ill be listed.

o syrl;p_to'ms wi

coroner, etc. must use only standord nomenclature in item

Al diseases in Port | myst be cousally related.

Doctor,

NN

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

STANDARD CERTIFICATE OF DEATH

F“ Fn Al Ir 7 Iga&glﬂrullon Dulnc! Ne.

THE DIVISION OF HEALTH OF MISSOURI “-—""_-58_: _g_id—_'?i _____

STATE FILE NUMBER 2

1. PLACE OF DEATH

WY A ndREW

2. USUAL RESIDENCE (Where dececsed lived. If institution: Rcsldancn bgfre
) b. admjssio
o STATE/M,S;pw,, COUNTM/W/A, )

CI(;I'Y {}f outside corporate limits, give TOWNSHIP only} Inside L imits L= CITY J_ Fa) Ingide Limits |
TOmN $a VANN A/\ Yes X No [ TowN SAacvAanny A /S o Yos[F No[] |
I FgL’L_r?Al}:'ul'c:'}gF (1f NOT in hospital, give location) | Length of stay in 1b d. SE%EEE'QS (If outside, give location) Reside on Farm
HOSPITA Al .
wsTTUTIoN 72/0 West Dawg /7’0 Wes” Daves Yes [] Na[X]
| |
3. rTAME OF DE;:EASED First Middle Last 4. DS;E Month Doy Year
ypo or print . ' . o
A/)//V/V/f: GRrRAce Cobb bEATH Juvly 23 758
5. SEX 6. COLOR OR RACE} 7. maRRIED [ NEvER sarrien] E;—BATE OF BIRTH 9, AEE i.‘,:'ﬁ:;; :.‘,':.’:,?,ER;::AR l:uli:tDER z:ﬁl:fas.
[ W wooweo[] ~ owvorceo ]| JRA, ), 1BE® | 75 I I
100, USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stole ot country) & 12. CITIZEN OF WHAT COUNTRY?
during # of working lifs, sven if retired) INDUSTRY
Hovse wWite AT Home | AndRew Co, Mo H S A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Tohry R _Bowman |MaRy Axw Shaffer | Emqmett £ Cobb
15. WAS DECEASED EVER IN U. S, ARMED FORCES? m SOCIAL {Ecunlﬂ No.| 17. INFORMANT Address
Ya T ) »s, give wor or dotes of servica ——
2 S M - ' | WNewne EmmeT7 § Cobd, Savanxah , Mo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter anly one causpper line for (o), (Bjgand (c).} , INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: NSET_AND DEATH
IMMEDIATE CAUSE (a) — : I & Prro,

T

which gave rise 1o
above cavae {a},
stoting the wnder-
lying couse [aar.

Conditions, if any, } DUE TO (&)

DUE TO ()

S . MW/D?M_

4200

PART II. HER NIFICANT CONDITIONS CONTRIBUTING TOOEATH but n related to the tetminal dissasescondition givan in PART | [a) 19. WAS AUTOPSY
: PERFORMED? 3\
YES[) NOE

| O -

0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (kq{" noture of injury in PART | or PART Il of item 18.)

We. ;TIME OF Hour Month, Day, Year

' NJURY  om.
p.m.
20d. INJURY OCCURRED 20=. PLACE QOF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.}
WORK AT WORK
21. l:m ed the deceased from 12 8 57 , 1o ?-23-58 and last iovﬂ&ulivoon 7"21-58
eafh cceurred at . m on the date stated above; and to the best of my knowledge, from the couses stated.
TURE {D or title) O 22b. ADDRESS 7 22c. PATE SIGNED
(D k'WL.I:-: Sevaanah, Missourl 7-23-58
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!ul.)

REMOVAL (Specify)
LR IA 7-25-58

SAvANY 4/ Cemeleay SAVAN AL ;

24. FUNERAL DIRECTOR ADDRESS

el b FoneRAl Henmge

25. DATE RECD. BY LOC EG. | 26. REGHTRAR'S SIGNATURE
Sacanwvah| 7 —3 O 'S zﬂéwf%‘aﬁ%

{Licensed Embalmes"s Statemens on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..iiiiice s fedrerenenvereevevaretrastatatnanare st r e e taneenns ., Student Embalmer No. ............cccveee

working under my personal supervision.

Student oo e s e
Signature of Student Embalmer

- | 7 . "~ " Licensed Embalmer Nocf¢3£ .....
- P. 0. Addres errvonadl.

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.




