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Doctor, coroner, etc. must usa only standard nomencloture in 1tem |5. No symptoms will be listed.

All diseases in Port | must be cousally reloted.
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“-E[] JUN 2 9 1g$u-monon Distrier No.

THE DIVISION OF HEALTH OF MISSOURI

=

STANDARD CERTIFICATE OF DEATH

Primary Registration District No!

99-020639

.. Registror’s No.,

STATE FILE NUMBER

225

‘17°'PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befpie
, COUNTY . STATE b. COUNTY ission
i Cape Girardeau ° Lo Cape GY¥ )f
b. CgRY {If cutside corporate limits, give TOWNSHIP only) inside Limits <. chY Inside Eimits
o
Town Jackson Yes [ N[ Toon  “acks Yes[B Ne[ ]
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b O/éd' STREET * (}f outside, give location) Reside on Farm
HOSPITAL OR s ADDRESS
I/ _isnrution 17 W. Adams 2 yr, o 617 W. Adams Yos [] Nof]
3. ?f\ME OF DECEASED First Middle Last 4. DATE Menth Doy Year
ype or print . - 0
Jog ephs = rHervey Cobtle DEATH  June o 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ve F UNDER 1 YEAR| IF UNDER 24 HRS.
M l "ARRIEDﬁNEVER MARR‘EDD - gn hirt;d:'y; Months | Deys Hours J Min.
ale 4 White , wooveo[) ovorceo ]| Mar 29, 195’-3 7
100. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
duri ging life, even if retired) INDUSTRY -
Foptheg - Ferming| Kurreville, Mo. U.S.A.

13a. FATHER'S NAME

George Cobble

13k, MOTHER'S MAIDEN NAME

Bell Kinder

14, NAME OF HUSBAND OR WIFE

Lary Cobble

15. WAS DECEASED EVER IN L. 3, ARMED FORCES?

16. SQOCIAL SECURITY NOD.

17. INFORMANT

Address

MEDICAL CERTIFICATION

Yas, Y, k. ¥ ; give wi d { service .
(Yor NO’“ Mm]lt "o o or cones 8T ' Cl?rence bchli*mre Jocleaom, &n,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (), end (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND

IMMEDIATE CAUSE (a)

DEATH

fa
[4

4 .

form, foctory, street, office bldg., etc.)

Condltians, If ony, DUE TO (b)
which gove rize to }
above couse {a},
stating the wnder-
lying cause lost, DUE TO (c) —
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relcted to the termingl disease condition given in PART | (a) 19.7WAS AUTOPSY
PERFORMED?
o2 ( yes[) N0
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
(] ] &
20c. TIME OF .Hour Menth, Day, Year
INJURY a.m
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE

WORK D AT WORK D

21. | attended the deceased from ___ Qe -uu. [ e e 2.0, /F§Fond tast sow e alive on &mﬁ AR, S
Death occurred at - ) A . M, W on the dote stated gbove; and to the best of my knowledge, he couses stated.

2Za, SIGNATURE (chr or title) 22b. ADDRESS 22c. DATE SIGHED
(ﬂ%}ﬂbéL+wu&i Qbatsron, Seo . L.27-5%
Z3a. BURIAL, CREMATION, | 23b. DATE "23¢c. NAME OF CEMETERY OR CREMATORY(/ 23d. LOCATION [City, town, o¢ county) (Stere)
'_FEMOVAL (I.ci!r) )
cerie JneP2, 1900 Byeeai )l Hod ohte Jpekeon
24. FUNERAL DIRECTOR ADDRESS 25 D‘.-A‘TE RECD. 8Y LOCAL REG. 28. REGISTRAR'S SIGNATUJ
Ge U, Cracratt Jgken, Mo, - -{9C [é,_‘ Loas 0.41;,,,,

{Licenssd Emboimer’'s Statement on Reverss Side)




‘STATEMENT BY LICENSED EMBALMER

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

~

............................................................... cevrvternseesasssinisesnenny Student Embalmer No. ....ooiivininnnn.

working under my personal supervision.

Student ..o e eaas e s 2o A R
Signature of Student Embalmer

Licensed Embalmer N&....... 8327 .
P. O. Address W5 s i 00

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.




