e~ . e THE DIVISION OF HEALTH OF MISSOURI

L)
No. 300 e ‘ A 99
o ’ HIEDDEG 221954 STANDARD CERTIFICATE OF DEATH o
' BIRTH NO. REG. DIST. NO, _\____ PRIMARY REG. DIST. no.BQ_.L‘.Q_. Registrar’s No ‘} 2%
1. PLACE OF DEAT . 2. USUAL RESIDENCE (Wnere decassed lived. I insticutlon: residoncs before
D a. COUNTY a&w 2. STATE Towa b. Cou"w__?fapello""‘"“’“"
b. CCI,EY (I cutcide corpurate limits, write RURAL and we | & ALENGTH OF {| . CITY (If outaide corporate liraits, write RURAL acd give township)
Town Kirksville . o] ST RAYY  ow Ottumwa C 7 /(f;.d
FSC%P%& EO%F ({If got in bospital or instivution, glve street address ar looation) d. A%rgggrss i3 mn.l‘ dn location) g
INSTITUTION ; ie 501 W, Williams
3. NAME OF 8. (First) b. (Midd.le) ¢. (Last) 4. DATE (Month) (Dn
DECEASED . ” )
(Tvmeor Py EARL HOBART Haiwline ooy Dec. OB
5. SEX 6. COLOR OR RACE | 7. ARRIED, rélE&IgEché!SRR[ED. 8. DATE OF BIRTH 9 AGE (In years I m r‘m ¥ v u ne,
rale white | of3% il Nov. 10, 1929 | tmaei | .
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelsn vountry) 12, CITIZEN OF WHAT
dunldél:ifljcomfté! f?rkia‘ life, svan If retired) meat pa Cki ngJSTRY Iowa . / CO.UNT.RYT.
13a, FATHER'S NAME i 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
Hoba rt Hainline | Lota Ludwick | Martha Maude P.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY { 17, JNFORMANT 5 5| GNATURE QR NAME ADDRES
(Yos, 0o, or unknown) | (It yom, xive war or dates of servios) ._24_440 63 j 6} 7 ’
no Tq4T9 @ 2
MEDICAL CERTIFICATION '

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH OR Co
. Enter only onecanse per | I. DISEASE NDITION _ ) e
lne for (8), (b), and ) | DIRECTLY LEADING TO DEATH® (5 P WMo S ry < wma

“This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gi,ping DUE TO (b} HUPDS ‘(.3. {-’ <
ot heart faflure, asthenia, | rise to the abose couse (o) stating

{ { the underlying cause last. u
e, Jt meens the dis-
case, infury, or compli DUETO ) . rema g a

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘t-
Cynditiona contributing to the death but not A H . '
related Lo the d) o,:gmdua mmuﬁn;‘dcam. u:tO aCC Ld e “t - M u l‘t’o f I c Cuh ws1 ﬂ\’

PHCcumow@

2). AUTOPSY?

19a. DATE OF op_lr-:[%.cn 19b, MAJOR FINDINGS OF OPERATION ’ 1_ £
. RHPTLW'CJ livev , c°“‘i“"“°“‘ of E‘} k:”""e‘i Fuplus o J‘ ves [ wo (B~
21a, é&cPEN 21b. P:.ACE’OFINJURY s m;.bm; 2le. (CITY, TOWN. OR TOWNSHIP) . (cou C,f (STATE)
o, farm, factory. street, offios T, » -
HOMICIDE ccc Eu't" aqhwwxv # &3 L-lncz.stev-, cyl Mussom

21d. Tcl,hlgE onth) ' (Day) (Year) (Hou:) 21n, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
@ CJASH (1 T T Head on AMBO Accident.

2. I hereby cerli[y that T auendéd the Jeceaaed from 1= 5 1959 1o LA IR . L mﬂ,'m&z 1 last saw the deceased
alive on 19__1 and that death occurred at ﬁ.LAm.. Jrom the causes and on the daie stated above.

el A eSS ol T, A A Lilf 5759

BURIAL. CREMA- | 24b. DATE V /m: NAME OF CEMETERY OR CREMATUERY. | 24d. LOCATION (Olty, town, or coasity)’ (Stats)
TIO.B REMg\fﬂlﬂudM 12 /14/5% q Shaul O-tﬁtumwa.’ . _Iowa . .

DATE RECD BY I.%CE.:.;L Ts& ENATURES ! 25, TOR'S SIGNATURE - ‘ADDRESS

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ERAL

OM’




STATEMENT BY LICENSED EMBALMER

[N o . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b¥e— —ooeeoe .

\\'orking under my personal supervision. ‘ Student EMbalmer No..esaesessssucosarcnnnsenss
- saned..,wnﬁ_%mnmw_.m.
S gN@dusrererannananrsasecnnananan ersenaa . o
’ Student Embalmer Licensed Embalmer No:.. .,..D.T/ ?
' P. 0. Address ,...QM,.“...“

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for mon of license.)

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




