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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL 2&!&“

Registration District No.._ =L .

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 45 5

<6016
95

State File No,

Registrar's No.

1. PLACE OF DEATH; .

wrisht

{a) County

(¢} State.. Missouri

{#) City or town M’o'lm-t ain G-I‘OVe

(If cotxide cily or town limits, write “RURAL' ond namse of towaship)

2, USUAL RESIDENCE OF DECEASED:

(¢) City or town Derth'a ( Hural)

I {c) Name of hospital or institution: (AT outalde city or tawa limits, write “RURAL") U
L.
K 0 ({If oot in hospital or institution, write street number or Jocation) ﬂ {0 Street No. (If rura!, give locatian)
. (d) Length of stay: In hospital or institution : no
Z ,t h (Specily whotber || (¢) Ciltizen of foreign country? {Yes ar No)
In this community mon = 1
years, montha or days) Ii yes, name cotintry. "
. MEDICAL CERTIFICATION
3.0 PRINT  Mrs Emely Hobbs .
PRITRT PRTERvw— 20, DATE OF DEATH: Month._8J. e 26
. veteran, . (e urity
. year, ..19..4..4.... hour. 2 minute P M.
name war. No.
_ 21. I heteby certify that I attended the deceased from
' Femal 5. Color or 6. {(u) Single, widmgca, maried, \| ___June 20, 1944w _June 2 B, . 1944
' ale i ;
4. Sex | reWhite divorces Wid OWed that {last saw L 8 _aliveon __JUNAE_ 26 1wis,
6. (5) Name of husband o wife........... ... G {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

James Heobbs
7. Blrth date of deceased.. JECEMbET

Immedi of death

. Jn2WPleurisy end Decompensation .

26" 1EEE™"

{Mooth) {Da) {Yoa) of the heart.muscle
8. AGE: Yeara Montha Daya If less than one day Due to,
. 91 6 6 hr. min
Due to
5. Biethpace.,. YLLDOY [ Illiness
- ty, town, or county) - * —(State or foreign conntry} - / :
.. hone Other conditions.
10. Usual occupation SRt (lnclnds pregnancy within 3 months of death) (& V
11. Industry or business. S i /- PHYSICIAN
B 1 vome..¥111180 11ETTe. T g S —
r : —— - nderline
- h
=i g s tllineis / s cets
. W, OF g u:u.:or onizg'_l?ounlry Of autopsy should be
g { 14. Malden m&m%_mte - . ?mimeldl sta-
. i istically.
15. Birthplace : Allinois ina:
Eg: {City, town, or county) ' (Suwateor I'onun country) 2. 1f death was due to external causes, il in the lollowing:

Mras - Chae 1»s Edwards: (a) Accident, suicide, or homiclde (specify)

Tnformant

WRITE PLAINLY—USE Ul“.IFADrNG BLACK INK—MAKE A PERMANENT RECORD

16. (a) S,
() Address MOUIl't ain Grove Mo (b} Date of occurrence
@ _Burial . ) Date therist 6/ ¢7/ 1944 () Where did injury occur? e s

(Burial, cremation, or removal) (Maath) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plar.ae?
- (¢} Place: bural or c_rpm-\llnnY at €8 (’emet ery S

. 1118 (e} ngnature of funeral dlrcctor e ﬁ%ﬂ—ﬁk ?:.-__ -

typo of place)

C: T g '- While at work? it (€) Menns of 10JUrYo e oo

S e I e A e ©
u;l;n g( @® [ i 23 s‘m“‘m (M D. orether——=_

P e i# ) = E ] Address. Mounfaj_n Grnvn ot asn_,ﬂﬁ [25 4

(Licensed Embalmer®s Statement on Roverso Side)

{Hegistrar's signatore)

" /3.5 3




Distriet. Health Officer No, 6; .~ | I |
Distlct File Numbar / -(:ég‘é_'.;?_é_@ . B . ’ .

Date Filed_ JU! 251944 - '

i STATEMENT BY LICENSED FMBALMER

1 hereby certify that the body whoselname is recorded on the reverse side of this certificate was eml’mlmed‘by me, or by

, Registered Apprentice No._.... ‘ ,
working under my personal supervision. . ’ ‘ '
® ' 4
- g .
Signed 3 ' . L
"% . Licensed Embaltmer No
£ SRR 8 O:Address....looeeeeeeeeee

Bog
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 t‘mis body Is not embalmed, fact should be so stated above.
- - ' o T - .

o




