Ao

FILED MAR 25 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

S =0091 98

STATE FILE NUMBER g

W Primary Registration District NO-.--Q_g_é_ ________ Registrar's No..__...._..

a. STATE

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befpre

| 1. PLACE OF DEATH 1
o County Christian Missouri > N ChpristTHH"y
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. ng (0#, Inside Limits
om_McCracken Tv Yes LI Mol oM Sparta, RFD ? Yesd Nelqd
cCLIracKen VSP . p artia, [
I c. :gls.#l_‘l‘_l:#%gF (M NOT in hospital, give location} | Length of stay in 1b d. iB%ERET (M outside, give location) Reside on Farm
INSTITUTION Residence 12 years 3 miles West of Sparta Yes[yf o
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) ) OF
MILLIE MAE HOBBS peatk March 13, 1958 |
5. SEX \ 6. CQL-OR OR RACE T'MARRIEDDNEVER marriED[] 8. DATE‘ OF BIRTH 9. AGE S::r{.;:;; :ﬁ:ﬁERg::AR I'l:x:DER Q:Ul;i“Rs.
Female White wooweoK] ) oivorceo(J| April 27,1885 Tﬁ I l

100. USUAL OCCUPATION {Give kind of work done | 10k, KIND QF BUglNESS OR
1NDUSTRY

during most of working lify, ayen if retired)

Housewife

11. BIRTHPL ACE (City and state or country)

Lutie,Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME

H. Kelly Derrick

13b, MOTHER®S MAIDEN NAME

Eliza Pcacock

14. NAME OF HUSBAND OR WIFE

Alexander Hobbs

la. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| {If yes, give war or dates of service) .
| - == - none Mrs., Hazel VanSickle, Sparta, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

e VT =

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) QJ_

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.}

Ex TR Lgs clerdsiys —1Gusmm Et{r\r-

INTERVAL BETWEEN

ONSET @o DEATH
5

Yrs. 3

which gave rize to
above couss {a},
stating the under-

Conditions, if any, } DUE TO {b)

DUE TO {c}

lying cavse last.

420 /

PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not ralated to the terminal disease candition given in PART | {a)

19. WAS AUTOPSY o
PERFORMED?

WHILE ATD NOT WHILE i

farm, foctory, street, office bidg., etc.)

=z
2
=
s
L YES[] NO[T]
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
ut
v O B O
§ 2c. TIME OF Hour Month, Day, Year
I INJURY a.m.
‘% p.m.
20d. INJURY OCCURRED Hye. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE

WORK AT WORK
21. 1 attended the daceased from | O [ 5 ¢ - 194 1 o_ 1) VWAL E and last ow P2 aliveon | A Wy R| SP
Desth occurred ot 1 2 M 55 d + mon the d.cta stated above; and to the best of my knowledge, from the causes stated.
220. SIGN {Degree or titla) O 22b. ADDRESS 22¢. DATE SIGNED
(D A_.&_ -
A ) 2 wwn D - SN2 LVV\Q' [2 waun {378
230. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY g_) 23d. LOCATION {City, town, or county} {Stare}
REMOYAL (Spesify) , .
Burial [3/316/1958 | Roberts Cemetery Sparta, Missourjy
ADDRESS Y LOCAL REG. | 26. REGI¥RAR'S SIGNATUFE

V2 ALAPA

24. FUNE DIRECTOR
L%Z:;ﬁtzyz/bbou
0’ - Cd

25 O R
Clever, Mo jz;za

4 Embal ‘T
L]

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L T N PP .» Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No...........cccoevuraen

P. O. Address..... %”M‘i _(_%{ ..

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



