pt. Health,
c., & Welfare
- 5. Public

alth Service *

JUN 1 8 1QE Gegistration Disirict No. ...

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

a.f..g_ki.!,..._......_Primary Registration Di_-'-lril:t MNew e

59—-02028'7

STATE FILE NUMBER

.. Registr

rar's Ne.. 0% PR

B I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resndence before

5. 30 o CONIY _ ANDREW & STATEMTSSOURI  * “NTANDREW ™"
ev. 1-57 b. CITRY (If outside cerperate limits, give TOWNSHIP anly) Inside Limits c. C|TY S Inside Limits
tow  Nodaway Township ves (O N[0 |[%02, 10in RFD #3 Savannah Yos[J Mol
<. FgLFI; NAME Of-'dg.l‘«éOT in ijnul 8“ |D%1|on) Length of stay in 1b i STF!EETs (If outside, give location) Reside on Form
HOSPITAL OR ADD -
[ INSTITUTION __ G nuannah 14 years||gne’mile esst Savannah Yes & No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) i OF
CHARLES LYNDELL COBB DEATH  June 5, 1959
5. SEX 6. COLOR OR RACE} 7. ARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE E.,‘ K;,,; ;UN}?ER [i)YEAR I; UNDER 2:‘_HRS.
a i a anths ays ours n,
male ,{ white 2 wooweole]  ovorceo{ 1| Oct. 17, 1896 6277 ’

10a. USUAL OCCUPATION (Give kind of work dora
during mof.ul working life, even if retired)

10b. KIND OF BUSINESS OR
INDIJSfRY
a

11. BIRTHPLACE ({City and stote or country)

Easton, Missouri

[}

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

W. H. COBB

13b. MCTHER'S MAIDEN NAME

MAGGIE HICKCK

14, NAME OF HUSBAND OR WIFE

Sarah Mae Cobb

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y:ﬂgﬂmﬂwn)l(ll nww'm Ir of dotas of service)

17. INFORMANT

16. SOCIAL SECURITY NO.

91-09-9183

Address

Mrs,., Maggie Cobb, RFD #3, Savannsh

18. CAUSE OF DEATH (Enter only one couse g
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

IV U T BT CET

Conditions, il eny,
which gave rlse to
above couse (a),
stating the under-

DUE TO (b}

(ol

ine for (g}, {b), and (c}.)

INTERVAL BETWERN
NSET AND

/2 i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing tha medical certification in the specific manner required by 193,140 MaRS 1949,

Doctor, cotoner, atc. must use only standord nomenclature in item 18. No symptoms will ba listed.

BURIAL, CREMATION,
REMOV AL (Spegify)
urial

23b. DATE

6/7/59

23a.

OF CEMETERY OR CREMATORY

Empire Cemetery

z lying cause last. DUE TO (c)

B ; - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseose condition glven in PART | () 19. WAS AUTOPSY o
3 3 3 // 280 PERFORMED?
: x c vEs[] No[]
= _;. =1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
: E S a £l O
: E 2
: ¢ O[ 20¢. TIME OF .Hour -Month, Day, Yeor
i o 2 INJURY a.m.
z 'g * p.m.
" E 2d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: - WH|[_E ATD NOT WHILE C] farm, factory, street, office bidg., etc.)
] 5 AT WORK ;
] . S
: £ 2. L attended the decoased hom __ o2 « & LY w -1 and last sowP T alive on - .

" m
E é Death eccurred at _ ,/'-\l 6 a p m on the dote stated above; ond to the best of my knowledge, from the causes stated.
i 2 220. SIGNATURE N | 22b. ADDRESS 22¢. SIGNED
; % -
: 2 '22@ fgl

23d. LOCATION {City, town, or county)

RFD'Whitesville Missouri

“ tsifle)

24. FUNERAL DIRECTOR

ADDRESS I

BREIT FUNERAL HOME, Savannah

ISZATE RECD. BY LOCAL REG.

- )l *?‘

-

SIGNATURE

a4l
<

{Licensed Embalmer’s Sfc!tmqn! on Revarse Side)

éﬁpcpmiéﬁ.




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cc...oeiie

LR L= T 3 3 DU P P

working under my personal supervision.

T Te = 1| PP PP
Signature of Student Embalmer

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 sho\ul{d be so stated above.

Y
- .~
[y » '\




