ol THE DIVISION OF HEALTH OF MISSOURI 58 _0
Pl'clfl;n HLED MAY l ]958 STANDARD CER'""(AT! OF DEATH STATE FILE Nup.:ul;-ER3481 -

sblic
rrvice | Registration District No. 5-5 Primary Re'g_is!rufion District No.___,w.ﬁ..&!f_ _______ Reg_islrm"s Ne.____ QZ_Z?._-
I PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased |i50:| If institution: Ruldnnce bafura
. COUNTY : . STATE ) b COU o 2dmiss
00 c Cape Girardeau ° Missouri hpe Girardeay
-57 b. CgRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY Inside leﬂﬂ}é’fl
- 7]
‘\/ oW Cape Girardean Yes O Mo Tomy Cape Girardean Yol 0 7
c. f{gL;. NA{A%SF NOT in hospitsl, QEE. lecation) | Length of stay in 1b d. SBFIT)%ET (I outside, give location) Reside on Farm
SPITA A ESS .
| INSTITUTION, mﬁi’.g{lhne%hmh 3 months 1018 Independence |[Stil] NG}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} oP
WILIAM JACK HOBBS DEATH April l‘)’i 1958
5. SEX 6. COLOR OR RACEY 7. 71| 8 DATE OF BIRTH 9. AGE {In years J1F UNDER | YEAR} IF UNDER 24 HRS.
0 - MARR'EDD NEVER MARHED last (blnvg ) Monéo- Day I Hours I Min.
Male White wooveo[]  (Jovorceo[J|February 6,1876 2
10a. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and siate or country} 0 12. CITIZEN OF WHAT COUNTRY?
most mllng lifa, even if ratired) IND, .
Crerk, Tet. c10thine Store| Cape Girardeau County, Mo, U. S,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UQBAND OR WIFE
o Edmond Hobbs Mary Carter None
= l"sr WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (You no, ngwn)| {If yas, glve wor or dates of service) .
2 W] Mrs, Oscar Gerlach Cape Gir.,Mo. B.1
o 18. CAUSE OF DEATH {Enter only one cause per line for (@), (b}, and {c}.} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: j/\_ﬂ/g M &M ?SETéﬁND DEATH
w IMMEDIATE CAUSE (a) W’é‘ AN b‘?-—— . i .
3 W
| w Condltions, W any, . DUE TO (b) W¢ /d %’0 .
| - whith gave rlse 10 (y
i ; above ::u:- sc).
. tating .
I g S I‘rin‘g"geeu.tnwl'a::. DUE TO {¢} 33, x
. SO PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminal dissose condition given in PART | (o) 19. WAS AUTOPSY
i-?- = X PERFORMEQ?
A YES[] NO
5 % JE[ 200 ACCIDENT SUICIDE HAMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) '
¥ O O O
a Ups
S <B3| 20c. TIMEOF .Hour Month, Day, Yeor
2 aps INJURY  am.
| 7.; 3 £l . p.m. .
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY(..r., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
g 5 WORK AT WORK
E 21. | attended the & -"from C/ya. , to aﬂ/’ 7—5(? ondlasluwh allv-onC{//\A 7-—./? ShA;
- Decth occurred oy ___» : m orl the date stated above; and to the best of my knowlndg’a, from the couses stoted.
; zza SIGH f« cnr@L 22b. ADDRESS 22c. PATE SIGNED
© N . -
3 ‘7’ , 0 24 N. Sprigeg cape Gir., M¢ q-;}_sé’
L. 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {Srate)
i MOV AL, (Specify) .
‘ 'ﬁurla April 17,19%8 Hobbs Chapel Cem. Cape Girardeau, Missourl

S A S A i Do

{Liconsad Embalmer’ ol Stctemant on H.vuru Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M8, OT BY oo e r e e v e v rerraareaeratrerraeaaes , Student Embalmer No. ...................

working under my personal supervision.

Sttt %7,/%%‘45

Signature of Student Embalmer
Licensed Embalmer Nof,//ﬂ,,i

p. 0. Address%u
Nofe: 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.




