THE DIVISION OF HEALTH OF MISSOURI

0.300 H . '
vw | FILED JAN 3- 155  STANDARD CERTIFICATE OF DEATH se rie v R AL ..
BIRTH NO. aee. pist. no. I8 2 PRIuARY REG. DisT. No. 3 O YO0 repivnars ... 8KV,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 [oatitution: residence befors '
D a, COUNTY 1 ) . . .a. STATE b. COUNTY adanimins,
Jvingston i ivingston—
b. CITY (If vutcide corpurate Hmll.u write RURAL and give ¢. LENGTH OF <. CITY d. 1s Residence u‘ulgmf—llnﬂu{!l
townahipl | STAY (in this place) a eity corporaled town?t
TOWN Chillj . ’"H ke O
d. F#IO-’E‘P?'PAMLEOORF (1 not in hospital or institution, give sireot ..-1'1:.- of !muon) A%rDRE%ESS {1t rural, gve location) o 5‘ Cf:’i\
INSTITUTION (3 $4a1 227 East Eﬂl}LSLEEBI—_Q
3 DNECNEIES%'E . (First) b. (Middle) ¢. (Last) l 4. DS;!:-E (Month} (Day) Year)
{ Type or Print) Nathan Carol Cobb DEATH December 21, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (Jo years| IF Uapen 1 TEAR | @ Pl
L - WIDOWED, DIVORCED {Spect! Iaat birthday) | Monthe ] Days | Hours | Bin.
Male White Married 651 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 12, CI
dnmdmh;mutofwnr!.lulﬂo.l:-:ﬂ :ut:r:rd) - DUSTRY (City and State or Foreign Cauntry) 6’ U-ﬁ%%r‘ff?'; WHAT
Farmer Lafayette S
13a. FATHER'S NAME 13b. MOTHER'®S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Nathan C. Cobb i_Clorettas Ryan 1 Alie, a—Elliatt Cabb
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETY | Y7. ATUR R N4 DDRESS
{Yee, o, 01 unknown) | (If yea, xive war or dates of sorvice) NO. % ast P 1
Vo : — o]

18. CAUSE OF DEATH

- MEDICAL CERTIFICATION ’ . ON?E'}"‘: T EN
 Enter only oneceuseper | I. DISEASE OR CONDITION (] ) - A .. . TH
Yime for (8), (b}, and (&) DIRECTLY LEADING TO DFTATH'(B) / " y

*This does not mean ANTECEDENT CAUSES . M - -
the mode of dying. such | Aortid conditions, if any, gicing DUE TO (b) "

a8 beart falire, asthenia, | rise to the above cause (o} statiag
the underiying cause last,

efe, JI means the dis- s
ense, infury, or complica- DUE TC M
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth but not
related to the disease or condition causing dealh.

LUSING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

19a. DATE OF OP.FE)% i 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
356 ves [ o &F
2ta. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (o.g..dnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R SUICIDE . boma, farm, factory, atreet. office blde. eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 212. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. 3 WHILEAT[—] NOT WHILE
o L mauRy WORK AT WORK
L] —
? 2. T hereby cerlify that I attended the deceased from _m_l_ 19_£-fto _&c_a_L 33 thot T last saw the deceazed
"ﬁ- -~ aliveon , 5 5 ond that death ocourred at ;n from the causes and on the dale stated aboue
2 [[2a S16NATU egree o le)c']~23b | E SIGNED
. f .75202-, m /9 2/55
E 24a. BURIAL, CREMA- | 24b. DATE 240, NAME CEMETERY OR CREMATORY | 244, mTION (City, town, gr unty) ’ (Sﬁte)
& || TION. REMOVAL (pwsity) W
z 2l 122155 C _
DATE RECD BY, LOCAL | REGISTRAR'S SIENATURE ) 7]|%. FUNERAL DIRECTOR"S S1ENATURE ADDRESS
{A[33 /I | 7 7 . Chi114 o

(Licensed Embalmer’s Staternent on Reverse Side}




Y-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by «.u e rrieirare e serteren g s ans bearran- . Student Embalmer No,...........

working under my personal supervision..

Student.......oceioiiiiiiie e Signe -
Signsture of Student Embalmer

Licensed Embalmer NolQ36....

P. O. Address.Chillicothg

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

T4 this body is not embalmed, fact should be so stated above, - * .




