No. 300 THE DIVISION OF HMEALTH OF MISSOURI
0.
pall STANDARD CERTIFICATE OF DEATH e it ~41842
FILED DEG 15 1953
0 'BIRTH NO. REG. DIST. MNO. PRIMARY REG. DIST. NO. Registrar's No.......g.....é.............._.
pj{ 1. PLACE OFDEATH 2. USUAL RESIDENCE (Where decoased lived, 1l institution: rmsidence befors
a. COUNTY a. STATE b. NTY sduniomlon).
Stoddard, plasouri, b"_l;ga'ﬂ ard, HNo, ey,
b. CITY (1t cumitite corpurate linitts, mrite RURAL snd give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL sa give townahip) o
OR towaabip) | STAY (in shis place) .
ToWN madley K.l D, : mural imek Creek i@ .8,
d. FULL NABE OF (If not in bepital or festisution., glve strest sddrms or location) d. STREET . (I rarst, ghve loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION
l 36‘51::!255%';—3 a. (First) b. (Midqle) ¢. (Last) 4. Dé}t {Month) (Dsy) (Year)
{ Type or Print) sherman Hotkts peatTH 11 24 B3
| JBCO y
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (lo yenma| IF UNDER 1 YEAR | I UNDER 4 mas.
‘ M 0 WIDOWED, DIVORCED (8peslfy) last binbday} Moal.h.l Days | Hours [ Mla.
; widowed 2l 1) =21 - 1866 87
| 102, USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn country) 12, CITIZEN OF WHAT
| done during moet of working 1ife, sven if retired} ; . DUSTRY . N COUNTRY?
| |Retired rarmer | drdley mo R.#.D. Nol; & 4 g B.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE °
[ Joe Hobbs p Blizabeth pilliam, | Deceased
Z !‘52 WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURLB’ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
0o, o voimewn) | (If yesugive war or dates obsevies) 8 .
| i o JPola mogley Dudley Mo, R 1;

MEDICAL C IFICATION INTERVAL BETWEEN

ONSET AND DEATH

8. CAUSE OF DEATH DISEASE OR
. Enter only onacause per | 1. CONDITION
Lins tor (5, (by. and iy | DIRECTLY LEADING TO DEATH*(5)

T docs mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a2 heari failure, asthenia, |- Tite (0 the abote cause (o) stating . . ] _ .
o Hoete. " It means (hi gig.-| ~the underlying caude Jadt. .~ o -7 = s prm e N e Rt b b

care, infury, or complics- DUE TO ©
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS T3~ %5 4 "Wl . %7 g .0 =

Conditions contribuling to the death but not
reloted Lo the disease or condition causing death.

19a. DATE'QFIOP'FIROAIG" 150, MAJOR FINDINGS OF OPERATION- . P L R SV B N L) . -] 20. AUTOPSY?
774 X | 0wl
21a. ACCIDENT * (Bpecity) ' 215, PLACEQF INJURY (s.g..lnorabont | 21¢."(CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE bome, farm, fastory.atreet, office bldg., ae.) e . . .
HOMICIDE E 4~ o :
21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

WHILEAT ROT WHILE|
WORK AT WORK

ded the deceased from méz _L/z_‘L IQQ that T last saw the deceased
&ﬁ and thal deathm m., from the causes and on the dale slated above.

= wyz uz%ue) 23b. ADDR?W/“ %‘ I/ //TESI .

JURY

zz I hereby certify that

WRITE PLAINLY—USING TUNFADING BLAGK INE—MAKE A PERMANENT RECORD

' %NEEER lg\h;;LCREﬁA. 24b. bATE | 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cll.y. town, or uomll.y B sum)
. (Bpedly) .
bur 1 25 53 Hobks chapel nural Stoddard ¢o,

/9\ [ L%?gggsslgm@ ?4’7 |zs run:aAL:En:croa Amn: Auf)nu' ”

{Licvensed Embalmnl Statement on Reverse Side)




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, of by —oeoceooc..

b R ent e e nn s e amten saEE e A A eARS AR 84 bem e e e reeen eoer et Student Embalmer No.

working under my personal supervision.

Student ...uveversnsanacrnaas eescesanasnees
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) !
(] thm boc!y is not embalmed, fact should be so stated above.

" SETIRT TR



