THE DIVISION OF HEALTH OF MISSOURI 41282

No. 300
'°-“Flikl] DEC 17 7 STANDARD CERTIFICATE OF DEATH Stote Fie Nomermmmmsreen -
' BIRTH NO. @ \5—7 REG. DIST. NO. _AZ_Z PRIMARY REG. DIST. W.M Registrar's N,,__/&ng?m/q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residesce befors
XA 2 COUNTY Green * STATE M3 sgouri b COUNTYDougla g o=
b. CITY (1t outcide corpurate limite, write RURAL and give c. LENGTH OF c. CITY (U ouside sorporate Limits, write RURAL acd give w-whip}
O OR township) | STAY (in this place) qﬂ o
TowN Springfield TOWN 4449
d. FULL NAN{E OF {If oot ia bospltal or institution, gire atrect address or location) d‘AsDrgﬁ‘EEE;S (If rura!. give location}
WETTOTION S5t_Johns Hospital g
BDNE%NEIESOEFD a. {First) n b. (&.ﬂdd]?) <. {Last) 4. DS}'E {Month) (Day) ) (Year)
{ Tepe or Print) Her shel Ceburn Hobbs Jr. DEATH 12-1,1951
5. SEX 6. COLOR OR RACE | 7. MFD%%}EB gﬁggcrgégslso ) 8. DATE OF BIRTH 9.;{55’&2“" ¥ UNDER | YEAR | F UaOER m Has,
. t ¥} |Months H Min,
Male O | white Never "married’ | 11-26-51 g pioe e ) R
102, USUAL OCCUPATION (Cin - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
:ou during most of working H&E}:::::T!i::!::z ) DUSTRY i (Binte or iowm“ﬂ 'zcgll.l-ﬁ'lz'g;l’?ol: WHAT
ant - = = ~ = Springfield,Missouri
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hersnel C, Hobbs d Anita Dobypns. | = - = - - - —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5({GNATURE OR NAME ADDRESS
{Yes, oo, or ynknown) | (If yea, give war or dates of service) NO.
Ao None H, C, Hobbs, Ava, Missouri
18. CAUSE OF DEATH ; INTERVAL BETWEEN
ONSET AND DEATH

 Enteronly onscanseper | I DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH’(E)

*This does not mean ANTECEDENT CAUSES

the moce of dying, such |  Morbid conditions, if any, giring DUE T d
as heart failure, asthenia, | rise to the above cause (o} stating . -
edc. It means the dis- |~ the underlping cause last. - - .

ease, infury, or complica- DUE TO (c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . '
" Conditions contribuling to the death bul 1ot
related to the disense or condition causing death,
19a. DATE OF OP'FI%?J. 19b. MAJOR FINDINGS OF OPERATION . ' * : 2.-AUTOPSY?
N . 76oo ves [ 1o
21a. ACCIDENT . {Bpecify} 21b, PLACEOF INJURY (o.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) . (STATE)
SUICIDE home, farm, factory, strees, office bldg. eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
iNJURY WORK AT WORK |
22, I kereby certify that I allended the deceased from _Zéégé_ 1927, to ‘L%L. 1927, that T last saw the deceased
alive on _ﬁL,_JQ_Q_’.’ ond that deathqocevrred al ];___LO_An from the causes and on the date staled above
23, < 4 O 23b. ADDRESS . DATE 5IG;
e - / 7

TION (City, town, or county) 7 /(smt.e)
&a, i3 ssouri

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
blinkingbeard funeral Home, Ava, Mo,
Em!ulmet;'- Statement on Reverse Side)

24c-NAME OF CEMETERY OR CREMATORY

/ Avg

REGISTRAR'S SIGNATURE”
774

.

244,

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

DATE REC'D BY LOCAL

ey

o




l!

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, of by——eercenreeene -

Student Embeimer No.

working under my personal supervision,

Student sucessesnans Ceirtenrranianeaanaaea, Signei%ée;.ﬁ-m.c;% ............................

Student Embalmer
Licensed Embalmer N o#ééﬂ ..............
P. O. Address. LAAL B s DPEL ...

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

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




