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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

LB EEE ST Bégg  STANDARD CERTIFICATE

-

- Stats Pils No.

© oY

- [ oo .
Registration District NO.— oo anary Remstmtiun District No..ovre-.. Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 000
{a} County, L OF a (a) State . H¥ LM IR M ... (b) Connty L2
(5) City or town, M UL . C
(If outaidde oity or towa Limits, write "“RUBAL" and name of townakip} (¢) City or town W-O-‘UM - ?
(¢} Name of hospital ot institotion: / (Il’nul.-ld- clty or town limits, write “RURAL™)
N
{d) Street No. 454"

{If not in hoapital or institution, write street num.ber or location) ([rrnrll. give location)

(d) Length of atay: In hospital or institution . -
20 (Specify whether || (¢) Citizen of foreign country? (Yea ot No)
In this community u‘ea’ IJD- )
years, months or doya) If yes, name country, "
MEDICAL IFICATION
3. {0} PRINT EMJWL
FULL NAME hay Hobbsa / O
P © Sodal Sec 20. DATE OF DEA Month... bl . day.
3. (¥ If veteran, 3 (c a urity
no vear._. ;/ £/ 40 [y,
nanie war. N o._._m.ez........,...__.
21. I hereby certify that [ attended the deceased

Color or ’ 6. (g) Slngle, widowed, married,
/ race.._ ML) 3 divorced .\ g

6. (b} Name of hitsband or wife......eoeeerveeco. 64 (¢} Ageof hu:End or wife if

that I last sw.h‘gv._... alive oy L. XL LL .. _

and that death cccurred on ¢

............... years
7. Birth date of deceased............. . 187.5
(Mnmh) {Day) (Year}
8. AGE: Yeara Months ]Za I If less than one day
(08 ) 0 é ........... hro i min,
0. Birthplace_____ M e TASAOUNA 2
(Ciry. u:vtn ar mumy} {State or foreign country}
10. Usual occupation

Due to...._

Due to

Other conditiona
{Include pregnancy within 3 months of death)

11. Industry or business. . oo PEYSICIAN
ajor findings:
g 12, Name W m operatians { ; " Underline
Ty ¢ . . . . nderlin
E 13. Birthplace - ‘J’LW5 thlfi glésc:g
= ) i ntyly o {Stote or foreign mnnl-") Of autopsy ‘:houl dﬁbe
@ | 14, Maiden name.... .U = 44 charged sta-
E=- tistically.
g 15. Birthplace TP — (SMMIJ 22. If death was due to externaj causes, fill in the following:
1. () Informant ;:fqm Hobhas, {6) Accident, sulelde, ar homicide (specify)
(%) Address l‘54cl Rediud (8} Date of occurrence
17 (8) — erermemees” (B) Date thcrecf ._. .:% ! %J.Ll’__ () Where did injury ? (City or u,...) tate)
(Bnrhl. crﬂnlhon of rcmunl) N Moxy.h Day, ear, (d) Did injury occur In or about hom/evmfj n [ndull.rinl p!a.ce a puhlic place?
(3} y
18. {a) : While at wofk?
(b} Address.” AT ALY - . ]
gnature._ S L0
19, (a) o “.LJ 5) —
nu;ae‘ii‘?;d Illl rer.trgr‘4 Addrru....}..i ( o Ll

(Licenaad Embalmer's Siatement o Rovern ‘Side)



-

STATEMENT BY LICENSED EMBALMER -

1 herebf{ certify that the body whose 'nkame is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision.
R . EEY | Lo

3114

) Licensed Embalmer Nn :
P. O. Address....... S’t&om m»w:»myw

Note:*Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



