THE DIVISION OF HEALTH OF MISSOURI

o 1 FlLep JUL 261954
. ’ LED JUL 261954 STANDARD CERTIFICATE OF DEATH State Fite No. 2 TR0
BIRTH NO. REG, DIST. No. / 3 & PRIMARY REG. DIST. W.‘_f_,d_oz_{ Registrar's No // é
1. PLACE OF DEATH ‘ 7. USUAL RESIDEMCE (Where dectased lived. If lastitation: reskdsnce befors
a. COUNTY a. STATE b, COUNTY admbminn).
Grundy Migsouri Grunds
b. CITY (I outalde corpurate limita, write RURAL and gve ¢. LENGTH OF ¢. CITY (I outside corporate Limits, write RURAL and ¢give township) v
townahip)| STAY (In this place) }
a Toww ~ Trenton TOWN Trenton O
3 d. FULL NAME OF (If not ia hospital or inatisation, give strect sddress or losation) d. STREET (I raral, give lueation) [F
) HOSPITAL OR ADDRESS
5 wstiorion [ 6 Leof  Cp lar) Steel 1544 Cedsar Street
3. NAME OF T (First b, (Middl . (Last,
. DECEASED a. (First) {Middle) c. (Last) 4 ogp—: (Month)  (Day) (Yean)
! (Tpeor Privt)  JeWisg David Hobbs DEATH  Tuly 4 1954
i 5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YN | ¥ UNDER M HES.
; . WIDOWED, DIVORCED (Bpacif : Iast birthday} | Months ' Daye Eounl Min,
5 Male v Married 9/23/ 1873 |80
3 105. USUAL OCCUPATION (Ghekind of mork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelen country) 0 12, CITIZEN OF WHAT
; done during most of workdng Life, aven if retired} DUSTRY COUNTRY?
F Carpenter _ Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECUR tl. RMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | {Il yoa, xive war or dates of service) NO. .
! Mary Delana Haohhs

 Enter oniy cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

18. CAUSE OF DEATH @(ICAL cERﬂn% INTERVAL BETWEEN
» DIRECTLY LEADING TO DEATH (5

i
i ]| line tor (a), (b), and (c)’
]

+This does met mean | ANTECEDENT CAUSES 3 ),d__‘,

the mode of dying, such | Morbid eonditions, if ony, giving DUE TO (D)
ar heart faflure, exthenia, "ﬁ“ Lo the abote cause (a) stating - C- e
de. It means the dis- the underlying couse last.

cate, infury, or pli DUE TO (¢} )
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS /% . 7 . -
Conditions contributing to the death but net o .lLé - )
related to the disease or conditlon cauting death. Aoy /‘L&Z-_,d‘ .
19a. DATE OF OP_IEII"E)AN- 196, MAJOR FINDINGS OF OPERATION ’ ! - x -1 20. AUTOPSY?
. &re ves [ wo [B—
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. straet, office bidg., et0.}
HOMICIDE
21d. TIME (Month) {Day) {Year) {(Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ WHILEAT OT WHILE
INJURY WORK T WORK /)
2. [ hereby zfy that I otiended the deceased Jr 20 19" 7 <« Iﬂm that T last eaw the deceased
alive ; ‘and that d.{ occurred al Gm the Zauses and on the date stated above.

zaa.. SIGNGTURE / (Deworzmzﬁ)zab ?@g . >M Iﬁc TESIGNED

24a. BURIAL, CREMA- ' DATE 24c. NAME OF CEMETERY OR CREMATORY 2.4d. LOCATION (City, town.oreouxyf) / (Stnte)
TION. REMOVAL (Bpedty)
July 6 54 Maple Grove Trenton Missouri

—Burial-
DATE REC'D Bf‘-mL RAR'S SIGNATURE 25 FURERAL DIRECTOR'S S1GMATURE . ABDIESS
7 é¥_5¢ Lﬂ %m) "z Chas. D. Gipson

rd {Licensed Embalmer’s Statemnent on Hewerse 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 byacn
3

........ " S5tudent Embalmer MNo.

working under my personal supervision,

- -
Student TGRS ISSLARIERIILE Sime%_.%_.ﬂm—
uvaen aimar
' Licensed Embalmer No#?iaﬁ

P. O. AddressM.

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

I this body is not embalmed, fact should be s0 stated above.




