WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

ALEG FEB 26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38547

State File No.........

P N P,

BIRTH RO, REG. DIST. NO. _LL PRIMARY REG., DIST. no._,m)__ Registras'i No 168

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, I & resid betors
a. CouNTY Buclianan a. STATE Missouri b. COUNTY Bllc"ld.nan..dmhhm
b. CITY (1 sutsid urate Umits, writs RURAL and . LENGTH OF CITY (If sutalds lizaite, write RU

i ou .eor;u te : lu te w':';shlp) gf_ e o c. b It ou sarporate limits, RURAL acd give townahip) ﬂ//;
Town St. Joseph 7 yrs TOWN 5t. Joseph ﬁ
d. FHOLIS-PP'I‘%B:..ED%F (If not in hospital or institution, cive sirest address or losation) dIASJDRREgS {If rural, give location)
instirution 1110 North 11th St. 1110 North 11th St.

3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE {(Momth) (Day)
DECEASED . - BoF 7 (Yewr)
(Twpe or Prind) Walter M. Hobson DEATH Feb. 9 1951

5. SEX 0 6, COLOR OR RACE | 7. HFD%%}EB EIE‘:%EC'&‘SRR[ED 8. DATE OF BIRTH B.hAfE (In years] F UkDER s rEAR | & URDER u um.

i 1. (Bpacity) ) |Months| Daya | Hogrs | Min
male \ wiiite merried Augnst 15, 1884 bg l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign countey) 12_ CITIZEN OF WHAT
done during most gf working life, even 1t recired) DUSTRY , . E4 UNTRY?
armer farm Missouri A
rs-. FATHER'S NAME 13b. MOTHER'S MA{IDEN NAME 14, NAME OF HUSBAND OR WIFE
George L. Hobson Fliza Johns |  Gladys A. Hobson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECUR:;I'OY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yea, xive war or dates of service)
no ———— drs. Gladys A. Hobson 1110 N. 1lth, St.Joser

18, CAUSE OF DEATH

 Enteronlycneceuseper | 1. DISEASE OR CONDITION
Jimo for (a), (b, and () | PIRECTLY LEADING TO DEATH ()

MEDZ)CERTIFICATION

INTERVAL

BETWEEN
NSET AND DEATH
_—

*Thiz does Rot mean
the mode of dying, such
“as heart failure, asthenda, '
ete. It meana the dis-
ease, injury, or 2

ANTECEDENT CAUSES

Morbid conditions, if anv. giring DUE TO (b) C i : ? —

rise to the abave cause (a) slating
the underiping couse lagd.

DUE TO (g)

4201

tion which eauted death.

1l. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the dexth but not
related to the disease or condition cousing death,

(73 ’.*__ -

e o

20. AUTOPSY1

19a. DATE OF OP"FFO‘H 19b. MAJOR FINDINGS OF OPERATION
: ves (1 o
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ag..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) L, - (STATE)
SUICIDE home, farm, fastory, streat, office blda.. e10) )
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DIC INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certq'fy V!hat I a!téﬂded the deceased from ME_,

o M 19.5.L, that I last saw the deceased

alive on T/, and_that death occurred at LiVVB -y | from the causes and on the date stated above.
23a, SIGNATURE (Degree or tI Z3b. ADDRESS 2. DATE SIGNED
s, b RO o aecocs -7,
24a. BURIAL, CREMA- | Z4b. TATE” Z&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, af county) " (Btate)
TION. M= | 2/11/51 . :
al ) Savannah Cemetery . Savannah Missouri

DATE REC'D BY L(I)'\‘CE%L REGISTRAR'S SIGNATURE

L

/19 7/

25. FUNERAL DIRECTOR'S SIGRATURE "ADDRESS




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, of by rimenccen

Student Embalmer No.

STQNed esucnramcnssaransaseanmatsassncarass e Licensed Embatmer No f"(‘-‘}f
P. O. Address 4 }f..f /ﬁ.ﬁ........ o

=

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




