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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
9 (:, iTuntv Jasper TR R = || @ st MisSsouri (# Cousnty...JASDEL 7 7
ty ot to i s . .
(&) Clty or town (if muttide city or town limits, write “RURAL" cad neme of townahip) || () City or town vebh City /7
Q («) Name of hospital or institution: {If outslde cily or town limits, writa “RURAL") (>
Jane GChinn. _ Hosnital. /) (&) Strest No 608 Qakland St. 7
(It ot in hospital or institation, writs street number or location) (L1 rural, give location) -~4
pl (d) Length of stay: In hospital or institution 6 _Hrs. N
(Bponily whether || ¢2) Citizen of foreign country? Qe (Ves or NoJ
In this community.._.. 58 YIS .
yetrs, months or days) If yes, name cotintry.
. MEDICAL CERTIFICATION
RINT .
%, NAME Garl H. Hobart ,
o 5 oot s 20. DATE OF DEATH: Month__J WAL Y. day..: &
. . . (e al Securi
® veteran v . Year. I 9 46 hour. I minute 30 A M
name war. No N
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hlﬂ 4. Sex.._.: M ?-J:__e'é..) race._..." hlt!.J d.ivorced.lﬂa.nr.iﬂ.d?‘ e ‘
Z |l & ® Nameof hushand or wite. 2818 . 6 () Age of husband or wife Duration
= Hobart. anve. 8D years i‘
9 7. Birth date of decensed Feb & 17 88l - -...5-' AN
s 5 (Manth) (Day) (Year)
=
£3 4] 8. AGE: Yeara Months Days 1f less than one day
oy a 65 4 I7 hr. min
OI - Due to
9. Birthplace. . @5Kaloosa Illineois,
N - . (City, town, or coznty) (State or foreign conntry) §- -
|| 10 Unsatoecupasion.] Retired Frisco Passenger RERESMey cavaaimm \
i 2 11. Industry or business Frisco Railroad M.a: i i} PHYSICIAN
. ar ppadinga:
} >Iq E 12. Name. Ge Qraee -J‘_ gobart . Of operations - 4 )
) B ’ . / : ( ’ g‘~ ) , | Underline
E ;:i 13, Birthplace NO Da tla e Il l_‘_______.____ h 4 , glﬁ‘?gg:tg
City, town, o counly, tals or foreign conntry)
S 1|8 ( 14 Matden name 2 fTesa Btrain ' Of autopay G ~erefghould be
= % No Data Iowa / : tigdeally,
. . Birthplace . " P )
é g 15 irthpl T p— Sinte ox fareign vsares) 22, If death was due to external causes, fill in the following:
& 16. (a) Informant Susie Hobart (Jife) (2) Accident, suicide, or homicide (specify)
B ® rddres_ 608_0Qakland St.,.. WEBB_CITY, Md|® Date of occurrence
7. @ . Burial ) Date thereot__ JILY g; 46 (c) Where did injury occur? e -
{Barial, cremation, or remaval) (Month) (Day} (Yesr) (&) Did Injury occur in or about home, on farm, in industrial place in public place?
(¢) Place: birial or eremation... ¥ “1 tl_n_.___.-_Q ne |« -

pecily t of place
18. (o) Slmtm ?f f.“neral direct.nr..._ - Jf"%ﬁ'ﬁ—“‘ While at work?, ... 2 ——n ,tgn Me ,l'lf_i!l]'llfy
(&) Address Wehb

19. () JuLy 7;_ k6 (a) #'ﬂ“ﬂ-- e 2 b/ (M. Déor
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. STATEMENT BY LICENSED.EMBALMER . .
I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by.
working under ﬁly personal supervision,

-+ Registered Apprentice No

2 ae

Licensed Embalmer No...... 44724 <1
225220
: - P. 0. Address...........& -’ Arz/?(_ S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6'co I
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so atated ai)one.
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