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1048 ALED MAR 181957  STANDARD CERTIFICATE OF DEATH State File Nowor SN
BIRTH NO. REG. DIST. NO. _D_B_Pammv REG. OIST. m.éﬂLQ Registrar's No / 7 D
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decessed lived. 1: 1 idence befors
a. COUNTY _ . a. STATE b, COUNT sdinimion).
: Missouri ape Glrardeau
b. ClTY {11 outzide corpurats Umits, write RURAL “dw‘i';nhip) §TALYEI:LG;}: pei) . cgg . O | b B L e“, “::!:;I::Ml.ln;!al:’no:
TN o _Girardean 1 day TOWN Cape Girardean ST
d. FULL NAAME OF (It not in hospital or instivution, give strest address or loestion) 'AsDrl;tF%EEgs (1f rural, give location)
f)mwﬂmmNSt. Francis Hospital 14 South Henderson Avenue
36‘&:“&%5%% a. (First) b, (Middle} C. (Last) 4, Dgll__'s (Month)  (Day) (Yean
(Twpeer Print)  WITT, TAM ROBERT HOBBS DEA™M March - 1k, 1957
5, SEX () [ 6. COLOR OR RACE | 7. MARRV}EB Eﬁég&gﬂgﬂ { 8, DATE OF BIRTH 9. “A‘?mx;"a ;; ur&u : n.n: ; CNDEN u WIS,
. 11 oturs | Min.
Male White Married March 4, 1887 70 0 | 50 i
l()é :33;1; gs‘(‘::F:'ATL?‘I: (G iadof work 10b. KIND OF ausmsssoog-r IRN‘; 1. BIRTHPLACE. (000 i Stace or Forsign conntry ) |zcgb1;¢f%p{?pwmr
hoe worker, ®et. | Shoe Company {Cape Girardeau County, Mol U. S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
' William Hobbs 4 _Laura Randol _ Linda S, Hobbs
§5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (3f yes, give war o detes of service) g ,
Yes ., We 1 490-05=4867 |Mrs, Linda S. Hobbs Cape Gir., Mo.

INTERVAL BETWEEN

| 18. CAUSE OF DEATH . ‘ ICAL CERTIFICATION
_Enteronly onsesuseper | 1. DISEASE OR CONDITION _ - m 4ONSET AND DEATH
lime for (a}, (b), and (¢ | PIRECTLY LEADING TO DEATH® { W.(, (% M—'-ﬂ‘W-b

*This does not mean | ANTECEDENT CAUSES m./u—g—-’ Mdblf m

the mode of dying, sueh | Mortld conditions, if any, giving DUE TO ()

as heartfoflure, asthents, | rise fo the above cause (a) stating
dle. It means the gis- | the underlying cause loaf.
eare, infury, or complica- DUE TO (¢) 0 bf-(./L—é-u.L.-e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

[
Condilions coniributing to the death but not
related to the diseate o7 eondition couting MM—M\
19a, DATE OF OP_FE}AN- 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY? 2=
Ha¢ | ves [ wo )
21a, ACCIDENT {Bpedify) 21b. PLACEQF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, (arm, factory,. sirest. office bldg.,e10.) .
HOMICIDE ) ,
214. TIME (Moath) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DIiD INJURY QCCUR?
oF WHILEAT[™] NOT WHILE,
INJURY = | "woRrk AT WORK
2, ] hereby certi that I auended the deceased from ___3m)llm. . 1933;, lo _3=14=587 19, that I last sow the deceased
ahve on 13=5 and that death oceurred at 8 ., Jrom the causes and on the dale staled above.
ATURE (Degros or ll 23b, ADDRESS 23c. DATE SIGNED
A2 111, Broadway ,Cape Girardeay Mo.! 3/15/57
TIONBEERMISVLALCREMA 24b,” DATE 24c, NA OF CEMETERY OR CRE_MATORY 24d. LOCATION (Oity, town, or county) " (Btate)
Buria arch 16,1957 Memorial Park Cem. Cape Girardeau, Missouri
DATE REC'D BY LOCAL STRAELS SIGNATURE 25. FUNERAL DIREGJOR' S SI1GMATURE ADDRE 43
u U =amy e -72\56. & 7Y, P
7~/5- 3 A A 3

('_- 4 Fevhal: l'c




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

working under my personal supervision..

Student .
Signature of Student Emhslmer

Licensed Embalmer No.?.{ ......

LW

= . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply thh 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.




