No.300 Il = THE DIVISION OF HEALTH OF MISSOURI 35241
e IFILED Nov 9+ 1953 STANDARD CERTIFICATE OF DEATH Suate Fie ..
BIRTH NO. REG. DIST. NO. D o3 PRIMARY REG. DIST. no._aQ_[Q. Registrar's No 3 / .)
J 1. PLACE OF DEATH Z USUAL RESIDENGE (Where desased lived. I betision: —miooe s
. COUNTYY . STATE . adinimion).
: Cape_Girardeau * Missouril > r:o'ua.'m-:- Girardeah'
b. T(:;;YN (12 outride corpurate Limits, write RURAL andmgi'v:.mv)' g‘r ALYE]:SLT. .;E:;) c. ::JN ando T i ggm "::“m”““m‘;n o
d. Fl.fé.stll’d_ifaME OF (If pot in hospital or institution, give streot address or lotatlon) . Asl;rDRFEEE.SrS {I? turs!, give location} - d/é
INSTITUTION. st, EIQQQi s Hospltal cC Girardea R, R. 2 /
3 NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE {Month)  (Day} (Year)
(Typeor Pty GREEN W, HOBBS oeATH November 3,1993
9. AGE (In yesrs| IF UNDER 1| YEAR | IF UNDER M Hus.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORCED mp.cmvy last birthday) |Months ’ Days | Hours | Min.
Male White I
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND QF BUSINESS OR [N+ | 11. BIRTHPLACE . - A
done Quring E1cet of working life, yvas ‘l NI) : DUSTRY {City and State or Foreign Country} IngI!J'II-!['lz'ER';I'?OFWHAT
Farmer ret. Farming Cape Girardeau County,Mo.,l U. S,
1!3;. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Isaac G. Hobhs Martha Gi il a_C obbs
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yew, o, o anknowa) | (If res, wive war or dates of sarvies) NO.
o No_~ Mrs. Ida C. H 2

| 8. cavse oF pEATH, . . DICAL CERTIFICATION _ . /[ ‘reRiAL BeTweN
Enteron soper | 1., DISEASE OR CONDITION = DEATH
- Bater only cnechusbper | Ty foprryy LEABINGTO DEATH'(a) z/ﬂ’ avw a DY,
Y

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

*Thir does not mean | PNTECEDENT CAUSL

the mode of dyfing, such | Morbid conditions, if ang, giving DUE TO (b)
as heart failure, asthenia, | rise 1o the above cause (2) statim
de. It means the dis the underlping couse last. .

case, injury, or complica- DUE TO (o)

tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS .
" | conditions contrituting to the death bu ot - PP R @éd?/_s“

related (0 the dizeass or condition cauring death.

19a. DATE OF OP'FI%‘IG 19b. MAJOR FINDINGS OF OPERATION ' . . 20. AU'_I'OPSY? .
/S X ves ) wo (MW~
21a. ACCIDENT {Bpecity) +| 216, PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bomse, farm, fnmry ltmt oﬁuhld: .830.)
HOMICIBE . .
21d, ngE (Mouth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? =~~~
‘ WHILE AT NOT WHILE
INJURY - ’ = | “work AT WORK .

22. I hereby certi /},t I attended the deceased fromd&_/_,.m.ﬂ, lo ﬁ/{éz‘, IQQhat I last saw the deceased
alive on 195 » and that death occurred at 24 m., fromAhe causes and on the date staled above.

23a. SIGNATUW' 0 %ormle) m.%

WRITE PLAINLY—USING UNFADING j;LACK INK—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. N (City, town, or county) ( © (Gtate)
TION, REMOVAL (Bpecity) N .
Nov. 5,19531 Hobbs Chapel Cem. Cape Girardeau,Missouri
» 0 25. FANERAL DIRECTOR' 5 SIGNATURE AsDDESS

DATEREC'DBYI.CX:%L ?’MR
o

57 A P 1/ Ce Foe,
(Licernsed Embalmer's Statement on Reverse Side) ) 20




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embhals
320 o L 5 PN , Student Embalmer No.....c........

working under my personal supervision..

Student.....oooomnnimiiiiiiiiiiaieiiie e aaaes Signed /

Signature of Student Embalmer

Licensed Embalmer No.é //P
! M
P. O. Addre@‘. ‘

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

If embalmed by a STUDENT, he also shall sign in his’OWN handwriting.

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




