THE DIVISIUN UF AEAL LA UF MIDAJURIL
. RB00S

FILED AUG 121957 STANDARD CERTIFICATE OF DEATH
3 STATE FILE NUMBER
Registration District Ne. --_.._..q.. _____________ Primary Ragistration District No. *5_5_’___3 ......... Registror's No. .é:?__\_é.j.
(111 L
. I. PLACE OF DEATH . B B 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence b.!‘osu)’
t L . . STATE b. COUNTY sdmistjen
‘ . COUNTY Dade . Mo Dade /
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY A Inside Limits
OR . OR ol
Town  Loékwood Mo. Yesy NeOD rown Lockwood Mo. £29 U vedh NeD
c. i’;ggll’-t'?ﬁ:d%ko': {1f NOT inhospital, give lbc‘;cafion) L ength of stay in 1b 4. STREET S (3f outside,_give location) Reiide on Earm
i iNsTITUTION 407 Sysamore Pt yrs apDRESs 407 “ysamore ot Yedo  Nof
é 3. nAME OF Firat Middle Lant : 4. DATE Month Day Year
DECEASED ) oF .
: (Type or print) Arthar Arley Cobkle : ceath  July 30 1957
5 3 ! ) 8. DATE OF BIRTH 9. AGE (J I¥ UNDER 1 YEAR JiF )
.E 5. SEX ] 6. COLOR OR RACE 7. marriep! [} never marmiep ) 8- OA lAf;t ;irfhs::? e "t.r.n“:::.n u‘:::s
° M W wivowen (] oivorcen [} Armril 24,1883 /A 3 l
- -{10a. USUAL OCCUPATION gauz kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country} c 12, CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retived)
Retired Laborer Everton Mo. usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Eli Cobie Elizabeth Cox
1&';; WAS DEC::SED EVER IN U.S. Anuzgcronfzsr. R 16. SOCIAL SECURITY NO.{ |7, INFORMANT Address
{FPus, na, or unknown) {If yes. pine war or dates of warsics
no none Rosa Coble Lockwood Mo

/

Conditions, if any, DUE TO (b}

18, CAUSE OF DEATH [Enter only one cause per ling forda), (B and (¢).) INTERVAL BETWEEN
* . ONSET AND DEATH
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) ‘-4 0 ( 0-4 7 |
+

which gave rige i

Coroner cannot certify to o deat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e couse ;‘ N . - < - X .
sating the under- ,
= lying couse lasi. DUE TO (¢}
= PART Ib. OTHER SIGKIFICANT CONDSTIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN [N PART I(a) 13. :ﬁEﬁ_ 32:14%;?
3 = ?
)
2 S : HAO . | ves [ no 8
i E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Parl Tor Part 1f of item 18.) ’
> & O a O
= (%)
[ = [20c, TIME OF «_Hour _Month, -Day,*Year.|.
] ST - MRy, wa.m. - s = -2 . :
S a p- m. -
R L
| 8o Z™ | % | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, foctory, streel, office bidy., etc.}
-+ WORK AT WORK .
E ; — —

- . 21. I attended the decaaudhomw. ROM"M fast gaw (o alive en T At [ "-_)
- ‘5' R Death occurred at ll: 30 Am on the date stated above; and to the best of my knowledge, from the causes stated.
o 22g. SIGNATURE Degree or title) . d | 225, ADDRESS : .- | 22¢. DATE SIGNED

[ = L] . .
< Uz Ak = DU e 7-3/~57
) 5 23a. BURAL, cnzuamn‘_ 3. DATE NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, town. of county) {Stale)
REMOVAL (Specify - e e e . I e Afem - — - -
£ ‘ rig Aug.l,1957 Pennsboro Dadé Co "Mo.
.; 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ls'mm?mmn@
'3 . 'l - - -
PO\ttt Bles,  Crecrticidto. |G- 3-/757) O Lanads

Licensed Embalmer’s Statement on Raverse Side)




43

v, i ‘STATEMENT BY LICENSED EMBALMER
1y , . \
: L X . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
on v N [
by me, or by ... e e e » Student Embalmer No........

- "

-
-,

- Nogg The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. |
i to_comply with the above constltutes grourids for’ revoqatlon of ltcense) L N
) If embalmed by a STUDENT; he also shall sign in his OWN handwr:tmg
If this bodv is not embalmed} fact should be so stated above,

* .




