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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, & f PRIMARY REG. DISY. NO. cw__ Registrer's No, ... jag/m S

State File No

Rectric Yorcer Retired

' BIRTH NO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed lived. If Inatitutlon: reskisnos befoe
a, COUNTY STATE b. COUNTY Jsaimeion).
Marion - v Missouri > Marion “=
b. CITY (U outside corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corparate lsits, write RURAL and give townahip}
OR . townabip) | STAY (in this placw) OR . 4/
TOWN Hannibal, TOWN Hannibal D6 &
d. FULL NAME OF (If b0t in bospital or [nstitution, give street address of loeation) d. STREET (12 ruesl, ghve loestion) &t
HOSPITAL OR ADDRESS -
INSTITUTION.  Residence 514 North Fourth - 514 North Fourth
3.51.;%5&‘5\5%% 8. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Print) Wilbur asswes J.Hobson DEATH  March - 23,1952
b, SEX 0 - | 8. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ twoex ¢t TEMR | P owER B HES,
WIDOWED, DIVORCED (Bpastiy) . . Days | Hours | Min,
Male White Married / May 12,1883 11 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Bta 1
doas during moat of working life, even if m;::) - DUSTRY i of lorsiin counter) % cll}rIZERN ?FWHAT

Valley City Il1linois

FATHER'S NAME 13b. MOTHER"S MAIDEN

Jogeph Hobson

138,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ve war or dates of sorviu)

16. SOCIAL SECU RITY

NAME

Cornith Stoddard ,
17 INFORMANT " &

14. NAME OF HUSBAND OR WIFE
Lrtie L.Hobson
5 SIGNATURE OR NAME

ADDRESS

2ia. ACCIDENT
: SUICIDE,

home, farm, fastory. t, offios bldy.,e30.)
HOMICIDE et ot e

(Yea, no, or unknown} | {If ves,
- No- one Mrs.Artie L.Fobson Hannibal Missourt
1B. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter nly anecaus per | 1. DISEASE OR CONDITION ,&L ONSET AND DEATH
line for (s}, (b}, and () | DIRECTLY LEADING TO DEATH® ) A@@J’J"—M “"‘Mﬁ Dt -
*This does ot mean | PANTECEDENT CAUSES
the mode of difing, such gwmmwa;m if ?ng 0"’3"0 DUE TO (b) M \%’ rE .
a8 heart faflure, esthenia, ¢ to the above cause (o) stating . 'gn
- the underlying caure last. . -
etc. It medns the dis- él&h‘&m a PIONE,
case, tnfury, or complica- DUE TO (o) T -6»‘4 Sor o
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - B ) '# 3~
Conditions contributing to the death dut not
related {0 the disease or ccmdltion catding death.
19a. DATE OF OPTE%AN- 196, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
580 v [ o
(Bpacily) 21b. PLACEOF INJURY {e.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

~—
WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

b, DATE

24a.
it g °"Ta‘i""’/) %/26/1952

Mount Oljvst

24;. NAME OF CEMETERY OR CREMATORY

214, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. ROW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK,
22, I hereby certify thay I attended the deceased from 19‘5‘ 2] o ] 19-.5;, that T last saw the deceased
alive on 19&' and that death occurred at _9.._59_99 Jrom the causes and on the dale slated above.
23a. PV

Honnibal M4 seonrl

DATE REC'D BY LDCAL REGISTRAR'S GN.ATURE

ol

‘S SIGHATURE ADDREAS




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, 0f by.meimren,

. L . Student Embalmer No...eea.os rerrrssasaan [P
working under my personal supervision. tudent kmbalmer No
Simed ?/ MZJ/
3lgnediceraannns eeaiarnrsennnas rescernans 33/‘/
Studant Embalmar Licensed Embalmer No .

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.




