stated BEAALTILY, PHYBICIANDS should state

0

¢ careraily supphed. e
tain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

CAUSE OF DEATH inp

2. PRINT FULL NAME...

ner DEG 12 1988

1. PLACE OF DEATH

Z

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?@

Reglistration District No............

37723

Do not use this space,

1008

Klemm St.

2355

{a) Couniy........ ccorrenen.

(b) Township . Primary Registration Dlslrlc! No
{c) City............;t Mo A ALM {d) Btreet No,

(e} Length of residencein city or town where death oceurred yfs. od.

2355 Klemm St,

(a) Residenre, No...

Nellie Hobart oo

f death oceurred i m Hogpital or Instltutwn, write ita name instead of street and number)

ds. {f} How longin U, 8,,1f of foreign birth?

Fra. mon. ds.

(Usual place of abode, if no street address, write county or dr.y)

@ (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MéDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR} NOV- 20 3 lg 5.89

22, | HEREBY CERTIFY, That 1 attended deceased from

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tworite the word)
Female whi te single
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE of
6. DATE OF BIRTH (Month,oav,apveass€Rte 13, 1875
7. AGE YEARS MONTHS Days If LESS than 1
7 day, .o hra.
65 8 of .....c.........min.
z 8. Trade, profession, or particular kind of
] work done, assawyer, hookkeeper, ate, ... oo e
'; 9. Industry or business in which work
'y was done, as saw mill, bank, ete.........
3 10. Date deceased last worked at 11. Total time (years)
8 this oceupation (month and apent in this
Q FBATY coevens crm it eressemimer s s srsenet s easnens occupation

12 BIRTHPLACE (€ITY OR TOWN)....... New York

-

(STATE OR COUNTRY) N ew Y(‘)T‘k /

i name George H, Hobart

not known

at Home ...

14, BIRTHPLACE (CITY OR TOWN) : A,

( STATE OR COUNTRY) not known 7

NS TS RN - N BT ) 4
Ilastsaw h..dA~" alive an/r‘-lf"g—-‘ ,19.78. Deathiasaid
to have occurred on the date stated above, at.. > ... A . ﬂ .

The principal cause of death and related causes of importance were, as follows:

Date of oaset

Name of operation .. 2. ot
What teat conﬂrmed d:aznoats" L AL

15. MAIDEN NaME O T Known

23. If death was due to external causes (violence), filt in ﬂlso the followmx

16. BIRTHPLACE (CITY OR TOWN). not known

MOTHER | FATHER

Accldent, suicide, or homicide?..... .. Date of injury

i inj ? . PEETET) Armemrbiid
(STATE OR COUNTRY) not kno Wn‘i Where did injury occur?........ ey iy o s
17, INFORMANT .. J. C.° Hobar t Specify whether injury oceurred in industry, in home, or in public place.
(ADDRESS) 23 55 Klemm st . . bt o 22 -
Manner of injury.
18. BURIAL, CREMATION. OR REMOVAL ature of injury “ ...............................................................
mace Valhalla Mausolgum Nov 22,, 38
24. Was disease or injury in any way related to occupation of deceased?. Il ..

19, FUNERAL DIRECTOR 2% /m %: a . Co

(ADDRESS) . .

It 8o ppecily. ]
Aﬂ)‘ W, .~ MW }
(hadrem.... 9.0, CAAL T, (MY 8’1&“‘4 e

oy 91168 1<

Local Registrar,

{Licensed Embalmer's Statement on Reverse Side)
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Nrelo, ‘e
‘working under my personal supervision.
S

ATEMENT BY LICENSED EMBALMER

I .. - o e d - o ¥ , Licensed Embalmer No. ﬁ 3/

her%by certify that the body recorded on the reverse side of thi was embalmed by . i
[t - . S -

L.E

(T . . or by..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply W

the above constitutes grounds for revocation of license.} :
. 4




