THE DIVISION OF HEALTH OF MISSOURI
o0 | ENENDEC 12 1055 ~ STANDARD CERTIFICATE OF DEATH o ren, 36186

o.40 || VU ULL 4 (g0  2IANVUARLULERIIFRLATE L LVEAITT  State File Now W50
—
BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. NO. M Registrar's No. ... 3...)...............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If lastitation: residence befors
l'-\ a. COUNTY Y a. STATE . . b. C(E?NTY G N sdictmion),
U Cape Girardeau ] Missouri ape birardeau
b. CITY (1 outcide corpurate limits, write RURAL lnd':i'v:lmp] gTAI:{E(NinG;]: ..‘.(.).i! C. ng ] LA [n’élf;lg:nj;ﬂm:;nm:mdumé‘:::
TOWN Cape Girardean honrg TOWN T e S Y
d. Fgglgpﬁ‘ﬂﬂEo%F ¢If not in hospital or loatitytion, give streot addres or location) F. STRREE% (I rursl, give loeation) / é‘ 7’0
INSTITUTION Svptheasst Mo, Hosnital 717 North Sprise Street
3 gzchéﬁ SOEEB 8. (Flrst) b. (MIiddle) ¢. (Last) 2 Dé}-g (Montn)  (Day)  (Year)
(Typeor Print)  TDA A, HOBBS DEATH December 77,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ?| 8. DATE OF BIRTH . AGE (In yaara| IF UNDER 1 YEAR | OF UNDER 31 wE.
. WIDOWED, DIVORCED (Bpecify? [~ 1161“‘ birthdsy) | Months l om Hours | Mia.
__Femalel White | Widowed 2’ 691_9 I
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ..
dcn-dm—in;gal.o! 'nr.Hngufn.F:v:::?u °') = o DUSTRY ) (City and State or Foreiga Coustry) 6 an[IJTNI%ERr:I{?OFWHAT
Housewife Own _home Cape Girardeau County, Mog. U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Creibaumn: 1Sarah TLoyell Green Hobhs
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yea.no, or unkpown) | (If yew, give war or dates of service) NO. .
No No Mrs, Nellje ®, Hale Cave Gir.,Mo.
. 18. CAUSE OF DEATH o . MEDIGAL CERTIFICATION INTERVAL BETWEEN
; ' Enterénly onecauseper | |, DISEASE OR CONDITION - : / ONSEY AND DEATH

DIRECTLY LEARDING TO DEATH'(a)

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

«This docs mat mean | ANTECEDENT CAUSES GM /&//
the mode of dping, such | Morbid conditions, if any, giving DUE TO (B)

ox heart failure, asthenio, | Tite fo the above cause { ﬂ) Hating

de. It means the dis-. - -
case, infury, or complica- DUE T0 &) M ﬁ/ Sy ez

tion which caused death. [ 1. OTHER SIGNIFICANT CONDITIONS
1.

Conditions contribuling to the death but not -
redated to the direase or condition causing death.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 16D. MAJOR FINDINGS OF OPERATION / 6 20. AUTOPSY?
: 7 )( ves (] wo O
| 21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (e.¢., lnor about | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE ‘ homl.!arm !amry siroet, offios bldx., ete.)
* HOMICIDE Yo, - I M
21d. TIME (Month) (Dsy) (Tear) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEA OT WHILE
! INJURY / /O/”(;—_g‘ r— o | "Work L] AT worK
< Z g
; k¥ here cerhfy that I aiiendcd the deceased from _&0— 19755 ~lo 2 , 1853 “1hat I last saw the deceased
i alive on _Z 2 “‘und tkat death occurred al 3 /““J’um from th/ e causes aud on the date stated above.
e men% wb 23b. ADDRESS 23c. DATE SIGNED
E 24s, BURIAL, CREMA- | 24b. DATE 74 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
= T|ON, REMOVAL (Epecitr) . . 1
§ uria.l 12 F— Hobbs Chapel Cem, ! Cape Girardeau, Missouri

DATE REC'D BY LOCAL RE?;TR? smawas 17; ‘(ﬁ«u /25 FUNERAL DJRECTORZS $1GNATURE ADDRE S8
' [ L~/0~ S ) 4 -)

(Licensed Embalmer’s Sule'n!nt on Reverse Sldll % ;




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY &ttt it eecieaiii i caarr s raas i aa e a e aaaaaeaaeean, OtIdent Embalmer No...........

working under my personal supervision..

L] A T =3 Y AR Signed“/é&—?—v..zﬁ./

Signature of Student Embalmer

Licensed Embalmer No.lf.y

P. O. Address% .

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




