo the death but ot
related to the disease o7 condition causing death g ~5 S (;.X
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘ “20. AUTOPSY?
— TION '
. e . ves (] wo [OF
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE —— boms, larm, fastory, strest, office bldy.. e14.) -
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hoar) 2te. INJURY CCCUF!R:ED 21t. HOW DID INJURY OCCUR?
.OF WHILEAT[—] NOT WHILE :
INJURY | WORK AT WORK A - ‘
: R 0
2. I hereby cerlify that I atlended the deceased from 1 S lo _qg!zﬂ_l, IQL, that I last saw the deceared
alive on . zséi, and that death occurred a m., from the causes and on the dale staled above.
232 SIGNATURE , ' = \ (Dem ortitle} | Z3b. ADDRESS fﬂ%@kﬂ /97 Bc DATE SIGNED
: ‘Al - vV |9~ 3
- il Y 91 ; 63 J
¥a. BURIAW 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' -| 24d. LOCATION (Oity, town, or county) (State)
L] )
BES .’ |Mar. 3,195 Montgomery - fayne County - Missou
ADDRESS

25%’“. ml;‘,cron s 2—-9-;: el

. . REG.
Qe 54 eos oy

on Reverse Side) N




Es i L- i E’ ‘v? E D
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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, 0f by e

CODER. FUNERAL HOUE

[P -sosifret . \ Student Embalaer No.
working under my personal supervision.

SEUAENt uivranvrnnsasssanasascns P S@&--W_ﬁéf&.ﬂmm#ﬂ

Studmt E-balnlr

Licensed Embalmer No 3123

P. O. Address. Liedmont , Missouri

Notg. The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above,




