/. S. Mo.300 - Feh MIVYENWIY WE TR il Wih ST W i 8}?‘?8
., o, 4 .
S fFlLED MAR 24 1852 STANDARD CERTIFICATE OF DEATH Stte Bl Mot
! BIRTH RO. REG. DIST. NO. /‘) .; :_ PRIMARY REG., DIST. NO. Jﬁazyf\‘:gulray; Nol...! 9_,{__, rm
3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dscoased lived. 1f lostisatlon: realdonse before
@ a, COUNTY ’ a. STATE b, COUNTY Y1 S sdwimbon.
4 Jasper _Misgsourd ~.Jagnper
0 0 b. ClTY (It oatside corpurata Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outeide sarporate limits, write RURAL and eive towoakigs - . "%
townghip)| STAY (in shis place! OR . A
8 T Carthage 3 Days TOWN Carthage - A 4
& - a. T'I%IS-PNAA"I‘.E OF ¢ pot ot in bospétal or Institution, sive streat address or location) d.ASJgREEErs E (1f rural, ghva locatlon) 0
o INSTITUTION MeCune Brooks Hosp, 1315 Foregt
ﬁ 3. g&h&ﬁs%l; a. (Fizst) b. (Middle) c. (Last) & DATE (Month) (Dsy) (Year)
E {Typeor Print) ] mnp Lonells Hohbsa DEATH March 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| (¥ UMbGR 1 TIAR | FF UwoL® w0 #ms,
B WIDOWED, DIVORCED (8padity) laat birthday) | Months| Days | Hours | Min.
5 |Eemale Wnite Widowed 37 |Oct. 13, 1884 | 87 |
ﬁ 10:‘.“ USUAL no’i;g?ﬂori (G Lind o work 10b. KIND OF BUSINLSSD%ET Rl‘; 11. BIRTHPLACE (City and State or Foreign Comatry) 12, cgﬂrdﬁgr?rwm-r
8 |__House Wife Houston, Missouri ¢/ |U. S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
. William T, Orr ] Matilda A, Steele l TarZ, fHobbenhs
{z ([ 15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY (17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {You. 0o, o unknown} | (11 yes, £ive war or dates of service) NOQ.
5 Karl E. Hobbs Carthage, # 2 .
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B | By conmme | 1SN OB CONEIE - T 0
Z | limetor tay, ), acd (@) | P! Y () _ngm&_%‘qul&:v—
|
| ‘.‘é *This doet not mean ANTECEDENT CALISES \S
| the miode of dyfng, such | Morbid conditions, if any, DUE TO (b) _\LLML-MA-:——_———
| 3 || 22 Beartsaiure, usthenta, | rlse fo Lh the above muuMa) ing .
. & Il de. It raeons the di. | b underiying cause - -
» case, mm“mﬂh' DUE TO (B)
& || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : e oA .
= ' Mmmﬂmmummmmw
3 related (o the discase or condition death,
e Ez 19a. DATE OF OP_FM “15b. ‘MAJOR FINDINGS OF OPERATION . : R , 1 2. AUTOPSY?
g2 | L Al DX b ey 2|
™ 21a. ACCIDENT {Specily} 215, PLACEOF INJURY (sg..fnorsboas | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h CIDE boxe, Iurm, factory. sirest, offics bids..eve} . o '
Z HOMICIDE ] ] . ) i t
g 21d. TIME (Month) (Day? (Year) (Houn) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. l nSURY ’ mm.sn NOT WHILE
: — AT WORK . <,
b .
E 2. ] hereby certify thai I attended the deceased from Boab o RY 198 cio Nap. V195 | that T last saw the deceased
. alive on ﬂ..n..._._ 185>, and that death occurred at ji m., from the causes and on the dalc stated above.
’ E 23, SIGNATURE' 0 (Degros or title) | 23b. ADDRESS 23, DATE SIGNED
™M L Bad \u\b M. p 1 [k, W Wias w3
24s. BURI AL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY  N24d. LOCATION (Oity, town, o:eonmy)  (Btate)
TION, REMOVAL (Bpedity) ﬁT R ] !
; ‘Rurigl 7 '%«11—5? Curtis Cemetery Weat of Carthee, Mo
DATE REC'D BY L%CAEGL REG%SIG RE ]34%@_ 25- FUMERAL DIRECTOR'S S1GNATURE " ACDRESS
-4 52 M"/ | Ulmer Funera) Home Carthage, Mo,

{Licensed Embalmet’s Ststernent on Reverss Side)




REBEIVED 5-o/-52
Jaspor Geunty Héalth Bines

File Mubor _ 52/ g_/_g}s
Vide m.\J i“'—*-‘-:—

————— “-‘
-'F"’

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

tudont Embalmer No.

vorking under my personal! supervision. ' ,‘ p
: Signed..... J—

Student coissesrvsaverraansscnnsasasness cees
Student Embalmer

icensed Embalmer No.

P. 0. Addressd{ o A bAdlcA: JE 0 L L.

Note: The above M'US‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license.)

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




