Rl DIVISION OF HEALTH,— STANDARD CERTIFICATE OF DEATH

FILED VS AUG 2

Registration DistrlcfQo‘! ggﬂa__-_____ﬁrimary Registration District No. __ig_.o.l--_hgi:trar‘s Neo, _5.__7_7 .......

59028291

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Butler a. STATE M ssourd couny  Butler admissian}
b. C‘I)'L‘r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, %IIY Inside Llimity
Towd  Poplar Bluff 3 Yrs., own  Poplar Bluff, Yer [ No O
c. ;%épﬁp;\qh{\EogF [If NOT in hospital, give location) Inside Limirs d. :{;EEREE‘SS {if cvnide, give location) Reside on Farm
INSTITUTION Yes J NoD) Wallace & Abington |[YeO me{i
3. gAME OF _DE)CEASED First Middle Laat 4, DOA;E Month Day Year
ype or print
Roy Homer Cobb oea  August 3, 1959.
5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | % AGE (last birthday) { IF UNDER 1 YEAR IF UNDER 74 HR
Male T'!Jhite Widowed Divorced [] 5/2 9/1891 68 lﬁ:n!hs iﬂg Hours Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} "
Carpenter Carpentry oikeston, Mo U. S. A.

13a. FATHER'S NAME

James Ym., Cohb

13b. MOTHER'S MAIDEN NAME
Susan Alice Harrison

14. NAME OF HUSBAND OR WIFE

Mildred Cobb,

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown]| (If yes, give war or_dates of service)
1.7 T

T 515-01

16. SOCIAL SECURITY NO.

-4 04

17. INFORMANT Address

2A Mrs. Roy Cobb, Poplar Bluff,

o,

es
18. CAI.IS_E OF DEATH (Enter only one cause per line for {a}, {b), and (¢}
PART |. DEATH WAS CAUSED aY:

IMMEDIATE CAUSE (a)

ONSET AND DE

INTERVAL BETWEEN

ATH

Lraclare shkolf

Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TC (g)

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IlI. It decessed was female was

g disease condition given in PART | (&) there a pregnancy in last 90 days.

§ I[]Yu: LDNu I O Unknown

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART I’I of item 18.)

B| 7 g . Hit aver the h th_Bluxt casl

g , Ht over the head with Blusl raslorment
20c. TIME QF Houw. Month, Day, Year

2 INIGRY . e ML

; i pom, ZE

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout

{

farm, factory, street, office bldg., et.)

home,

208, CiTY, TOWN, OR LOCA?ON

—f ¥

21, t attended the decessed from to.

LI
and last saw ., alive on

Not determined

Peath occurred at

m on tha date stated above, and to the best 3f my knowledge, from the cauies stated.

GNATURE Degraa or title)

Coroner

22b. ADDRESS

Poplar Bluff, Mo

/157597

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawf‘,for county) {State}
Rl s ify) s 1 .
WAPIRTY 8/16/59 City Cemetepy Poplay Bluff, Mo
24. FUNERAL DIRECTOR - ADDRESS 6-}’ Y LOCAL REG. | 25. ISTRAR'YSIGNATURE
Prank-Cotrell Chapel, Poplar Bluff, ;Q
—_— {Licensed Embglme(s Sli!emcr{pq queru/Side) o e B -



N <
LRSL Y o T A SN
STATEMENT BY LICENSED EMBALMER

i hereby ;2 fh?e body whose nameycorded on the reverse side of this certificate was embalmed by
or by &M(/&a-d"féﬂ-ﬁ L Student Embalmer No.

working under my personal supervision. % %

Sn}dé?ﬂ-" CURNL S }\'- :‘T Sngned /M /() M(’
Signature of Student Embalmer S~ D/%] >
. . Llcensed Embalm: ;/

Bmno mEhae o P. 0. Addres /Méd &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e B .-
If this body is not embalmed, fact should be so stated above. +




