THE IIVISUN FEALTH UF MISDUVUN -
ne-300 ] ALED APR- 5 1943 sTANDARD CERTIFICATE OF DEATH vt Fite o L ORD,.
J—— REG. DIST. MO. _ D .3 PRIMARY REG. DIST. uo._lo_[_o_'mgim,ru A;;. 23 -

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [If fastitution: reaidence befors
a. COUNTY . a. STATE b. COU adinbmion).
Cape Girardeau Missonri Ezmp Girardean
b. CITY (I oginide corporate Limits, write RURAL and give ¢, LENGTH OF c. CITY (If cutxddy porporate Lmits, write RURAL and dvo townahin)
townehip){ STAY fln this plaewt|| OR /é
ToWN Cape Girardeau 7_yrs.]. ™™ Cape Girardean /
d. FULL NAME OF {If mot in bospital or fnstitation, Eive strest addrems or location) d. STREET (If rural, wive location) ’
HOSPITA ADDRESS
INsTiTution 1115 Noth Spanish - / 1115 N 9 #
35&%‘\&%3%!"’ a. {First) b. {(Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy JOHN E, HOBES oAm March 28, 1949
5, SEX 6. COLOR COR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yemrs| ¥ UNDER | YEAR | IF UMDEN 3 MRS,
0 WIDOWED, DIVORCED (Bpeciiy) ) Mzzdm Months l lgn Hours | Min,
| ) Married ¥ Aug. 20, 1881 7 l
10a. USUAL QOCCUPATI ? b . KIN Si - .
“udmgg‘dnrﬁuﬁ:::ng:ﬂ;g 10b. KIND QF BU INL"{:‘;D?JI;I_I’{'IY 11. BIRTHPLACE (Swte or farelgn mn&;}d IZEI()IGI'I#EN?FWHAT
orker Shee Factory Cape Gilrardeau, Missouri U. S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willdam J, Hobbs | Taura Randol |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,n0,orynknown} | {If yea, cive war or dates of servies)
No 1{-90—05-5'28'7 Mrs. Emma Hobk _ _ Mo

tor ot ot EASE OR CONDITION
. Enter onlyonecauseper | I DIS I
line for (a), (b}, end (e} DIRECTLY LEADING TO DEATH® (o3

ThG docs wt meen | ANTECEDENT CAUSES ;é! - _ &
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) b )ﬂf‘ lo.

heart fallure, , | rise to the abose couse (o} Hating
ar heutt fellure, ssthento the underlying cause last,

MEDICAL CERTIFICATION
j ONSET ARD DEATH

e O g S

G UNFADING BLACK INE—MAKE A PERMANENT RECORD__IT

efe. It means the dis-
ecase, injury, or complica- DUE TO (c}
tion which caused death, | 1}, OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the death but ot | A Q?
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION L—
. . 4 YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hooe, larm, fagtory, strest, office bldg., es0.) '
HOMICIDE K Ly JU— S Nt et e g ST
214, TIME (Menth)  (Day)  (Year) (Houn ~ | 2te. INJURY OCCURRED | 2if. HOW DID lNJURY OCCUR?
- oF WHILE AT[—] NOT WHILE
INJURY L W =. WORK AT WORK e ————

2. I hereby cert:'fg that I attended the deceased me‘_ , o M IQ%Z, that I last saw the deceased

alive on  19#£4., and that death occurred ol Z_gﬁ , Jrom the causes and on the date slated above.
[

Z3a. SIGNATURE . ﬂéméuizj @ JEZI | 7720 = :;T?%mq

BURIAL, 'CREMA- | 24b. DATE 24, NAME OF CEMETERY ORZREMATORY | 24d. LOCATION (Olty, town, or connty) © (Eum?

T'O?Bur af | Mare 1949  Memorial Park Cape Girardeau, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE. 44_ 25. FUNERAL DIRECTOR'S S1GMATURE "ADDRESS

WRITE PLAINLY—USIN

3= 2‘?—/5'56? é 6)’ w@; Walther's eral Home Cape Gir.

(Licensed Embalmer’s Ststement on Reverse Side) O




- : . | “HWED

‘et ¥zalth Q0ffiger HoI-V.--_.-.

N . ..u Wile Number. M Y. W<
Latve Piled oo Soia ol
. ‘rf;i_@# ‘a
S

STATEMENT BY LICENSED EMBALMER

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

et e TS Y e bt bR ot A hme b e b ekt haAt s era b et b et ere et rbbene R Student Embalmer No.
working under my personal supervision.

Student siseeeccscnocsecsanss Slgned.mu ‘Z ....... ,7 ........................

Student Embaimer
Licensed Embalmer No....... 57 14 70

P. O Add;::sg?i.. : A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITENG. (Failure to comply wi

the above constitutes grounds for revocation of license.}

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




