5. No.300

Y.

10.48

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Givekind of waek
deudnriu& oot of working Lie, even if retired}

16b. KIND OF BUSINESS OR IN-

Givil Bervice

ALED AUG 24 g STANDARD CERTIFICATE OF DEATH s s 28063 .
'BIRTH NO. R.ZG. DIST. NO. PRIMARY REG. DIST. uo —ee. Registrar's Nn‘ : ‘6'794 ..‘.
1, PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived. If lowtitotion; reidence bators
a. COUNTY . STATE Misgouri - I;;OUNTY adzimlonl. -
b. CITY (If outelds corpurate limiu, write RURAL and give ¢. LENGTH OF c. CITY s} ." d. Is Residencs withln Hmits of
TgWN townabip}| STAY (in this place) R Tg‘j}'ﬂ Bt . Lou 1s o e;ig ubump;n:hauu-::
4. FULL NAME OF {If pot fa b or Ins clre strest add or L . STREET (If raral, glve location)
‘ADDRESS .
NSTITOTION City HO&DJ.I_EL / 8124 8o, Broadway
3. NAME OF o. (Flrst) b. (Middle) e. (Last) 4. DATE (Menth)  (Day) (Yesn
tTepeor Priny  HAROLD GREGORY . HOBSON DEATH July 18 9»956
5, SEX U'{ 6. COLOR OR RACE | 7. MARRIED. rlgls\\;gncaésammm. 8. DATE OF BIRTH I 9. AGE (in ymn| v woce 1 i | w wcn "
Male White rrie Apr,17,1902 3ﬂmm"___ l | ™

t1. BIRTHPLACE (City and State or Fareigs’ Ouulryl-—a 12bngIZEN?vaAT ’

8t. Louia, Mo,

13a. FATHER'S NAME

Chariea Hobson |

13b. MOTHER'S MAIDEN

Mary Ann

NAME 14. NAME OF HUSBAND'OR ¥IFE
Alma Hobson

NG BLACK INE—MAKE A PERMANENT RECORD F&Q

w4, 8o, o7 unknown)

IS WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCEAL SECURITY

17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(I yog, give war ten of sarvice) NO.
| "Yee W #E" "™ lug6-20-3581  Alma Hobson, 4611&1 Jamieson Ave,
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
| Enter only onecam per | | DISEASE OR CONDITION . GSD ¢ 6 ONSET AND DEATH
Iine fec (a), (b, and (g | DIRECTLY LEADING TO DEATH® )
*This dots not mean ANTECEDENT CAUSES ::a ) ﬁ
the mode of dying, such | AMorbid conditlons, if any, gising OUE TO (bB)
o# Aeart fallure, asthenta, {lu:n‘:d%y‘:g:n c:::‘fa g} dating
ee. It mueans the dis-
case, infury, o compHea- BUE TO (o) é -»UVL-LW 01/ O§ -GCM
tion wMcA consed death. | 11. OTHER SIGNIFICANT CONDITIONS J
s Conditions contributing to the death but not ‘
) related to the diseare or condition couring deaid. el
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSTT
> “TiON J? [0 O
ves NO
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.e..lsoraboms | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE homae, farm, fastory, street, o bidy., st.)
HOMICIDE . ]
214, TIME (Mamth) (Day) (Year) (Hoo | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
INJURY o | Maorn L Mrwonte

2. I hereby certify -ﬂuu 1 auended the deceased from

, 18. , that I last gaw the deceased

to
ﬁze, Jrom the couses and on lhe daie stated above.

b7

WRITE PLAINLY—USING UNFADI

TION, REMOVAL (Spudty)

DATE REC'D BY LOCAL

f

QI856"

alive on 19 , and thal death occurred
rZE JIGN TURE or uud; 23b. ADDRESS 23:. DATE SIGNED
44/ oo Clatl T-ROSE,
zu BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)

Jemetery Jerferson Brks, Mo,
25. FUMERAL DIRECTOR'S BI1GNATURE ADDRESS

t Fendler Und.Co, 7420 Michigan Ave,




1

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By Lot iiirrr e riaraeee et sttt e , Student Embalmer No............

working under my personal supervision..
SHUACDL e e oottt iiaieaaaeaesmtaronaaenonan Signed M . 4 de S
Signature of Student Fobalmer
Licensed Embalmer Noj./‘..é

. 0. dixess JHAO

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 emba.lmed by a STUDENT, he alsc shall sign in his OWN handwnt:ng. -

¢ this body is not embalmed, fact should be so stated above. ~ « RELiE

- -



