. Haalth,

& Welfare

. Public
h Servics

Coroner connot certify 1o a death due to naturol couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only standard nomenclature in item 18, No symptoms will be listed. All

disecses in Part | must be casually related.

t
Qg

+

STANDARD CERTIFI

FILED
LED JAN 2 174l

1958

Ragistration District No. ...

CATE OF DEATH

.. Primary Registrotion Distriet Na d R g

TE FILE NUMBER

- Registrar's NOSKQ

-110a. USUAL OCCUPATION (Qive kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miafo or country)

1. PLACE OF DEATH 2. USUAL RESHIENCE (Whare deceased lived. Ul institution: Residance before
. COUNTY o. STATE __, . b. COUNTY admiasion)
° Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR OR '
TOWN Independence Yosyd Neld TOWN Independence, oD Yes NeD
c. sgls_':l’.'.?:tlggF (1§ HOT in hospitcl, pivelocation)|Length of stay in 1b 4 STREET (If outsida, give lacarion) Reside on Farm
INSTITUTION  Tndep, Sanitariam 13 vrs. ADDRESS 1123 W, College StJ veso N
3. NAmE OF First Middle Last 4. DATE Month Day Year
DECEASED . oF
(Type or print) Mathilda M. Hobe lman DEATH Dec. 21, 1957
5. SEX | 6. COLOR OR RACE 7. MARRIED NEVER MARRED 8. DATE OF BIRTH 8. AGE (In yeara { IF UNDER 1 YEAR |IF UNDER 24 HRS
/ D @ . oyt b!rﬂgnﬂ Mmtha Daw | Hours Mm .
Female White wioowep [} oworceo [} April 18, 1891 6 |

12 cmzsN OF WHAT COUNTRY?

(Lf yea, give war or dates of sersics)

None

{Pes, no, or unknown)

No

Edward Hobelman,

1123 College Indep, Mo

during most of working life, ecen if relired) &
Domestic Jarvis, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry J. Hobelman Louise Kemphofner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQOCIAL SECURITY NO.|I7. INFORMANT Address

MEDICAL CERTIFICATION

‘|'8. cause o¥ DEATH [Enter only one couse per line for (a) (b)), and (c).} T
PART I. DEATH WAS CAUSED BY: 9 : ‘z 7
IMMEDIATE CAUSE (a) .

INTERVAL BETWEEN

ONSET AND DEATH;

7. 5

Death occurrad at

Conditions, if any, DUE T

which gare rise fo UE TO () N

ahove . cause (4), ' ' . .

stating the under- .

lying cause last. OUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 9. WAS AUTOPSY

PERFORMED?
3 5 / )( ves ] wo Ld—"
206. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part H of item 18.)
20c. TIME OF  Hour  Month, Day, Year
JANJURY e . .
p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office bldg., elc.}
WORK AT WORK
21. [ attendéd:the deceased from 2 =~ * 2~ 377 Jto L B T 2I-J7 and last saw 187 alivaon £ & - 'l"‘-’?

(rn an the date stated above; and to the beat of my knowled{s, from the causes stated.

George C, Carson, Independerice, Mo.

12-23<S7

24: 8 TURE ‘ ( Degree or title) . &/] 8. ADDRESS ] ‘§22¢, DATE SIGNED
i@a‘l’m-ﬂ"mp iy W——V 12—--3 7
23a. BURIAL, CREMATION, 236. DATE 23. NAME OF CEMETERY OR CREMATORY ¥l 23d. LOCATION (City, towrn. or county) (sum)
REMOVAL (Specifpd
1 Dec 23, 195F St, Trinity Yuthern St/ Lodis, Mo.
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. |26 HEGIS AR'S SIGMTURE

jcensed Embalmer’s Statement on Reverse Sid




a6t ¢ ¢ 03Q

STATEMENT BY LICEi\ISED EMBALMER : o

I hereby certify thaf the body whose name is recorded on the reverse side of this certificate was emb:

L3728 : +T=TR < 3 N PR R e e ieeaemesssamamarneaaaana, , Student Embalmer No...........

working under my personal supervision..

Student ..o i Signed &
Signature of Student Embalmer

Licensed Embalmer No.ﬁa_

s T - - P, O. Addres%..}:.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I thig boedy is not en"zbalmed. fact should be so stated above.

.




