FILED MAY-12 1954

13570

to. 300 ) ' .
o 48 STANDARD CERTIFICATE OF DEATH State Fite Na "
BIRTH MO. I-EG. DIST. NO. 3_1_8__, PRIMARY REG. DIST. uo1 Registrar's No, 41{}@
o) i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residence before
a. COUNTY . a. STATE: Miggouri. 0. COUNTY  Cgrpr o) feimb=
b. CITY (It octalds corporate lirsita, write EURAL and give ¢. LENGTH OF || . CITY 4 I Basldence withis Limtts of
om  St. Louls, Mo, =@ s“"'"““‘"_""" TOWNCaI‘I‘ ollton, B Sl
d. FULL NAME OF (Ir pot tn heagétal ” ad ) [| . STREET (XY rural, ghve boextion) -
HoSPTALSR Missouri Baptist Hosp. | AODRESS C’m'/
3. NAME OF a. (First) b. (Middle). o (Last) - 4. mu—g (Year)
:rmE:E‘,,‘WSE, Bveratt E. Hobbs. m-:xm May‘\ 50)‘1954 .
5. SEX 6. COLOR:OR RACE | 7. MARRIED. NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (1o years| # Giofm | TIAR | & etz = wxz,
Male White WIDOWED, DIVORCED (Bpeclty lsat birihday) |Monthe| Durye Beml Min,
Married Maz41%£?_lsnn___jﬁL_w_Mf:_
10:;“ USUAL OCCUPATION (iwakindof wark: 105, KIND OF BUSINESS OR IN- |.11. BIRTH (City and Stote or Pasoias Comstry) () | 12 ngh{_zrgl;?rmr
Minlater Ministery .| Hagten, Misgsouri, U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND' QR WIFE
William K. Hobbg Mirsnda Plsce I Mrs K., Hobhsg .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY |7, INFORMANT' 5 S1GNATURE OR NAME - ADDRESS
(Yes, 00, or unimown) | (If yem, sive war or dates of service) NO.
NO. Nil. Mrg K. Hobbg Carrollton, Mo.
.18. CAUSE OF DEATH. ) MEDICAL IFICATION INTERVAL BETWEEM .
| Roter anly cpscemmper [ - DISEASE OR CONDITION '+ AQC p ONSET ARDDEATH
bﬂa—"Z—ﬁwS‘.

line far (), (b), and (o) | D'RECTLY LERDINGTO ggm.;- ®

*Tkis docy oot mean

the mode of dving, such | Mertid , if any, giving DUE TO (B)
as heart failure, osthenia, | rise to the above fa) dating
de. It menms the dis- | A6 wnderiging canse lagt. .
eqze, injury, or complica- DUE TO (c)
ticn tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: [ Conditions to the death but not
related to the di or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . AUTOPSY?
TION :
, _ ves R w0 O
2ia. ACCIDENT (Bpwcity) 215. PLACEOF INJURY (s.g.. lnarabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street., offios bidg.. ste.)
HOMICIDE : ~ £ / é
214d. TégE (Month) (Day}? (Year) (Hoan | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i )
INURY: - WHILEAT ] no‘r-nn.:l:]
2. I hereby that I last saiv the deceased

= | " work ALJORK
the deceased f;@ é_&]ﬂ7 15
.ﬁ, and thal occurred at from the cauzes
T

" alive on date tlaied above.

certify that I attended
_.{vl' e o 19
[

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Degmaur titl Z3c. DATE SIGNED
ok
24a, BURIAL CREMA- | ! Dity, town, or county) (8ite)
oA = | 5554 0ak Hill Cemetery Garrollton, Missouri,
DATE REC'D BY LOCAL | REG S SIGNA ~ 25. FURERAL DIRECTOR' S SIGMATURK ADDRE LS
MY 6 1958" fﬁw MW% Albert H. Hoppe 4700 Washingtone

%?ﬁ;mdw.sﬂmmmnausm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Y g U
Stude ¢ Signature of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above. -

-




