cior,
{iseases in Part | must be cosually related.
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Coroner cannct certify ta a death due to natura! couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED JUL 3 1057

Registration District No. ...

ThE DIVISIUN OF REALTA OF MiasUUKIL
STANDARD CERTIFICATE OF DEATH

.Primary Registration District No. é.gé».i ......... Ragistrer's No, .Z.?z ........

_______ 20386

STATE FILE NUMBER

W

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

I institution: R--ld-ncl b.fou/

Conditions, if any, DUE TO ()

BUV. ¥ SNy

a. . . . STATE N + b. COUNTY . admissien
COUNTY _ Christian i Missouri Christian
b. CITY (/f outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY [erwide Limits
OR N OR i
tomn McCracken Township Yesus Negy Town Sparta. RFD Qﬂa;‘\;ﬁm No X
e, iﬁgls-il’-l"lt‘:lt‘% OF (If NOT inhospital, give location}|Length of stay in 1b 4. STREET (if vutside, give location) Enside on Form
insTiTuTion Residence 11 Years ADDRESSS. miles W. Sparta YesX NaDO
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or prias) ALEXANDER HOBBS At June 2, 1957
5. 16, R 8. DATE OF BIRTH 9 T IF UNDER | YEAR | ]
SEX Lhe COLO? OR RACE 7 MA“}AD [ never Marriep (]| 3 DATE IR I ?f;tfir?hgf;;? A F:::n u;:s
Male White wioowep [] ovorcen (] Feb, 19, 1882 75 I
-] 10a. USUAL OCCUPATION (Glse kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stafe or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) . . . \
Farmer Farming Fairfax, Missouri u, S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Newberry Hobbs Marbha Cox
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANRY Addreas
{Yes. no. or unknown) (17 yea. give war or dates of service) .
No I - - = - ‘ 95 | Mrs. Hazel VanSickle, Sparta,Mo.
18, CAUSE OF DEATH [Entfer only one cause per line for (@), (0). and (¢}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ) . ONEET AND DEATH v
IMMEDIATE CAUSE (a) C/U LARRAN A A M " /\-VWAAM‘&‘ 1% 3.2 ,i‘):‘

1 @»——b-‘?

which gare risy to
chove cause (9}
stating the under-
Iying cause last.

H2c]

DUE TO (c)___mA N T :

Clever, Mo.

OM?- VA

{Licensed Embalmer’s Séatement an Reverse Side)

z
=] PART 1. OTHER SIGNIFICANT CONDITIONS 4G TOADEATH Bi(T NOF RELATED TO THE TERMINAL DISEASE TION GIVEN 1M PARY i(x) 1 T9. WAS AUTGPSY
= :; B : :f F‘T“M wrh va\ 1 PERFORMED? O
3 AALANNA = ves[1 no O
";" 20a. ACCIDENT ¢ (BUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of infuty in Part or Part 1T of item 18.)
§ O O a
= [ 2e. TIME OF  Hour  Month, Doy, Yeor
P} INJURY a. m. . i
E p.m,
Z | 204. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, aoffice bidg., efe.)
WORK AT WORK s N -
— S = ~ + -
|21 I attended the deceased from . toa and jast saw h'h'“ aliva on
Death occurred at ' m on the date sta above; and to the best of my kniowledge, from tfif causes atated.
24. SIGNATUR| ( Degree or titie) ) 22b. ADDRESS ATE SIGNED
- D ©Oaaih , yvn G lanls:
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (_zy LOCATION (Cu'r, towrn. of county) U state)
REmovat (Speeift | ' B . - - ) . .
Burial 6/6/1957 Roberts Cemetery Sparta, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG, 25. REG, AR'S SIGNATURE
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-~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, oF by ...ciiiiiiiriciiinniananana e e e tbesnesctannentaeancctesenreanraaanaanrnan ,» Student Embalmer No.........

working ‘under my personal supervision..

Student ...l Signed
Signeture of Student Embalmer

L}
.

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hxs OWN- HANDWRITING *(

to_,comply wnth the above constitutes grounds for revocation of 11cense) ST A
‘ If embalmed by a STUDENT, he also shall sign in his"OWN" handwrltmg. : - T e
II thl.s body 1s not embalmed fact should be_so stated above. o CoNg i .




