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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11298

FILED APR 111 State File No
Registration District No. .,..%___..— Primary Registration District No... 4_&. . A Registrar's No. / 2}
1. PLAGE OF DEATH: 2. USUAL RESIDENGE OF DECEASED. >
o oy JOhnso?d @ state Mi880RT1 ¢ comy_.Johnson .
(b) City or town.. BEn en
(1 autslde ity or town limits, write “RURAL" &nd name of sowoship} (o) City or town.. H O lde n -1

(¢) Name of hospital or Institution:

{If ontside city or town limite, writs “RURAL™) el

5th and Market

{If 2ot in hospital or icatitution, write street number or locotion) (@ Street No (11 roral, give locatlon}
Length of stay: In hospital or instituti nene
() Length of stay n'z Z_pi ;r tstitution (Spocify whother |l {¢) Cltizen of foreign country?. 0o (Ves or No)
1n thi it YGALS
ny:i:rl: :‘::1;1-1!::;") . it If yes, name colntry, XXX (}
MEDICAL CERTIFICATION
3. {a) PRINT s :
Full name.Julia Tripp Hebart .
Julla Pp ; — 20. DATE OF DEATH: Month 2341 4y March
3. (b) If veteran, none . (o) Socialn o nlén y year 1944 bour 10 ; 45 iate P M.
name war. No.
21. 1 hereby certify that [ attended the d d from
5. Color or 6. (a) Single, widowed. married, la"m"' to
4 Scx....f._..e ma le mce.ﬂnﬁl.t....e... divorced 1A i d that T last saw ,,Me.__g_'_xmg,ﬁ a 3/29
6. (b) Name of husband or wife....covceeee—eoe. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Lharles L. _Hobart . alive.. 1% years || immediate cause of death

7. Birth date of deceased_. QG L ODE . 1 BT Z e

AutoTrauma

(Maonth) {Day) (Yelr)
8. AGE: Years Months Daye If leas than og.t’day Due to__je.i.ng_..s.t..r:.u.c..&._by.___.a.u_tno.mghiie R
7 O 5 58 hr. min f‘
A Due to
8. Blnhplace..._.N.Q I th V'e I"LIQL’L,_ ........... I.ndl.ma_/.
{Chty, town, or county) {4tate or foreign country} e p A /

10 Usiatoccupation. NONISP ARG RRURLIRNG T o e onibe oF i) 7 T

11. Industry or business.13E WS paner : PHYSICIAN
o Major findings: i
& { 12, Name...JLASPEr. Tripp Of operations.......... - AN Undortine
[ . - - hEr) i .
£ {13, Binthotace E e(r?l.n 23 %rv 3;[;1)1 a (Stata ar fmailnélrﬂ ‘ d \ ;‘ﬁgﬁ:ﬁ:

. Maiden name. K"l é Fv' J%de e b b .Of antopay . Ei}l:a&:ellc:l’ggf
stically.

/

{8tate or fursign country)

. Bnlhp!acf_.__.I ndiana

(City. town. or county}

MOTHER
—
o =

16. (@) Informant_CRAT1E ﬁ...'L‘..“I:L..ha.t?..hm_p_._';_w;m..
@ adaress_Hp lden, Wissouri. :
17. (a) Ririal (5} Date thereof... R
{Burial, crematlon, or removal) (Month) (Day) (Year)

(¢} Place: borial or mmdon__.H_D 1d‘°:._4__M_3;§S_QM1-

18. (s} Signature of funeral director..Canaday. _and._RQpp
® Add.rm., ‘fzil_d_e_il,_ Missourl.

19, (a) - ! .
D-u received local registrer) ﬂeﬂlulr (] dm.uw)

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (amdfy),_mﬂ.ﬁ..cj.dﬁ.flﬁ—. &y _,/ _____
(8) Date of occurrence. M AT CH 2&,......1.9.4.4.__..__.__.._.__..
() Where did Injury ocenr?___Ho1ldEnD, anm_m

(City or tow {

{d} Did injury occur in or about home, m'.ll':f,armhinn )industrial place. in public Dlzae?
public place

(Specify type af place) (c)

) Means of injury =" ___ —

/O 2

{Licansed Em.halmor ‘s Stalement on Reversa Sido) 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

....... , Registeréd Apprentice No

P. O. Address. Hf 2%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' '
If this body is not emhbalmed, fact should be so stated above.




