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-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED NOV 16 1956

Registration Distriet No. .7

30645 |

CATE OF DEATH

T8, e oan 10037 ”“.”””?Tsoso

wun Rogistror's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

a. COUNTY a. STATE Missouri b. COUNTY Pu]aﬁki“""”“"’
b. C(l)':;‘( {If outside corporate limits, give TOWNSHIP only) | Inside Limils e, Cg:;‘f ,0 Inside Limits |
TOWN St, Louis, Mo, Yo Moo Town  Waymesville hg'& ] YesO Nof ‘
. "4
<. Egls.é.l_:_{:ongF {If NOT inhaspital, givelocation)|Length of stay in b 4. STREET (I surside, gi¥e location) Reside on Form
wmstitution . BARNES HOSPITAL ADDRESS YesO  Nem ‘
3 :lt:l‘A :‘rn First Middle Lant 4, DATE Month Dap Year |
OF
(Type or print) Olive NMN Hobbs oearn  October 2, 1956 |
5 sEX 6. COLOR OR RACE 7. marriep [J NEvER marmiep ]| 8- PATE OF BIRTH 9. ?GE (In gears | tF UNDER | YEAR [iIF UNDER 2¢ HRS.
st birthday) [afontha | Dass | Houra | Min.
Female White winofpe 3 pivorceo T

106. KIND OF BUSINESS OR INDUSTRY

At Home

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Housewife

§2. CITIZEN OF WHAT COUNTRYT

11. BIRTHP (City and state or cocmtry) D

Waynesville, Missouri |

13. FATHER'S NAME

Bland Ballard

14, MOTHER'S MAIDEN NAME

Unavai lable White

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥es, no, or unknown) | (#f yee, give war or dales of arrsice}

No Nil .

16. SOCIAL SECURITY HO.

None

17. INFORMANT Address

Dr. John E, Hobbs, #1 St. Andrews Dr

18. CAUSE OF DEATH [En/er only one cquse per ling far (m), (&), and (c}.} INTERVAL BETWEEN
PART |, DEATH WAS CALUSED BY, . ONSET AND DEATH
IMMEDIATE CAUSE (a) Uremia hd
Conditiont, if any, } buE To (b) Arteriolarnephrostlerosis 10 yrs.
which gare rise to - . b
a’bane cgule ;t .
Hating (he under- .
> lying  cause lost. DUE TO (¢)
=} PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COXDITION GIVEN IN PART I{a) 19. :gai sg’:%;?\'
= ?
3 ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlet nature of injurg in Fort I or Part M of item 18))
@
5 0 o 0 446 A
J 2| TiME oF  Hour  Month, Day, Yeor
ol INJURY e m.
E p.m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 0., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHiLE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the deceased hoﬁt'_w , to and Iast saw }ﬁ::‘ alive on __QCL_Z,_HSb_
Death occu‘r)ddlnt - :; M, m on the date stated above; and to the beat of my knowledge, from the causes stated.
25 2 o (Degrge or tittey : Cf#2b. sooress g T » | 22¢. pate si6xED
.. . TP .
AR BARNES HOSPITAL - | 10/5/¢6
23a. BURTAL, CREMATION, [235. DaTE 2X. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, town. or colnty) {Stare)
REMOVAL {Specify) .- , .o B .
Removal 10-3-56 Bradford Cemetery H
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.
Albert H.Hoppe, L700 Washington Blwd. 0CT3> 195
{Licensed Embalmer’s Statement on Reverse Side) // '




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e e Student Embalmer No

working under my personal supervision..

Student . ..ot i ima e
Signature of Student Embalmer

P. Q. Address {® _—_-_3.0’24.4

* . . +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

io comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

- L




