WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI
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Primary Registration District No d é__ﬂ Z_
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Registrar's No. 3 2/

1. PLACE OF DEATH:
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() City or town...___Baraly.

{If outxide ity or town Lmih
(¢) Name of hospital or institution: /

3 miles North Kingsville,go.
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T
Rural 2
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Length of 1 Inh 1 institution
@ ngth of stay nsgspita or tut (Specify whother |{ (¢} Citizen of foreign country? no (Yes or No)
In this community. years XX
years, months or daya) If yes, name country
MEDICAL CERTIFICATION
Sula FRIST GEORGE I. HOBBS :
FULL NaME z . : 20. DATE OF DEATH: Monnh. OCbODEIr ., 1
3. () If veteran, 3. (c)ﬂ Social Security 1] year. . 1943 bour 7 OO I A M.
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6. (5) Name of husband or wife..—.—._.._.__ 6. (¢} Age of husband or wife if || 20d that death occurred on the date andhhour siated above. Durasion
XXXX alive_ XXXX___vears Iﬁpedintc capge of deat!
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Month) (Day) (Year) a2 . e [T LAAMN DIt XD,
8. AGE: Years Montha Days If less than one day Due to
6 5 10 m hr. min D
ue Lo,
o Bimoace. . KiDESVille, — Missouri &/ "
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Fal"me r Other conditions.
10. Usual occupation {Lactude preguancy within 3 months of death) \ I
on_farm PHYSICIAN
;:1. Industry or business Miafor Emilnge: } ¥SIc
& ( 12. Name._.sJACOD Hobba Of operations...... Undertine
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= {City, town, {State or fareign conntry)
"16. {a) Informant Ed, Hob (a} Accident, de, or homicide (spegify) \
® Addrens... Kin@SVille, Mo. : {#) Date of occu:
v @ - purial  Date thereat_LO/ 3/ 49 (6) Where did lnjury Reeur? O I
(Borhl. cremation. or removal) (Manth) (Dwy) (Year) || (4) Did injury occur in % about home, on farmy, in industrial pidce, in public place?
{6 Place: bural or cremation.... BAREL _ SpLinSB__C_Gm .
18. (o) Signature of funeral director. C anaday and_ Ro pp While at work? ] (_5””"" '[’!‘)" .glpelaﬁo_f P
o Mdm Holden. Missourl. D, )
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19. (3w Pho okl 7?7.46;14, drothns Z' /'
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L2 {Licensod Emhalmer's Statement on Reverss Sidc)



STATEMENT BY LICENSED EMBALMER ) '

- e "

" I hereby (;ertify that the bady whose name is recorded an the reverse side of this certificate was embalmed by me, or by

ister: d Apprentice No... . ‘ .

M 73 7?3701/“
Licensed Embalmer No I/d ‘f

" P.O. Address W 4%&.‘. .......... |

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

working under my personal supervision.

Signed

I this bedy is not embalmed, fact should be so stated above. ) o ‘ o -




