MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CEPARTMENT OF PUBLIC HEA H AND WELFAREK "
Y o D y 4 District N_oﬁéljmlmu‘i No.

o NOT-,WIITE Registration District No. / > Primary R
7. USUAL RESIDENCE (Whive Jeceassd TF

ON THIS STUB —FILED FAR T EI06T
» stae MO . b. COUNTY

1. PLACE OF DEATH
Iron

». COUNTY
b. CITY (If outside corporate limits, glve TOWNSHIP only)
TowN Rural-Arcadla

ﬂgéP'I!I'AATE OF {If NOT in ho:plul .give Iocaliolx
nammon:. The Home for Aged
. NAME OF DECEASED
(Typa or print)

—63- oosz

STATE FILE NUMBER

AMENDED

.- I Institution: Residerce before
VS 300 admisslen)

Rev. 4/59

Length of stay in 1b

3yr.lida

Inside Limits

c. CITY
o
TowNRural-Arcadia

d. STREEY {If outride, give locnﬂon)

avoress - 14 mi, E. on HWy. &

4. DAYE -Menth Day

oam Mar., 9, 1963

9. AGE (last birthday) [IF UNDER 1 YEAR

18g0 B2 "] o

1. BIRTHPLACE (City and stata or country).| 12. CITIZEN OF WHAT COUNTRY

Cameron, Mo. U.3e
14. NAME OF HUSBAND OR WIFE

William Cobbs

_ Addrass
Fronton,

Inside Limits

Ye O No X
‘,!esieh on Farm

[ Yos [} No 3

i

DATE AMENDED

Yes [ NGE

¥70

Middls Last

Alice Cobbs

7. Married []  Never Married O [8, DA'I’E
Widowed X Divorced [

10b. KIND OF BUSINESS OR INDUSTRY|

own home
13b. MOTHER'S MAIDEN NAME

Mattie Stewart

L Py VI YITT.TTT T oY) No- 17' 'mm
Dolores Welhs,

First Yeor

Clara
5, SEX 6. COLOR OR RAGE
Female White
10a. USUAL OCCUPATION [Give kind of work dnpo
d of worki f ratired
ring S S e P g ot
135. FATHER'S NAME
William Edile

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} [(If yeos, give war or dates of
no

&-QQJ

N-_

IF UNDER 24 HR
Hours Min.

},

Missourl.

INTERVAL: BETWEEN
ONSEY AND DEATH

4 days

18. CAUSE OF DEATH {Enter only one
PART |. DEATH Wﬁ CAUSED BY:

IMMEDIATE CAUSE (a)

LLLL R L e L L T e

Coronary occlusion

DOCUMENT

- DUE.TO (b}

which gave rise
above cause (a)
stating the v
Iying cauvae  last

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1’0 DEATH but not relsted 1o the terminal
disease condition given in PART | (a)

HyperteHSive cardidvascular disease 2 years

- |INSTEAD OF

Corlldltiom. i m.l

DUE 10 (¢)

PA!'I Il If docessed was femsle was
thare a pregnancy in’lsst 90 days.

IDYHI O No ] 0 Unknown
njury in PART | or PART |l of item )8.)

19.: WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PERFORMED? m] [m} u] - )
YESO NOR

20c. TIME OF Hour Month, Day, Year |,
INJURY am,
p-m.

20d. INJURY OCCURRED

WHILE AT WORK [
. NOT WHILE AT WORK [J

L 1 -mnded the deceasad from_Eﬂ.h_..z_S.,_lg_é-o—-. 10M-3-,—19—6—3——!nd last saw molive on_M&T' - 7 P 1961

Dnth occurred at. H nz __A,_- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
224, 81 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20F. CITY, TOWN, OR LOCATION COUNTY STATE

“20e. PLAGE OF INJURY [a.g., in or about home, .
farm, factory, street, office bidg., etc.)

OR

225, ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

"SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

i b )

Ironton,

Missouri

3-9-63

23a, BURIAL, CREMATION,
burial

23b. DATE

3=11=63

REMOVAL (Specify)

23c. NAME-OF CEMETERY OR CREMATORY

City Cemetery

23d. LOCATION (Ciry, town, or county)

Willow Springs Mo.

Srate)

24, FUNERAL DIRECTOR

ADDRESS

J

25. DATE RECD. BY LOCAL REG.

white Ezaeral Home,lronton, Mo.

£ 14 ML
a4

=7

26, REGISTRAR'S SIGNATURE




STATEMENT. BY LICENSED EMBALMER

- | hereby ceriify that the body w}{o,s-e -naﬁé |s recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalimer No.

~ working under my personal supervision,

. . : = ol
Student Signedw—»—
Signature of Student Embalmer

Licensed Embalmer No. B/ 2,

i Con e =
- : o - . PO, Addreshgdaaﬁﬁc—l“o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is ‘not embalmed, fact should be so stated  above. g




