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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

-
mec. 0isT. wo, /55" priuany ree. 0157, wo. ZEFHH4L R,,,-,;,,,,',lm_j/

State File No,.ovnsronn, Syt

s

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If inatitotion: residence befors
a, COUNTY a. STATE b COUNTY T + _adipision).
Jasper Missouri Jaspeér "
b. CITY (1! outelds corpurats limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside corparate limits, write RURAL nad give township) T
y Ot.owmhip) STAY dn this place) y
TOWN  Carterville, M yrs TOWN Garterville, Missouri J &% 4

d. FULL NAME OF (If not in hospital or institution. rive strect sddrews or Loeation) d. STREET {1t raral, give loeation} d’
HOSPITAL ADDGRESS
INSTITUTION H©10 3. Maple 510 8. Maple
aDP‘E%'gESOEFI-J 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
( Twpe or Print) Neal H. Hobson oA Nov. 12 1951
5. SEX d 6. COLOR OR RACE | 2. MAR%}EB EIE\\:'EgchElSRRIED.) 8. DATE OF BIRTH 9-]:\.653;:’-;" .h: "gﬂ | YEAR | iF owoEm uoHms.
[{:] 'y t ¥, on Days | H Min.
Male White arrie | et 7, 4, =5 l ™|
1da. USUAL OCCUPATION ((‘I-nl:lndnlwnrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torclgn country) 12. CITIZEN OF WHAT
dona during mmd-ovﬁn‘%i DUSTRY COUNTRY?T
ner Joplin, Missouril « DA,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y Y-T 2 Hobson LnENow N Mrs. Mary Hobson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,,Yunkne-rnl at w.zvr '-1 or duten of serviee) NO.
es oW, Mary Bbbson Carterville, Mo.

. Enter only oneoauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ICAL CERTIFICA !ZON
DIRECTLY LEADING TO DEATH" (5)

INTERVAL BETWEEN
ONSET AND DEATH

linefor {a), (b), and (c)

«This does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) stating
the underlying cause last.

the moce of dying, such
a2 hear! failure, asthenta,
ete. It means the dis-

ease, injury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condilion causing death.

tiom which coused death.

»

€

X L
'I1*1%a, DATE OF OP'IEIRO‘N 19b. MAJOR FINDINGS CF OPERATION 2. AUTOPSY?
4 : (87s] 02/)( ves [ ] wo
21a. ACCIDENT {Bpecity) 21b, PLACECF INJURY (ox.. inorabout | 2le. (CITY, Towl, OR TOWNSHIP) {COUNTY) (STATE) ¢
SUICIDE homa, farm, factory, strest, ofice bldg., sto.) F . .
5 HOMlCIDE .
’: 2id. TIME:.,’ (Mouth) lD_l.Y)‘_"(YI-r) (Hour) Al 21, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .-
\ g s N %30 3| WHILEAT £-: NOT WHILE
INJURY " worK AT WORK .
22 ﬂ‘haeby'ﬁﬁu;y that I attended the deceased from /'/?’ - 19“" , o /1~ A IS'EY_ that I last saw the deceased
salfvgon = ., 19 , and that death oceurred afQ ¢ 4D m., from the causes and on the date stated above.

&
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227/

" (licensed Embalmer's Statemeut on Reverse Side)

24a, BURIAL, CR'EMA-' 24c. NAME OF CEMETERY OR CREMATORY de LOCA‘TION {City, town, or county) (State)
TION, REMOVAL (Bpecty) .
riaj ¢ t, ery Granby Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S S1GNATURE ABDDRESS
Vo it 5% K Lo 20
‘6-5¢ Jo aortuary

W




RECEIVED 7/ g o - o)
Jasper County Health Office

County File Number //// £éo0

Oate Filed._ £/~ 2 0¢

BT angr -

e

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-..
Student Embalmer Mo.

working under my personal supervision.
Slg’ned_»&/ é) ) J j MA—Z;‘)

Student ..;.....g..‘;..;.él;;.l. ..............
tuden almar

. Lxcenaed Embalmer No..... %? a éé
P. O Addressmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure

comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : .
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