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USE ONLY BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diveases in Part | must be causally relored.

voclior, coroner, afc. musl Uuse only

FILED MAR 12 1958

Registration District No ___________

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2B =006 327

STATE FILE NUMBER

Primary Reglllruhon Dlllrll:l No, 4 [ﬂ q ;r Reg_ishor's No.._____ /X .

TR neotn O R ST G CIRERTHT
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TomN Hurricane twn |Yes(J Ne[] Tgsm Elsberry 0.5_7‘?,'{“[:[ ve
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1t d. STREET (If outside, give location) Reside on Farm
A s o e
3 (NTAY!:.E :irli)nE')CEASED Fiest Middle Last 4 DSEE 2M::uh 18- 195 Year
c'J'T, A D ) oEATH .
ST e ;;o;ggg"m’; weneol)| & 27818814 A e e
J0u. USUAL OCCUPATION (Give kind of wark dens | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or covtry) £ 12 crmizen oF wnat countaye
mEec s heuirsy BUteher New Hope,Lincoln,Mo. U.S.A.

13a. FATHER'S NAME

E. Andrew Cobb

13b. MOTHER'S MAIDEN NAME
Sarah Jane Cannon

14. NAME OF HUSBAND OR WIFE

Obinetta Brown Cobb

15. WAS DECEASED EVER [N U S. ARMED FORCES? 18. SOCIAL SECURITY NO.| 7. INFORMANT Address
““"noﬂﬂ“ﬂm"wﬂ"""“““"”” 493-05-7346 Obinetta Cobb Elsberry, Missouri
18. CAUSE OF DEATH (Enter only one cause peg line for (a), (b), and {c).) INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: OMNSET D DEATH

IMMEDIATE CAUSE (a)

WHILE AT NOT W‘HILE
woRK L 4 g

farm, factory, streey, office bldg., etc.)

Condltions, if any, DUE TO (b)
which gave rise 1o }
above cause (o),
stating the under-
cz, lying cauvse lost. DUE TO (c}
= PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminol diseass condition glven in PART ) {a) 19. WAS AUTOPSY
h ‘/ PERFORMED?
[ 20 ’ YES [} NO
% | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.)
w
v [ O |
8| 2c. TME OF .Hour Month, Day, Year
a INJURY a.m.
k] p.-m,
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Deoth eccurred at

21. | attended the deceased ‘romg_ 24. z é Z 2 j (‘ , o Q -“ Z 3 tﬁmd last iuwm ulivconQ: 2 t g / 2‘ 2
+ A& mon the dote stated above; ond to the bast of my knowledge, from the“covses stated.

Al
L &

22a. “ng

23a. BURIAL, CREMATION,

M {Dograg or title) 2 X
23b. DATE 23c. NAME OF ;EMETE‘R\' OR CREMATORY

22b. ADDRESS

22c. DATE SIGNED
49 by a

(State)

7 Y

IO‘I' {City, low‘tl\. or col{my)

Clifton Miller

;Elsberry,Mo.

25. DATE REC7Y LOCAL REG.

3/11 7795 8 Tura

BAriar™™ | 2/20/1958 | ElsberryCity Cemetery| Elsberry,Lincoln,Missouri
24. FUNERAL DIRECTOR ADDRESS

{Licensed Embolmer's Statemant on Reverse Sids)

m REGISTRAR'S HGNATURE / %



STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
DY ME, OF DY ittt ittt tee e e e v e e aa et ensne s erraneens .» Student Embalmer No. .......cceeveenen

working under my personal supervision.

Stdent oeeiiiiii e e e : Signed .,
Signature of Student Embalmer

Y ildy.......
Licensed Embalmer No. 334){/

P. O. Address A Ty %L

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

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

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




