waith,
Waelfare
ublic

arvice

B
0
t
o
~

Coroner cannot certify to a death due to natural couses.

Uoctor, coronet, atc. must use only standard homenciaiure In jftem 8. No sympitoms wiil be listed. All,
USE ONLY BLAC‘K INK OR RIBBON TYPEWRITE IF POSSIBLE

disogses in Part | must be casuvally related.
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ey Jul 11 1957

Registration District Na. ...A‘...Q..Et....._.........

AT &0 F VAW W TP Ak T WY ISR

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. S*‘.g_..

TsTATEFiL gugsﬁno:t """""""""

Registrar's Mo. ... %K ...

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived.

I institytion: Rasidence before

3 . . admission)
o COUNTY Dunklin o. STATE Missouri b. COUNTY Dunlklin
b. ClTYg}lilouIm{u Erpog:{; lnmnqulva TOWNSHIP only) | Inside Limits e. CITY Inside Limits
- Tw OR
1, ~TOWN ra ovton P Yesll No assomw Malden YosO NoX
[ 53[5.'-!,.'_?:@%8': {tf NOT in hospital, give location)|Length of stay in 1b " STREET {If outside, give location) Reside an Form
INSTITUTION Rte. 2 lyear AaDDREss Rte. YesO MoK
3 lAcII'. or First Middle Last 4. DATE Month 6Dni Year
DECEASED OF
DECEASED, DAVID S. HOBBS o June 26,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE COF BIRTH 9. AGE (/n yeara | IF UNDER ! YEAR |IF UNDER 24 KRS,
Male o Fhite Maeieo [ neve MA&\EDD | Tad birthday) [Montha | Da Houre | Min.
winowep B ovorcen [ Feb.2,1872 85 T 2k
-10a. USUAL OCCUPATION {Glve kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) ) /
| Retired farmer Tennessee U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
19, WAS DECEASED EVER IN U, S, ARMED FORCES? §6. SOCIAL SECURITY NO.|i7. INFORMANT Address
(Yes, no, or unknpwn) | (If yrs, pize war or dater of servics)
No | Unknown Mrs. Corina Crawley, Malden, Mo. R.Z

PART 1, DEATH WAS CAUSED BY-
IMMEOIATE CAUSE (a) -

Conditions, if any, DUE TO (&)

18, CAUSE OF DEATH [Enler only one catse per line for {a), (0}, and {0} Fofupiet ™

INTERVAL BETWEEN
ONSET AND DEATH

which gave risg fo
cbove cause (8).
stating the under-

lying cause lasl. DUE TO (¢)

Death occurred at

10:45

F4

9 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART-I(a} * [ ¥ F\%zi;:;g;?\’ 0

= - ?

3 525 )( ves J soOJ

E 20a. ACCIDENT -~ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 1 of ifem 18.)

g £ O .3

;_l 20c. TIME OF - Hour  Month, Dey, Year|.*

'S INJURY™ @a.m, .

H p.m. .

g

E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ., in or abort home, XIf. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, sirect, office bidg., efe.)
WORK AT WORK

. - T -

21. I attended the deceased !romJ" , 7 > 3 5 . to - b and last saw Pt:; alive on

Ylom on the date stated above; and to the best of my knowledge, from the causea stated.

Z2a. SIGNATURE

{ Degree or title)

22b. ADDRESS

o

23a. BumIAL. CREMATION, | 235
REMOVAL {Specifi)

Burial

ATE

“June 28 195?

23c. KAME OF CEMETERY-OR CREMATORY

Mt. Giléad Cemetery

23d. COCATION (City, towrn. or county)

Clarkton, Mo. Rte.l

22¢. DATE SIGNED

; -£24-5,

(State)

-

24, FUNERAL DIRECTOR

ADORESS
lLandess Funeral Home, Campbell,

Z5. DATE RECD, BY LﬁAL REG.

Mo{l-5-§

gGIS§J:’5 SIGNATZE ;

{Licensed Embalmer®s Statement on Reverse Side)




s - STATEMENT BY LICENSED EMBALMER .

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was e
) DY I, OF By ..ottt ittt eier i ttercenr e aaeirae e eaaeaeaanas

working under my personal supervision..

Student............_‘ ....................................
Signature of Student Embalner

Licensed Embalmer No..ﬁ{ o

.y P. O. Addreaa C%TM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

-




