o 300 § THE DIVISION OF HEALTH OF MISSOURI 6910
e |IILED MAR 9. 153 STANDARD CERTIFICATE OF DEATH State Fils Novmo s r e D
0 ' BIRTH NO. REG. DIST. No.é 2 5" PRIMARY REG. DIST. m.ﬁiﬁ Registrar's No /
Ob% 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, N iasti id before|
( & COUNTY  pioniteau s STATE Missourl b. m“""Moniteau"“’"‘“’-
¢. LENGTH OF ¢. CITY (If outade carporats limits, write RURAL nd give towaship) !
Tg'o%NTithn Tg\‘l\?ﬂ Tipton 7 0 6 207
d. FULL NAME OF (If not in hospital or nstitution, xive strest sdd; or lotation) d. STREET (I rarst, sive location}
HOSPITAL OR } ADDRESS
INSTITUTION No gtrect nfuabers No street numbers
RGO o o COEE Gl D)
(Typeor Prnty QLT FFORD R . -~ CoBB DEAH March,1,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MSR&iEg; ) B. DATE OF BIRTH 9.£E ¢{In n)n- ; :::u IDT:I:: ; CNDEX 14 pES,
. o vuts | Min,
Male ihite  |MEPFTeH™" " | hug,6,1892" 3 I l |
l%;%g&'cz?&%  (brakiod ot work | 10, KIND OF Busmassn?,gr IN. | 11 .BIRTHPLACE " (City sad State or Forcisn gmtry) 12, CITIZEN OF WHAT
Tumber Yard Dixson , Missouri /¢/ U.S.A.

_TLumberman

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . ’ 14. NAME OF HUSBAND OR WIFE )
Nol.#ecotd « Ho record : l Bertha Hedsen:Cobb
I5. WAS DECEASED EVER )N U.S. ARMED FDRCES? 16. 'SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rES o ria Hardl 489-1(:-07@?5 Bertha Cobb(V fe)Tipton,Mo

18, CAUSE OF DEATH MEDI CERTIFICATION l‘r,lTERVAAL“Dmmm
. Enter only onscenseper | |. DISEASE OR CONDITION . . NSET
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH" () Py ﬁaﬁ Z’M

ANTECEDENT CAUSES N

*This doey not mean
the mode of dying, such Marbldﬁwndmm. if c;m;. ﬁd& DUE TO (b}
o# heart faflure, asthenia, rize to the above cause {a) gal!
ete. It megns the dis. | the underiying catse lod.

ease, injury, or complicn- DUE TO (2)
tion which cavsed death, | 11, OQTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat ,}/-Z,o /
related to the disease or condilion causing death,
19a. DATE OF oP_IE_I%?‘- 19b. MAJOR FINDINGS OF OPERATION - © |20, AUTOPSY?
. ve (] wdS)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag.inorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE

214. TIME .(Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
muxr NOT WHILE

WRITE PLAINLY--USING TINFADING BLACK INK—MARKE A PERMANENT RECORD

INJURY o AT WORK
2. I hereby certify thot I atiended the de d from 18 , lo 19 , that T Iaat saw !he deceaud
alive on AT 1952, and that death occurved dt 2755 m., from the causes and on the date stated gbove.
23. S1 RE : . (Degros or title) | Z3p. ADDR Z3c. DATE SIGNED
9 i = W 9@ . . )bf_.o 3-2-F3
BURIAL, 24b. DATE “;V | 24c. NAME OF CEMETERY OR CREMPYORY . | 24d. LOCATION (Oity, wwn,oroounm T (Bat)
TIGN, REMOVAL (Bpaetty} ¥
Burisl Mar,3,1953| Fleg Springs Cemeter ,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 203 ik ADDRESS i
Pk 5% Tipton o




€8 21 4w

MAR 11 1063

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer Xo.

working under my persona! supervision.

SEUGENE wusosernvsorransantaotsannuesessnss Sign
Student Embalimer

Licensed Embalmer
) P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. . (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmeéd, fact should be so. stated above, T

. C S e




