THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
v 1048 ﬂflED JAN 39 1952 STANDARD CERTIFICATE OF DEATH Stee Fite Mo
' @IRTH NO. REG. DIST. NO. _ | PRIMARY REG. DIST. NO. B_QQB__. Registrar's No.ow... Q.L o
] 3 . PLACE OF DEATH g 2, USUAL RESIDENCE (Where decoased lived. If iatitation: residencs before
. COUNTY : . . STA . - . . adinisaion),
0_,0 [~ 2 Adair +STAE Missouri ™Y adaip e
b. Col'gy {If cautside corpurats limits, write RURAL and dzm g‘TAI:r’ENLE&T. DEF) c. ng (I outaide corparste limity, write RURAL and give township)
. . tow. ) i cel e 4 .
town Kirksville "I yrg. | TOWN Kirksville 25/ 2
d. FULL NAME OF (If not in hospital or instiwution, give ntrest addrems or “Tooation) d. STREET \(If rural, ghve loeation) ' ’
H
EAESS 215 8. Stanford AORESS 398§ “Sfanford d
3. [;‘E‘::ﬁ s%l‘-;: a. (First) ) b. (Middle) c. (Last) | 4. DM-E (Month)  (Day)  (Year)
(Typeor Pint)  Mart Hobbs v Jan, 20, 3952

5. SEX d 6. COLOR OR RACE | 7."MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T 9. AGE (in yeam| ¥ unoEw 1 ma ¥ WDER N nas.
. WIDOWED, DIVORCED (Bpesify} . Iast birtbday) |Monthe | Days | Hours | Min,
! Male White Divarced . | _Oect. o 1849 | A2 | |
' 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelan country) 12_ CITEZEN OF WHAT
donae during most of working life, even if retired} DUSTRY ! / COUNTRY?
Rotirad Mapahant RtAd, Merchant Stockdate, Texas DAL
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ples Hobbs Unknown | Carrie Mevers
E’ WAS DE:‘LEASED EVXER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURE‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a-.nn_].\]c:rﬁ nown) | (I yes, xive war or dates of servios) N’nﬂp . Mrs. John AneSi , KirlCSVllle , MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

ONSET AND DEATH
 Enteronly onecauseper | |- DISEASE OR CONDITION z ﬁ SETAND D
Jiae for (a), (b), and () | DVRECTLY LEADING TO DEATH®(q) L_g_m‘[ L < WY él . é’

-

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a3 heart faflure, asthenia, | rite to the above cause (o} stating - e - . i e e =
e, Jt means the dis- the underlying cause last.

ease, infury, or complica- DUE 1O () ) — -
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS t .
Conditione contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FIF("Jlk 19b. MAJOR FINDINGS OF OPERATICON o L AT : - ' | 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

Ao #3‘0’ YESDNO@(.
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY te.g..inor about | 2ic. (CITY, TOWN, OR TOWNSHIP} | {COUNTY) {STATE)
SUICIDE home. farm. fastory, street. office blds..et0.) '
HOMICIDE
21, TIME (Month) (Day) (Year) {Houn 2le, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
or ' WHILE AT NOT WHILE . .
INJRY ™. | WORK AT WORK _ "t
22, ] hereby certify that I attended the deceased from 44ZL)+_ lo _64; 1927, that I last saw the deceased
. alive on JAN , - 2.0 , 19 , and that death occtrred at 12~ _'m., from the causes and on the dale stated above.
2. SIGN ' . -{J (Pegroscr titte) | 23b, ADDRESS . Z3c. DATE SIGNED
Zenser” . 2 |Kirksville, Missouri /- 2/-5
T % REMA 24b ATE I 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) fAState)
[+ o [
et 1/23/52 Highland Park _Kirksvilie. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . / UNERAL DIRECTOR'S SIGNATURE - ADDRESS
G. 1 d . .
-15__-_5__; A( 19 qa«if’“-@ Kirksville., Mo.

(Licensed Embalmer’s Statement on R'evem Side) ~



STATEMENT BY LICENSED EMBALMER

" I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,,,,,,, . §tud|nt fmbaimer No.

working under my persona! supervision.

Student ...venes etsemarenssssassienesnanenr
Student fmbalmer

Note: The above I\-‘IUST BE SIGNED B‘t THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\.ocauon of license.)

If this body is no: embalmcd fact should be so stated above.

. e }
- A . o r
-’ i




