.3, Mo, 300

05

10.48

b

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

IE‘ILED JUL 7 1952

THE IAVISIUN Ur REALIR UT
STANDARD CERTIFICATE OF DEATI}”

MVHIAIIN

21098

State File No. o micmmimssrssnamssm s soss n

5

REG. DIST. MO, 181_ _Pitﬂl!‘ REG. DIST. NO. Kegirtrar's Ne j /
1. PLACE OF DEATH T2 USUAL RESIDENCE (Wbers o d Uved. If 1 : badors
. U . . admision),
& counTY Lincoln _ ¢ STAE yigaouri b- COUNTY{ incoln '
b. CITY (I cutsids corpursts limlts, write RURAL and give ¢. LENGTH OF ¢, CITY (If cuwide sorporst Himits, write RURAL axd glve towrwhin}
OR towashlp) | STAY OR
town Elsberry o STV @™l town Tural- Hurricene township Jd< U
d. Flsilos NTAMEOF (If 5% in hoapital or Lmstitation, kive street addrem oe loestion} (If ruzal, chve docation} )
HOSPITAL O gt ¢ Jane Nursing Home  ADoress 5 mile weat of Elsberry
3, l:1;“!-!«"5 OF n. (First) b. (Middie) <. (Last) a Ds}g (Mcuth) (Day) . (Yean)
( Typs or Print) Marion Gilmer Cobb peathJune 22, 1952 _
5. SEX 6. COLOR OR RACE | 7. %w% SE‘\{EOR MARRIED, | B. DATE OF BIRTH g hAnGE Gnren| # mch s vOn | ¥ oo o w
N (Bpecify) Hours | Min.
fomale | white IVORCEL Nov. 18, 1871 0. | =1
m:;m USUAL 2&5@7:0&1 (b ind of work 10b. KIND OF BusmzssD%I;T Hif 1. BIRTHPLACE (oo ad State or Forsigs Comstry) , | 12 cngr WHAT
housewife | own home near iuburn, Misseuri H_T ¥
ilSn. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE v
Apndrew J. Triplett . Nency Berry B Geo. H. Cobb
5 WAS DECEASED EVER md U.S.ARMED FORCBI 16, SOCIAL SECURITY (‘17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
‘»e. B0, Of wbkaown) | (I yes, eive war or dates of service] . .
no nons Vaughn Cobb - Los Angeles, Calif. _
18. CAUSE OF DEATH ME:DIQAI.. CE.RTIF!CATION INTERYAL BETWEEN
.|, Enter only onecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hoos o o, (b and (@ | DIRECTLY LEADING TO DEATH () ‘7/)? E 277 4 /) Mo F
ANTECEDENT CAUSES
*Thkis does not mean - ¢
tAe mode of dying, such | Mortdd conditions, (fm"gzhpDUETo (b)_éie/ zlflﬂ SCJ—Z/OSf Y 14/(5-
ot heart faRture, asthenta, | rise to the ebose cande (a) stating
ce. It memns the dip- | 4 underiying cauae laat. : - -
case, injury, o compliea DUE 7O (c)
tion whick caured death, | 11. OTHER SIGNIFICANT CONDITIONS.
Conditiena contribating fo the death but 7ol
related o the diacase or mdiritm causing death. !
19a. DATE OF op_ﬁ%nﬁ 155, ‘MAIOR FINDINGS OF OPERATION 0 : 20. AUTOPSY?
| . 5t 0w @
21s. ACCIDENT (Bpedly} 215, PLAGEOF INJURY (o.q..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE aca, farm, fastory, street, office bidg., ee.) .
HOMICIDE _ .
21d. TIME (Memth? (Duy? (Yemar) (Hew) | 2le. INJURY OCCURRED | 2if, HOW DID [NJURY QCCUR?
. mmzn NOT WHILE
INJURY o AT WORK

2. ] hereby urtqu that I attended the deceased from 1952 10 fe = A2 1982, that Ilast saw the deceased
alive on S , 1952 , and that death occurred af . fram the causes and on the date alated above.
Za. SIGNATURE zh. wnnzss 2%, DATE SIGNED

7

{Degreo or title}

O |22k

nouagl? ! g\lr.ALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCKTION (City, town, of county) " (State)
Ml
burial /1 | 6/24/52 Kew Hope RFD - Elsberry, Mo.

DATER.EC’DBYI.OCA.L

REGISTRAR'S SIGNATURE

o GNHERAL DRI JOR'§ SIENATURE T ADDRESS
:E& ! SL i Elsberry, Mo.

Staternetzt ob Reverse Side)




7660 9030

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by vree

Studont Embalmer B

working under my persona! supervision.

StUdONTt sevvesacacusoronensncarsentosainsan
Student Enbalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER . in his OWN HANDWRITING. to comply with

the above comt:tutu grounds for revocation of license.)
If this body is not embalmed. fact should be 0. stated above.




