No. 300
10.48

—

THE DIVISION

fLED JUN.1 154

OF HEALTH OF MISHUUKE
STANDARD CERTIFICATE OF DEATH

Ree. pisT. No. 9.3 PRiumRy Rec. pisT. wo. N AO kegirvars Nod Sl

State File No. 14909

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instlwtlon: residencs befora
3. COUNTY Boone 8. STATE Migssouri PCOUNTY Bogng ‘deimioa.
b. CITY (11 cutside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within lmits of

R ST, OR . 2o »
TOWN Columbia '"'—'-mwp) ity VPE™|  Town Columbie T TR
d. FULL NAME OF (If not in boapital or Institution, give strect address or location) o STREET (If rural, give location) 0;0
HOSPITAL OR . ADDRESS of
INSTITOTIoN Rout e #1 . Route#l R4
3D|‘JEACYEES%'F5 a. (First) b, (Middle} c. (Last) 4. DATE (Month) {Day) (Year)
(Typeor Pringy CATY1toON Elmer Hobart oA May 22, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, IglEggECEBRRIE . 8. DATE OF BIRTH 9. I..A.GE {In n)-n J\:l' m 1 TEAR | oF uxDEM & mas.
. . 18, t, ] 0! Days | H Min.
Male .White LEUTS S Aug, 8, 1875 8 , ™)

10a. USUAL OCCUPATION Give kind of work
most of w n;l.u. aven if retired)

rac

10b. KIND OF BUSINESS OR [N-
Roofing

11. BIRTHPLACE (City and State or Forsiga Country)

/ 12, CITIZF& ?OF WHAT
Cole County Illinois

133. FATHER'S NAME

Benjamine Hobart

13b.. MOTHER'S MAIDEN NAME

Mary R, Pettenger

14, WAME OF HESUNFIGR vIFEDECES 8Ed
Anabelle SBleter Hobart

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yos, Bo, or unknows) | (If yws, xive war or datee of service) NO:
No - ——— Mra, Clark Luther, Columbia, Mo.
18, CAUSE OF DEATH- - . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecousoper | 1. DISEASE OR CONDITION ” ) ONSET AND DEATH
Yine for (a}, {b), and {&) DIRECTLY LEADING TO DEATH (a) £ % M . - -
“This doet nol megn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart faflure, gsthenia, | rise to the abooe w"”'t {a) stoting
cte. It means the dis the underlying cauae last, . .
case, infury, or i DUE TOQ (&)
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
Conditione contribuding to the degth but not - -
related Lo the disease or condition consing death.
19a. DATE OF OP_F‘ROABE 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
FIRZX | 0wk
2ta. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (a.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE}
SUICIDE bome, farm, iactory, strest, office bidg.,et0.)
HOMICIDE
21d. TIME (Mopt) (Dar) (Yesr) (Hogn) 21e. INJURY OCCURRED | 211. HOW DD INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

alive on - ! 195_"{_

2. I hereby cerlify that I atfended the deceased from 10- &4 10853 to _L_zg_ 18 8%, that I last saw the deceased
, ond that death occurred al Mm from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——qu

(Degree or titli Er 23b. ADD@ . Z .

23z. DATE SIGNED

Mo |§-a4-5¢

24b. DATE
&/o4 /an-‘aZL

24c, NAME OF CEMETERY OR CREMATORY
Maemorisl Park

24d. LOCATION (City, town, or county) (Ef.nle)ﬁ' ’
olumba Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

1954

Mes BEP

NERAL DIRECTOR &, }
retirrar e e s

, oumia o

REG.
Moy &_
A

oL ,3%@;
(Licensed / er's Stat .‘. on Reverse Side)



PR S

' STATEMENT BY LICENSED EMBALMER

" - . . [

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

by me, @B . .. ittt cimmiammesscaeceeesenerrr e tanasaasanas PO, ,» Student Embalmer No............

working under my personal supervision..

Student..ooninni e ieiereseserr e anraanes
Signature of Student Embalmer

‘Licensed Embaime 7
, - P. O, AMresW
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




