8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 07192
[

e D O T STANDARD CERTIFICATE OF DEATH State File No
5-17-39 H D 1 o
1 xarez ch'lsLtEmtIchElstpdct No. ._E‘d % ..,.,H., Primary Registration District No. é a.. 2.5 Registrar's No. “é

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

zark o 7 7
(a) County - Missouri . OZ ark
(2} State (&) County,
] (6) City or town Longrun, Sural Longrun Longrun ' ¢
{[f outside city or town limits, write “RURAL" und nume of towahip) <) City or town g
(¢} Name of hospital ot institution: / (If outsids city or town limits, write "RURAL") d
{If not in Bospital oz instization, wrile strest number or location) (@) Street No. v oiee et i &
(d) Length of stay; In hospital or institution o '
(Specifly whether {¢) Citizen of foreign country? {Yes or No)
In this community......:. . i -
years, months or days) ) If yes, name country. :
&‘\MEDICAL CERTIFICATION
s pRINT  Martha E. Hobbs % A 26
T T © Sooial S 0. DATE OF DEATH: Month Vs  day
3. If veteran, . (¢ cia urity
) No None et _1948 —hour 8 minute
name war. No 6 R
5 21, I hereby certify that I attended the deceased from... l Y N 4
/ LS. Color or

6. (o) Single, widowed, married, 10.YK o 1 e 194, l/
divorced..w,idoﬂ.e.d\. that [ dast saw hfe, < alive on y 3 198,54

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

4.
e d that death ed on the dat d?l ttdbov
6. )eNa eeofIt:Fbandﬁo‘”Eb e 6. (‘) Age of hunband or wife 5f an hal £ OCCUIT on ¢ cate an jour stated al . Dmdm
Y Voo YEATE Immediate cause of death
7. Birth date of deceased 4-3-1856 a --------------- \J m— =
{(Manth) (Day) (Yoar} CA«,Q:L
8. AGE: Years Months Days If less than one day Due to..
92 | 4 | 23 )
. min
o. Birthpace.. - CkKory County, Missouri 7, ,
{ town, or {Siate or foreign country) B
. ﬂdus eW{f)e Other conditions 4
10. Usual occupation, - . - {loclude man:%within 3 months of death) - Jpﬂ -
i1. Industry or busincss O" W 01\1 r 1 & PHYSICIAN
Major findings:
g 2. Neme._enry Cocks g || M apetiags. . _ / o
Hickory County, Missouri ¢ X% the canse to
& { 13. Birthplace 7 t}'\ g\l iwhich death
o (Cuy.mwnwan (Stats or foreign conntry) Of autopsy Cx. should be
=} { 14. Maiden name d charged sta-
= Unknown [{ : : tistically.
§2‘ 15, Birthplace. P T P PPy S o 22, If death was due to external causes, fill in the following:
16. {g) Informant Y L ~ Y {a) Accident, snicide, or homicide {speciiy)
® Adiess_ORETUN, Missouri () Date of occurrence
17. (a) T Burm&l (b) Date lh:rmf_.a_:_ 9.9_4..8—.._... {e) Where did injury ? {City or town) County) ta}
(Barinl, cremation, or removal) L {Moath) (Day) {(Ycar) (¢} Did injury occur in or about home, on farm, in industrizl place, in pubhc place?
(¢} Place: burial or cremation ongm
Specify t f place)
18. (a) Signature pf funeral director.. ;}meﬁr Funera 1- While at work?_ . £y ¥ (’;M ‘]’npe;; of fnjury__ .. —_—
5 Asdress_2V8, Missoukl i, C
23. Signatore.. . W,

istrar's nmutmﬂ

1. ;%j& 5) m

23 || Address ot e S )

(lgeen.w_cl ?x}::balnler'#Sutcment on Reverso 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

, Registered Apprentice No

Signed @ &‘ﬂ J
- Licensed Emba‘lmer No..... j ﬁg.)( _________________________________

SO e [ o S O OO

working under my personal supervision.

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

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




