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

Fits

D.MAR L0 M, 7

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.; Ié_c_)_

52864
£

State File No

Registrar’s No.

1. PLACE OF DEATH:

Johnson
Rural .

(I outaide city or town lithita, write “ITURAL" ond name of township)
(c:) Name of h#mtal or inatitution:

Route #2, Kingsville, Mg. /

(Il oot in bowpital or institation, write streot number or Tocation)
(d) Length of stay: In hospital or institution none

-{a} County
(b} Clity or town

Kinesville

2. USUAL RESIDENCE OF DECEASED:

w4

(0}~ State. Missourdi . () County......: Johnson Q

(¢) City or town Rural Q
(134 ido city ar town limits, writea "RURAL') d

 swe o ROUtE #2, Kingsville, Mo

(lfruml. give location)

no

(Specify whether || {¢) Citlzen of foreign country?. {Yes or No}
In this community ?6 years
years, months or days} If yes, name country. e .04
3. {3) PRINT MEDICAL CERTIFICATION
FulL name- MARY BLIZABETH _HOBBS ... Feb. 7
TR T (o) Social Secrt 20. DATE OF DEi:TH: Month.. L., e8 o wedaly.
. veteran, - A A, urity 19 ? ‘% P
ho i M.
name war none Ne.nONE year ur minute
21. I hereby certify that I attended the deceased from
feﬂ' al e/ . Color qhite 6. (a) Single, widow dnmrrlcd e 195‘7 to. ?M p? 196{7
) owe g A 2 S
‘Zdivorced--—----—--—-----—--- that Ilast saw ht24 alive on ’?:9/ ’2 lﬁ—zi
6. {b) Name of husband of Wife..a.cmrwcene 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Frank Hobbs ’fhvc.........,ec_...d Immediate cause of death
7. Birth date of d d Jun'e 10 18
{Monlh} {Day) (Year)
8. AGE: Years Months Daya If less than one day L
76 7 27 . | —— 1
Due to
o. mimnphee._Kingsville, Msmwl . ) -
{City, }xi.ormunl.y) (State or foreign country) B
) usewife . v et || Other conditions. ..
10. Usual occupation el ‘|| * tInclude prognancy within 3 months of death)
11. Industry or busizess...... 815 home . PIIYSICIAN
. Ma)or findings; - - —
£ (o vome PALEICK REIAY to ol || R e i
_ nderline
a2 —_ i S, SRR SN i W . N M _
E 13. Birthplace I = aiand Siata or f Aznoo‘fu ) /a \‘\ * ;];g,;lé}eatg
i) or lore untey. Of aut hould be
5 14. Maiden name Han nah "ar Shali 4 e \ ‘ ! e e
i istically,
= .
=1 15. Birthplace. Ir el and - = 22, If death was due to external causes, fill in the following:
P4 {Citry, town, nr.coum. h (Stowe or foreign m:ml.ry)
- Austin Hobbs T s 1 () Accident, suicide, or homicide (specify)
16. (2} Informant
® adrse_ Kingsville, Missouri. ®) Date of occurrence
5 -
7. @ . BUrial () Datethereot. Feh, 10, 17| @ Where didinjury occur Ty
(Burial, cremation, or removal) (M‘“‘"h’ (Day) (Year) {#) Did injury occur in or about home, on farm, in industrial place in pubhc plnce?
(¢} Place: burial or cremation Kinﬂ‘ ‘;V'i -! ] 9 ’}‘
* 1. . Z o
18. (4)' Signatuore of funeral director... C a.na.da.y----a.p d Bﬂpp._.._.. Whiile at work £1 (Specily !(,5” ‘]’;'1’;;3;)0; mjury..&ivfg.dl...l_ _____ -

® address___ HQlden, Mi

Ag“ (M. I orothzr)...___

) . 23. Signatur
1. (34 T & Parms. oA i s -
(@ (Date roceived local resistrar) ® (Meristrar's -i:nnl_ Address A t )O\ Date Elg'neaz...!.?..... 4 7
Ar () {Licensced Embalmer's Statement on Reverse Side) ]




STATEMENT BY LICENSED EMBALMER

-

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

.......... . «eemy Registered Apprentice No

working under my personal supervision,

Licensed Em.balmer No..ﬁ.ﬁ{ ..9/ __________________________

P.0. Addvess..... SH2bd By ...l

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

If this body is not embalmed, fact shourld be so stated above.




