THE DIVISION OF HEALTH OF MISSOURI

S. Ne.300 FILED A 24 .
%0 UG 241956 sTANDARD CE:R;IFICATE OF DEATH state e o RIDGD....
BIRTH NO. REG. DIST. NO. _3i__rn|mmv REG. DIST. m._a ) 7%“,;,""», No / 2:¢
o 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Where decesssd lived. If foetitet Ldons before
a. COUNTY - a. STATE . b. COUNTY admiatan),
Scott Missouri Scott i
b. CITY mita, . LENGTH OF . CITY .
4 “g’""t‘;"‘ e RORAL A Seabin) ?;Tgv o] R ¢ R et
TOWN ikeston ays TOWN Sikeston oG RO
d. FHO’L%P?AME OF (If not ia hoapltal or instisution, give l\..roe'. ddress or | ; ! .'A%FDRF\FEErSS (¥ rural, ghve location) /ﬂd j
INSTITUTION Mo, Delta Community Hospital 201 Ny West St.
3.6‘E%MEES%FD a. (First) R b. (Middle) c. (Last) - 4, DS}'E {Month) _(Dny) (Year)
(Tvpe or Print} Nancy . Leona Hobbs | DEATH
5. SEX / 6. COLOR OR RACE | 7. MAR%E[& lglsvggcngsﬂ(smg ,A/ 3. DATE OF BIRTH 5 RGE tto yeun| i wnaee 1 s v oot i .
¥, Qi _yE ours Min.
Female ' | White rried > 3-10-1893 65 | |
108. USUAL OCCUPATION (Gt work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . )
:md moat of works I;S.h;::;‘i;im); o OF BU: DUS'[RY {City nd Sn.n or Foreiga Country) O lzchTr}%Ef:’r?FWHAT
ousewife , .0 Scott Co., Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. Charles Matthews - |~ Fannie Malone ) Ules Hobbs
15. WAS:DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 80, orunknewn) | (1f yes, kive war or dates of service) ' NO.
" — Ules Hobbs, Sikeston, Mo,
18, CAUSE OF DEATH -~ - - ~  MEDICAL CERTIFICATION " | INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause per | - DISEASE OR CONDITION

tine for (2), (b), and () | DIRECTLY LEADING TO DEATH® ) _ Q - ”~ /ém — oy A e . ko o
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
-a# heart follure, asthenia, | rise fo the above cate (o) stating . . . . -
de. It meany the dis- the underlying cause laat. . . . . . o
case, tnjury, or complica- DUE TO (c)
tion which caused death, l.llc.’bO:-I;{iER SIG?!;LC:AN;I’ E'OI:;DE;];P:S . o’ /J"M 4 ' ) c‘__‘ﬂ’ - Lo L
. . nditions eontributing to the dea 0

< | related to the disease or condition eousing death. ‘9 s

i9. DATE OF OFPERA | 18, MAJOR FINDINGS OF OFERATION A /’--7 ' a8, o Y LA,

331k

21a. ACCI.DEF&T = {Bpecity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)
SUICIDE ’ ' . bome, farm. factory, strest, office bldg,. etc.}
HOMICIDE . :
21d. TIME  (Mouth} (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
arF e .- . WHILEAT]—} NOTWHILE
INJURY ™. | “WORK AT WORK
22. T hereby certify that I attended the deceased from £ £/ , 19 1 to Jﬁi, 195% that I last saw the deceased
alive on .__ﬂ_«g.%_:l,w&, and that death occurred at 2/ - m. from the dauses and on the dale stated above.
23a. SIGNATURE . {Degres or title)c 23b. ADDRESS™ . i . | 23¢. DATE SIGNED
: / S YA, oY) o Sikeston, I‘b. : a.3.s5¢
) %d'ao BUERMlOA\}.A'LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btats)
¥} - 7
Ny tani B f Mcm eA/4l TARK SINESSaN . MD

had et -

~33 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\)

DATE REC'D BY L-%C.EAL REGIST zATURE 25. FUNERAL DEIRECTOR'S SIGMAJURE ADDRESS

w y. L

~O
fo

{Licensed Embalmer’s Stnmnt on Reverse Side)




SATE RECEVED M\%ﬁ

5coTT €O. HEALTH DEPT.

17

co. HILE No. 43

)
&
=)

S'fATEMENT BY LICENSED EMBALMER

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

................................................

Licensed Embalmer No. 3 .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this -boca‘ysf-is not embalmed, fact should be so stated above.




