5. Mo, 300 FLED JUI_ 31 1953

| 4

10.48

D

REG. DIST, NO. 3;1 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F-Ic No. 064‘87

Iine for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dyimg, such

BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1 institution: residence before
a. COUNTY a. STATE b. COUNTY adioimion}.
Miggouri
b. CITY (i outzide corperate limits, wrte RURAL and sive c. LENGTH OF c. CITY weithin limits of
OR townehipt| STAY (in this place) OR & ¢ity o Incorporated tgwn?
o ! TOWN g4, Louis bl = BN =
d. FHOLé.PN_IgME OF (If pot in hospital or institation. giva street sddzess or location) . .A%TREE'I' (If rars!, ive location) ";A_’ }\/
NsTuTioNSt. John's Hospital /2, 5QA6 Waterman Avenue., o
3. gE%NéE s%l; a. (First) b. (Miadle) c. (Lest) a Dé-,F-E (Month)  (Dsy)  (Yean)
fm"“"ﬂ” Ida -__B. Hobbs DEATH Tyine 17 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~J| 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER 1 YEAR | I UNDER 11 HES.
WIDOWED, DIVORCED (Bpeciig}lef® . last birthday) | Mozthe l Dars | Houm | Min
Femalﬁ___niiﬁ_ Widowed Dec 8 1872 80 - l
m:m usu.;u.g&icgﬂmou I;Emum: 10b. KIND OF BUS'NESSD%ET kn\; 1. BIRTHPLACE (i 114 Stete or Foreign Conatry) / 12(.:85“%»‘:’?::%”
Housowife At Home Sharon, Tennegsee U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Hunt Unknown Beasl Louis Hobbs dec!'d
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcumrv 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, oo, or unkmown) | (If yes, rive or dates of garvice)
No' nl None Mrs., L.B. Lanler, 5086 Waterman Ave.
18, CAUSE OF DEATH : - MEDIGAL CE TlFICAM -] INTERVAL BETWEEN
P 1. DISEASE OR CONDITIO ONSET AND DEATH
. Bater only ons tee per DIRECTLY LEADING TQ DEATH* 4 E/AJ/ZL‘L o ieﬁ

Cdind el g ‘

Morbid eonditiont, if eng, gloing DUE TO (b)
rise to the above couse (o) dating
the underlying cause last, -

DUE TO (c)

az heart faflure, asthenia,
ede. It meonas the dis-
case, infury, or complica-

Ze

11, OTHER SIGNIFICANT CONPITIONS

Conditions mﬁmmwmmmmw
related Lo the disease or condition causing death.

tion which caused demth.

5.
a R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " - - e ] 20. AUTOPSY?
TION
. yes [ wo L]

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sureet, office bidy., ovo.) . L,

HOMICIDE , e ]
21d. TIME (Month) {(Dar) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘3

or . T WHILEAT ™| NOT WHILE 3 2 ¥

INJURY . . | “work AT WORK

2. [ hereby certif thnt I aﬂended the deceased from _L/= X M 195’3 lo

6—/7— 197 3 that I last saw the deceased

alive on and thgl death occurred at 4 1ASF

., Jrom the couses and on the dote stated above,

e Ll

IGNED

Wy byl |27

WRITE PLAINLY—USING UNFADING EMCK INKE~—MAKE A PERMANENT RECORD

24a BURIAL CREMA-
-19 .Kirbyton

24c: NAME OF CEMETERY OR CREMATORY |

24d. lEOCATlo Olty, t.own. orcounty)
Kirbyton ,. Kentucky

(Stal-e)

DATEREC‘DBYLMAL

VAL fwllb)
TR Tmicd 73

JUN 1 8 195>

25. FUMERAL DIRE-CTOII 8 5I6GNATURE ADDRESS

(Eccmd Embalmer’s Statement on Reverse Side) = .

Albert H.Hoppe, 4700 Vashington




T e ———

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalry

Y M, OF By et cme it artaaa e

working under my personal supervision..

Student ... et iaiiieaaes
Signature of Student Enbalaer

P. O. Addresgs )o-w—d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




