THE DIVISION OF HEALTH OF MISSOURI 9545

S. No.300 l
s | FILED MAR 271956  STANDARD CERTIFICATE OF DEATH ot B N
Ly
BIRTH NO. REG. DIST. NO. iz_ PRIMARY REG. DIST. W-ﬁm:gu!mr.l No. ._../!J
) 1. PLACE OF DE 2. USUAL RESIDENCE (Where decoassd lived, 11 J idence befare
a. COUNTY a. STATE b. COUNT ndunimsion},
l Missouri Y:qué/ ’
b. CITY (1t outeide RURAL ppd give ¢. LENGTH OF c. CITY within Lmity of
OR wighip) ! STAY (in this place) OR - corporaud fown?
TOWN Arno d Misso 6 B TOWN _Arnold ,
d. FULL NAME OF (If not in houpital or festitution, xive strest nddress or locaiion) o STREET (If rursl, give location) 5@‘”
HOSPITAL ADDRESS By 2
iNoTITUTION R.Route A, Route No. 1 9
3. NAME OF 8. (First) b. (Middie) c. (Last) "4, DATE (Menth) (D
DECEASED D R - (Day)  (Year)
5. SEX l 6. COLOR QR RACE | 7. &1[»\38}5%8 B!IE‘){OEECEBRRIED{ 8. DATE OF BIRTH 9':.35”&!: w,uu L:IF UNDER ¢t YEAR | IF UNDER U wus.
{Bpaecif. t day] onthe | Days | Hours | Min,
femele white single Dec. 9, 1886 69 . , |
S PN | 9 KN OF BUSNES O 1 BIRTNAAE iy s e v cane] (| FoGIUEENGF AT
housevife st home Hillsboro, Mi ssourl
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. _Henry Hobelmsann . Louise Kamphafner _ none -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, o unknown)

(If you, glve war or dates of service}
no

none "o MigE Mollie Hobelmenn, RRl, Arnold, Mo.

18. CAUSE OF DEATH “MEDIC 1F1 TYERVAL Gereen
Enter oni 1. DISEASE OR CONDITION D DEATH
o o001y OROCRISOPEL [ T RECTLY LEABING TO DEATH'(a)

line for {a), (b), and (c)

“Tihis does not mean | ANTECEDENT CAUSES - /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 hear! fatlure, asthenia, risz 16 the above cauve fa) statiug .

cte. It means the dis- | the underlying cause last.
cate, infury, or complica- DUE TO (, £ ~
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS B A -

Conditions contributing to the death but stot
reloted lo the disease or condition cauaing death.

192, DATE OF OP_FIROIE | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

! //7 4 22 2- YES D NO [3/
2fa. ACCIDENT (Bpecity) 215. PLACEQF INJURY to.x., inorsbont | 21 ITY, TOWN, OR TOWNSHI (COUNTY) ATE)
SUICIDE homa, farm, factory, sireet, office bidy., ate.) 2
HOMICIDE - S Lote,
21d. TIME (Month), (Day) (Year) (Hwun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY 7 /
INJURY WHILEAT [ KOT-WHILE g

TE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

WORK APWORK

2. I hereby certif] tha altended deceased from Mﬁiﬁ 19 , lo %_ 19"”! that I last saw the deceased

alive on , and thal death occurred af Q1 m., fro ¢ eatses and on the dale stated above.
3. sncuxrl%.’/ \ W 23b. ADD . ' ?y"“s

= 56
BURIAL, REMA 24b7 DATE 24, NAME OF CEMETERY OR CREMATORY 7| 2id. LOCATION' (City. town, or county) / / (Blato)
- TiON REMOVAL ¢ .
removel ar,5,1956 St. Trinity Cemetery : unty, Missouri

RE

DATE,REC'D BY Loc.o‘\sL 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
1956 JBeideryieden F.H Inec., 236 St.Louis Ave.

o0 wni

T

o




H DEPT.
SON COUNTY HEALT
JEFFERHILLSBORO. MISSOURI

S DATE RECENED  yaR T

‘o ‘Tetaeduy’

“{DPGH. g 0 *aq

STATEMENT BY LICENSED EMBALMER.

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

by me, oF by .0 i iiiiiiiia e e eercsancanssasacesarancamacanbanaa PPN s Studeﬁt Embalmer No.............

. working under my personal supervision..

Student....coooviiuiiiiiiiii i e e aieaieaa,
Signature of Student Exbalmer

P. O. Add;'ess %/ﬁ

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

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

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




