., Reledbed for Autopsy THE DIVISION OF HEALTH OF MISSOURI 58 ._04_1 412

Welice by Mr. Tayl or , gc 0r0 er;TANDARD CERTIFICATE OF DEATH STATE FILE NNf
ubji¢
Service FILED EC 1 1m|strunon Dlsmcl [ 3 1 8 Primary Rnglsfmflon Dlllrlc! No. lma R Reglﬂrur 5 .u_,,%l
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutfph: Rgsjdence before
300 & o. COUNTY o STATEMi 88 ouri b COUNTY mi 3sio /
1-57 . chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY s Inside Limigs
3 own St., Louis Yos (] Ne [] TowN <8 i 70 Yes[f L
[ Eng;Iﬂ NA&'\EOOF (If NOT in hospital, give location) Length of stoy in lb -d. SERDEEEE-IS-S {If outside, glve/iocuhon) Reside on Farm
“ HOSPITAL OR A
. e Q®St, Louis Childngen's Q04 27 8341 Garfield Yes [ No [y
3. NAME OF DECEASED First Middle / Last 4. DATE Manth Day Year
(Fype o print) Michael Terry  Cobb o 11, 12 58
5. SEX 6 COLOR OR RACE| 7. DATE OF BIRTH vl 9. AGE £ UNDER | YEAR] IF UNDER 24 HRS.
marriEb[JNEVER marriEo IR & . {In years L
1 ast birthda D H Win.
, Male o White WIDOWED[] pIvorcen[ ] 9-9-58 last birthday} [ Monr) 3 ours I in
4 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country} ¢ | CITIZEN OF WHAT COUNTRY?
i duruﬂraﬁéwrkmg life, aven if ratired} -INDUSTRY Non e Ki r‘l{‘qood , MO . U-. S oA .
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 - A
: Luther Thomas Cobb Wilma Berry None
] w
fm 5' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
g o Rgpn)| ¢ el & s i) None Luan Lehr, 500 S, Kingshighway
E o 18. CAUSE OF DEATH (Enter only cause per line for {a), (b), and (¢).) INTERVAL BETWEEN
L PART I. DE WAS C BY: ' ' * . ONSET AND DEATH
‘;'_-' C F oK~ f]h(_;'/;,{r(ﬂ - ArlL
x
E ’ ] . . .
w = ; A éﬁ
=
—
=z .
] B DYE TO((:}({ 75V )
- 2fF Mﬂ A %:‘)N’i'ncms CONTRIBUTING TO DEATH but not related 10 the terminal dlsssse condition given in PART | (o) 19. WAS AUTOPSY
LB b PERFORMED?
L3 ! yes{y vo [
' - % [~ CCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
= = tl
E_ ey 8| £l O
3 YEd
U S ROT 20c. TIMEOF .How Month, Day, Year
& DR INJURY  a.m.
: E : £ p.m.
& g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE ATD NOT WHILE 0 farm, factory, street, effice bldg., efc.)
¥ AT WORK
; E . | attended the deceased from D€ ad on Arriva 1:8/( 7' fa.g . und.laﬂ-ba!ft"’ alive on 1=
E - Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
] E (Degras or titla} o 22b. ADDRESS 22c. PATE SIGNED
- » .
5 /D). 500 S§. Kingshighway 11-12-58
2%0. CREMATION, | 235. DATE 11 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specily) ' ' ’
val 11al2a5 Local Fredericktown,¥o.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REISTRAR'S SIGNATURE .
- h )
Najim Funeral Home, Fredericktown, Mo. NV 1258

(LF d Embalmer's 5 on Reverse Side) y ‘m}d
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STATEMENT BY LICENSED EMBALMER = ———~'
, . ¥ A hd
i . N -
I hereby certify that the body whose name is recorded on the reverse-side of this certificate was embalmed

by me, or by v reraeratAteeviaterrereanaratarereaeraroeaiasretsnernsnnnn .» Student Embalmer No. ........covvvvneeen

working under my personal supervision.

<<<<<

Signature of Student Embalmer ' QE T .
: Licensed Em al@@%

P. O. Address

..................................

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 ambalmed.by-a’STUDENT, he also shall sign.in his OWN handwriting,

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

ke T e . o N
st L3 PR T . L e N 5,7

e o am




