THE DIVISION OF REALTH OF MIO0UN 1230I30

ed the d d from /263 16:82—10 .EL" IBW last saw the deceaced

, 1952 and that death occurred a!i._é,o , Jrom the causes and on the date stated abope.

23c. DATE SIGNED

- . (Degmoo tle) zabAﬂnnsss

5. Ne.300 "
nhewe |LS0CT 27 1952 STANDARD CERTIFICATE OF DEATH Stote Fite Nowr _
' QIRTH KO, rec. Dist. 0. /75 pRiuary REG. DIST. W0. B3P 3 6 Regivirar's No Lot |
l 1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whers deceassd lived. If Institutlon: residence efors
a. COUNTY : a. STATE b. COUNTY adssdsalon).
‘6% 0 Lawrence Missouri Barry
g b. %‘Fr‘\' (I outoide wu lmita, write RURAL and give " gi,“%m ’E:, .c Cg’g {If outalde corparats limits, write RURAL and give towoship) (‘ 05
TOWN Aurors 2 weekd  TOWN Bural Qzark 7
g ’ d. FUI..L NAME OF (f act i :mpu.l or |nstitutlon, give street address or location) d.ASJgEEr - (11 raral, give loeation) /
O "NSTITOTION The Aurora Hospital 5 mi, So, of Madry |
ﬁ 3. NAME OF o (First) b. (Middle) < (Last) 4 DSTE (Mooth)  (Day)  (Year)
E (TyeorPring)  William Fredrick Hobson oEath Oct, 21, 1952
5 S5EX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearv| I MeveR + TR | # Gotn & wm,
0 ‘ WIDOWED, DIVORCED (6igpsily) Lt birtbday) |Moztha| Days | Hours'| Mia,
M. W, Widowed eF—| Jan, 13, 1877 75 |
g m:;_ USUAL ﬁ?:ﬁ u(‘(.!'h.::n:dwoﬂ): 10b. KIND OF Busmasso%gr H"f 1f. BIRTHPLACE (., “‘ State or ,.,s,é}m‘,,, 12, Cgm%rwrwnn
& Farm Farm owner Barry Co. Missouril U.S. A,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE M
" John Hobson ‘ |1 Marv Troxel I Edjith Hobson
g || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
You. no.orunknown) | (If yes, xive war or dates of NO.
E No Nonse Noel Hobgson . Jenkins, Mo,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
t!t || Bater oniy onsceussper § 1. DISEASE OR CONDITION ONSET AND DEATH
Z [l time for (s), (b, and (o) | PIRECTLY LEADING TO DEATH® (5)
L4
g This docs not mecn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If any, m DUE TO (b)
. j .|| a8 heastfalture, asthenia, | rise to the above Wfaﬁ” sating R . . -
& |[ete. 2 mecns the du- | B0 BRderiving couse - I e AR T PO
eqse, infury, or complica- DUE TO {c)
g tion wMeh canaed death. | 1. OTHER SIGNIFICANT CONDITIONS - - S,
- Conditions contriduting to the death but not
a relaied to the disease or condition causing death.
EZ .19a. DATE OF\OP_'E_IROlN 95" MAJOR FINDINGS OF OPERATION - Coe ‘ . . : 20, AUTOPSY?T
. 1] L )
= - Yo~ e ves [ wo [EH
'U"' 2la. ACCIDENT (Bpecilyt A b. PLACEOF INJURY (a.s..bncrabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
hy . bome, [arm, Inetory, sireet, offloe bldg. eto.) R ] .o
z HOMICIDE S - . : '
g | 210 TINE (Mouth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. y R «~ | WHILEAT NOT WHILE,
->|‘ INJURY o “m. | work AT WORK .
7
a

e /LA, o~ 20553 3
24a, BURIAL, CREMA- | 24b. DATE ) e, I\AME OF CEMF.'I'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
O non REMOVAL oty . - . X
Burisa Oct. 23 Leann Cemetery Barry County, Missouri,

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE !“ 7 - 25+ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. Py,
(0-22- Mﬁﬁ—“——ﬂ%—fﬁ—:“
(Licensed Embalioar’s Staternent on Reverse Side) .




e ——

STATEMENT BY LICENSED EMBALMER
"‘_—-—-_—'

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
= Student Embalmer %No. ot

N O Lt

Licensed Enllbalmer No 6/é é f . ‘

P. 0. Address . A st 0 IR A

working under my persona! supervision,

————— —_— [3
SPUABNLE seennesscnanrorsactsssassasensnsans Signed ...
Student Embaimer .

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 g0 stated above.




