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Coroner cannat certify to o death due to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

. Jiseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH . 58—039148 ‘

H . — STATE FILE NUMBER
LED NOV 2 5 lgsahgi stration District No. "63' « Primary Registration District No, 5"0_]_0_ .......... Registrar's No. _15%

1. PLACE OF DEATH . 2 USU‘L RESH)ENCE (Where deceosed lived. H institution: Rcudem:o ha!u-'
s COUNTY  Cape Girardeau o STATE Misgouri b COUNTCape Giraw gay
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY afl & inside Li »f:
OR ¥ No U OR N Fa)
TO¥N _ (Cape Girardeaun M rom Cape Girardeau Yeslt
c. Egls_'!:_l_?:&\f)gl: (If NOT inhespital, givelocation)[Length of stay in ib 4 STREET {If surside, give lacation) Reside on Farm
INSTITUTION 35/, N, Henderson ADDRESS 135} N. Henderson YesO HNoif
3. NAME OF Firat Middle Last 4. DATE Month Day Yrear
DECEASED - vl
(Twpe or prine) Pearl Marie Hobbs DEATH 11 £ 58
5. SEX 6. COLOR OR RACE 7. marrieo3E) EEVER MARRIED (]} 8- DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR ¥ UNDER 24 HRS.
) : Tast birthdap) [Months | Dass | Howrs | Afin.
wipoweo [ oivoreen [ Aot 1. 1914 L
-110a. USUAL OCCUPATION (@ise kind of work done £106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE “(City and atate o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) P
Housewife Home Cape Girardesu U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
rt
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Yer. no. or unknown) | (If wes, pive war or dales of service) .-
No None LAR=18-4A8) 1 Mr, Joe Hobbs  Cape Girarde
19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ‘ ONSET AND DEATH
IMMEDIATE CAUSE éu) AL EAL ;
Conditions, if anvy,
which gace l'[ll to DUE TO (2)
u.‘bmgt cglue ;).
sating the under. .
z lying cause lost. DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE COMDITION GIVEN iH PART |{a) 5. :g‘i 3:;2;?7
=
g ’70 X ves ] nofg ol
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Erter nature of infury in Part for Part 1 of item 18.)
& (] 0 O
= | ®Wc. TIME OF  Hour  Montk, Doy, Year
3 IJURY e m.
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE 0 Jarm, factory, street, office bidg., ete.)
WORK. AT WORK
- — - h
2l. f attended the deceased fram 3> . to M\ﬁ_&d last saw . ::1 alive on M
Death occurred at ? . 4/ ‘i- 2~ m on the date atated above; and to the best of my knowledge, from the causes stated.
22a. 8 TURE (Degree or iltle) . ADDRESS 22;, DATE SIGNED
70 Yy J v et ol 0-5E]
L O 3 m_/ N 72 * /,
23a. BURIAL, CREMATION, [ 235, DATE 23! NAME OF CEMETERY OR CREMATQRY Z3d. LOCATION (City, toten. of connty) (State)
BT | 11-8-58 i
ur 11-8-5 Memorial Park Cape Girardeau

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. ISTRAR'S|SJIGNATURE (_W
Ford & Sons Cape Girardeau, Mo. ?L&U" 17, )7-{? m >2\7 GD'WW

" {Licensed Embclmer's Statetment on Reverse Side)



gcst G & AON

STATEMENT BY LICENSED EMBALMER

DY e, OF BY i iiiieeeaiaieaeaeiaeeaiaas , Student Embalmer No........
- working under my personal supervision..
Student.....ooioeuiiiiiiie i st reaas Slgnedw‘}‘

Signature of Student Embalmer
Licensed Embalmer No..é..o..

P. O. 'Ad_dressgﬁ_',#lé' L’

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 ermnbalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above. ..




