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. PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD

line for (8}, {b), and {(c)

*Thix dosa not mean
the mode of dying, such
a# heart failure, asthenis,
ete. It meana the dia-

DIRECTLY i EADING TO DEATH® ()
ANTECEDENT CAUSES

'BIRTH KO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If Institution: residence befoie
a. COUNTY 2. STATE . b. COUNTY aduimion).
Jackson Missouri Jackson
t. CITY (If outxide corpumts limlts, write RURAL und give ¢. LENGTH OF ¢. CITY (1 ourside sorporat= limits, write RURAL and give toweship!
OR townghip) S'I'éY ? thia phu) R
vown Burgl VWashington ToWwN Rural Washington 2 20P
d. FULL NAME OF {If not in bospital or fnstisation, Eive strest sddress or location) d. STREET (i raral, give loostion) “
HOSPITAL O ADDRESS o
INSTHTOTION 90th. Grogger Road 90th, Grogger Road |
3. NAME OF a. (First) b. (Middle) c. (Last) - | 4. DATE (Month) (Day)  (Year) |
( Type o7 Print) Clarence Ernest Bobbitt DEATH Jan 12 1954 |
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE {In years| if UNDER | YRAR | ' UNDER M K3
R WIDOWED, DIVORCED (Bpacity Inst birthday) Honml Days | Hours { Afin. |
Male White arried 9 Nov, 1886 67 |
10a. USUAL OCCUPATION (i w 10b. KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE . 12. CI
Mududn‘mmn('orhluli‘!q,::n;:u:ﬁ DUSTRY {City and State or Foraign Couatry) Cp COU'IH%IE{'}?OF WHAT
Clerk E, R, Frisco Jame issouri . S.
ltlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
Joseph Bobbitt Maragaret Crutchfield Delphine Bobbitt
15. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 8o, or utiknown) | (If yes, Kive war or dates of service) NO.
No X x X qg-a7_1277_ Delphlne Bobbitt R R 4 Hickman Mills, Mo,
18. CAUSE OF DEATH CRRTIF} INTERVAL BETWEEN -
.|l Enter enly enecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to Lhe above cause (a) slating
. the underlying cause last. -

DUE TO (c)

cate,infury, or i)
tion which caused death,

I1. OTHER SIGNIFICANT. CONDITIONS
Conditions comiriduling lo the death A
velated to the disecse or condition ca A

IQA DATE OF OP.F.'RA-

18b. MAJOR FINDINGS OF OPERATION

[,
, GF7X| ws[] il
21a. BCCIDENT ’ 21b. PLACE OF INJURY (s.s..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)/
SJICIDE bame, farm, fastory, streat, office hldg. wo) N .
21d. TlME [} -r) (Hous} 2%e, INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
“UUR\’ = | “woRk AT WORK

2. I hereby certify limt I ctiended the deceased from
, and that death occurred af

, lo

: 19. , that I last saw the deceased

, 19

alive on

m., from the causes and on the dale staled above.

{Degroe or tltg

3. DATE SIGNED

25 FUNERAL DIRECTOR"S SIGMATURE

Floral Hills Memorial Ghapels

" ADDRESS

K. G. Mo.




zi&-;,i.;i' _:...' ‘3
C;:
2
STATEMENT BY LICENSED EMBALMER
I hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by. ettt
.............. reremeaeny Studont Embalamer No.
working under my personal supervision, ' .
/ 2 e
Student R IR P IO UM SSSRRLLILE Signe ( : 4 14
Student Embalmer
' Licensed Embalmer No. 2~ £39..3
. : P. 0. Address 7/1 C) 2724
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so. stated above. °




