1952 THE DIVISION OF HEALTH OF MISS0URI 3l e T
. No.300° ﬂgﬂ m PP L 4
STANDARD CERTIFICATE OF DEATH ¥t Fi Mo g
' BIRYH NO. REG. DIST. MO. __&_ PRIMARY REG. DIST. NM Registrar's Ne. qa
+6 1. PLACE OF DEATH . 2. USUAL RESIDENGE (Where deosased lived, If institad Senoe befare
8. COUNTY 1 a. STATE 3 1 b, COUNTY., adinision).
udrain - iissourli
e, A M 9»762)» ERy
O b, C&TY (If outside corpurats limits, write RURAL and give csr LENGTH OF c. Cg\’ {If ousslde eorporate limits, write RURAL and give towmbiz) ¢ T
townahl; il
Town_Hexico NTHE R o YRt flrwer Mo & Foe
d. FULL NAME OF (If not in boapltal or fustitation, eive streot sddress or location) ||  d. STREET (f firal, give losation) -
HOSPITAL OR ADDRESS ; nn  «  nrono.
iNSTITUTION  Audrain County Go7 T Tinroe /
3. NAME OF { s (Fti'r:) ‘ b. (Middie) <. (Last) Iy DSFE Moty Da) ()
oo e By, Emme Wayne . Cobb DEATH ‘March 14, 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (s yean| v omex'| T | ¥ oo 1w
Male . WIDOWED), DIVORCED (Bpwcify) . Momh' Days | Houns | Min
8 White Married /l__April 4, 1903 7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelen omuntry) 12, CITIZEN OF WHAT
duting ot of working lie, sven if recired} O NTRY?
rFarmer General Duty Montgomer—y County, Mo. . 3. A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
flbridge Cobb | Gertrude Rowley ] Genevieve George Cobb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00.0r unknown) | (If yes, cive war o7 dates of sarvice) / NO. . )
No Hone Geneleve (obb Rellflower, MJ.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onacousaper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Line for (a), (b, end (¢) | DYRECTLY LEADING TO DEATH" )
; ANTECEDENT CAUSES '
*Thiz does not meon < b ' —
the mode of dying, tuch | Adorbid conditions, if tmr m DUE TO (b@m LA N\M-&-p g%w ,
ag heart feflure, asthendo, rice to the above cause (g} ) I .
cte. It means the dig- | e underlying canse last. . ' ' -
ease, injury, or complica- DUE TO ()
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ . . é 20. AUTOPSY?
TION , LX o
ves [ wo
' 21a. ACCIDENT | {Specily) 21b. PLACEOF INJURY (es. inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bows, larm, [aetory, sureet, ofics bidg., ene) . . R
HOMICIDE : . :
21d. TIME {Month) (Day) II-I)"; (Bm) .21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L. WHILE AT NOT WHILE
'INJURY WORK AT WORX

2. ] hereby certify that T attended the dcccased from MAnsch 12 19153, lo M 19545, that T last sow the deceosed
alive on JYA Shochiy | 18 572, and thal death oceurred at 4 24 m., from the causes and on the date staled above,

WRITE_ PLAINLY-TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

238, SIGNATURE (Degroe or title) | 23b. ADDRESS = Z3c. DATE SIGNED
L ﬂfﬁ.ﬂod.w& p f D Al 7 /"’014120& Mesitr Mol a5 52
ZAa BURIAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

Dol : .
0 Mar, 16, 1959 Fellflower Mo [ Pallflower, Mo
DATE RECD BY LOCAL REGISTRARS SIGNAFURE 5 F ECTOR S SIGNATURE = ADDRE
Lz7ak jn-ies 2 J(

mer’s Sulem:ni on Reverse Si
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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, or by iomuniann

Me

Student Embalimer Mo,

working under my personal supervision.

Student ,..cue- trssermnansese threetasrenans Signed...u.u.-.uﬂwi a.' ¢W—'
Student E.mbalmer ' . g 2978

Licenzed Embalmer

P. O. Address_Bellflower, Mb_.

Note: The above MU%T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds”for revocation” of license.)

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




