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ALED AUG 17 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %

53

27082

State File No... e s i e

MReniﬂmr’: No. 2 4‘ O

BIRTH MO. __ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd Uved. If Lmstitution: residenes befoce
a. COUNTY . a. STATE . . CO&NTY N deniouion).
Cape Girardean Missouri ape Girardeau
b. CITY . . LENGTH OF . CITY
r me-muunm-duaun:mmmw.]c l?ﬂfm.ﬂ?m ¢ oy d.l:ggumarnhmlhnmol
TowN Rural Cape Gir.Ty 0 yrs.| TOWN Rural N i
FULL MAME OF r
d. HOSPITAL OR (If oot Lo hoepital or institution, cive sirest addrems or loeation) ASJI?REEESrS (M rural, give location) 0 /é &
INSTITUTION  (* 3 4 o
3.r§|AME %% a. (First) b, (Middle) c. {Last) 4, DgTE (Month) (Day) (Year)
(Twpe or Print) CORA JANE LINDSAY - peatd August 8, 1953
5. S5EX 6, COLOR OR RACE | 7. \"‘J‘AD%F:%IIEB I;F&Ig.gcrgsﬁRlED 8. DATE OF BIRTH 9.:.(‘35 (In yesrs| IF UNDER 3 YEAR | F GeoEm 21 gy,
(Bpecity, - . ) |Montha| Days | Hours | Min
Female White Wiowe A ___§o f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND 11. BIRTHPLACE

done during most of working life, sven if retired)

Housewife

Own

OF BUSINESS OR IN-
. DUSTRY
Home

{City aad State or Foraign Conotry) C:) ‘zcgbn.‘z_%’:,OFm{AT
Cape Girardeau County,Moi U. S.

138, FATHER'S NAME

Edmond Hobbs

13b. MOTHER'S MAIDEN NAME

Mary Cart

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yos, oo, or unknown) | a

rou, mive wat 0t dates of servioe)

16. SOCIAL SECURITY
RO

oo

14. NAME OF HUSBAND ' OR WIFE
S ] a

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Bufus Llndsav Cape Glr..Mo. R.R., 1

]| 18. CAUSE GF DEATH
" ||. Enter only oneceuse per

line for (a}, (b), and (c}

*Thiz doex not mean
the mode of dying, ruch
ar heart faflure, asthends,
ede. It memns the dis-
caze, infury, or complica-
tion which cansed death.

1. DISEASE OR CONDITION-

DIRECTLY LEADING TO DEAm‘(a} ~

ANTECEDENT CAUSE~

Aorbid conditiona, if any, giving DUE TO (b)
rize to the abovs couse (o) stating

the tmderim couse laat .

CERTIFICATION

DUE TO (¢)

.. INTERVAL BETWEEN
e ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

Mhﬂ:nwmnmmng to l!u death bu.t 128

alive on .

. related {0 or oo 7
19a, DATE OF OP'Iin:JAN. 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
B3/X ves L] wo (G

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest, office bldg.,et0)

HOMICIDE _ e, ) .
21d. TIME (Month) (Day) (Year} (Hoar 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -

WHILEAT{—] NOT WHILE
INIURY . . =. | “work AT WORK .
22, [ hereby cert' I aliended the deceased from . Izg‘.z to _%, IQ«L?!hat I last aaw the deceased
~ 1953, _b_ﬁ , Jrom the causes and on the dale stated above,

and that death occurred at

v S

w\u or uu@

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23c. DATE SIGN
. S/l
24d. LOCATION (City, town, roonmy) {State)

#ﬂam S#AL&“E"“' 24b. DATE A 24e. I\A‘dE OF CEMETERY OR EMATO

) a -
Buria Aunustlo 3 12593 " Hobbs Cha Del Cem.! Cape Girardeau .Missouri
DATE REC'D BY LOCAL ) a's‘slsunun: ADDRE SS j

10~ 5

¢

(Licensed Embafmer’s Statement on Rm Su:le)

. S a4




—

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Lo s - S . P RN
Student

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

Student Embalmer No.
+

Signature of Studmt Echelaer

Signed Z/A%uwu { .....

Licensed Embalmer No.d%

to comply with the above constitutes grounds for revocation of license),

P. O. Address%w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T* this body is not embalmed, fact should be so stated above

- . __w .




