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Coroner cannot certify to o death due to natural eouses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casually ralated.

n

THE DIVISION OF HEALTH OF MISSOUR! 58_039149

STANDARD CERTIF

ICATE OF DEATH .

F”_ED N OV 3 "STATE FILE NUMBER g
2 5 ]gsaegishn!ion District No. oo aj.:él......_l’rimnry Registrotian District No, S0, Q I_ a - Registrar's No. ......-ZZ-.
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where duceased Jived. M institution; Residtnsn before
i 5 STATE b. COUNT admission)
o COUNTY  Bape Girardeau ° Mo, Cape Girardeau.
b. CITY (If sutside corporate limits, give TOWNSHIP only) J tnside Limits c. CITY fa) ! b Y- Ingide Liy(;
oR . v Ne D OR . ¢
TOWN Cape Girardean 234k No town  Cape Girardeau Yedfl MNoD
c. Egls_'l';‘:f:tiEogF {1 NOT in hospital, givelocotion}|Length of stay in 1b d. STREET {If outaidw, give location) Reside on Farm
INSTITUTION 8t,, Francis Hosp, 3 Weeks ADDRESS 116 Themis Yeshr N&B
3. MAMEK OF Firat Middle Lant 4. DATE Month Day Year
DECEASED . or -
(Type or print) William Wesley Hobbs DEATH 1 3 58
9. SEX o 6. COLOR OR RACE 7. MARRIED EINEVER MARR!EDD 8. DATE OF BIRTH ]9, ?Sftfi{'?hztn‘;r)’ ] ::'::.m 11)‘::'! lf;:‘n:“ z..\:::s
Male White wipowep (] pivoreen O 12=15-1874 83
-] 10a. USUAL OCCUPATION SGM kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired) o
Interior Decorator Interior Decorator Jackson, Mo, U.S.A,

13, FATHER'S NAME

Isaac Hobbs

14. MOTHER'S MAIDEN NAME

Martha Giboney

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknawn) ] {11 wea. give war or dates of service)

No None

16. SOCIAL SECURITY NO,

None

17. IMFORMANT Address

Mrs,

PART I, DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a}

18, CAUSE OF BEATH [Enter only one cause per line jnr:a , [5), and (¢},

Conditions, if any, &/MM f/ L4 m
which gave r[u“.ro DUE TO (5) z

G
/ /W

achove  cause :c).
slating the under-
= lring couse lost. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 ;\2:‘% gg‘f
=
h| / 4'—/- X [vsOwd ¢
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Ior Pari 11 of item [8.) :
o g (| a ‘
=]
;‘1 20¢. TIME OF Hour Month, Doy, Year
] iNJURY a. m.
E pP.-m,
X | 20d. INJURY OCCURRED 20, PLACE OF INJURY (e. p., in or ahou! home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bldg., efe.)
WORK AT WORK

2. Fattended the dacusefimﬁ_éFh_é__— il/-j/bﬁ and last saw ":"‘::‘ alive on 11/43/58
Death occurred at A, m an the date stated above; and to the best of my knowledge, from the causcs stated.

23a. BURIAL, CREMATION, [235. DATE

22, Aoﬁ 22¢, DATE SIGNED
W. Broadway 11/10/58

Cape Girardemz, Mo.

OF CEMETERY OR CREMATORY 23d. LOCATION (C‘u'l. town. ot county) (State)

RE%TSMW 11-5=-58 emorial Park Cemetery Cape Girardeau Mo,
24. FUNERAL DIRECTOR Ca ;33!.3!‘ dea.u HO %:Ecn BY LOCAL REG Wn [ %j‘) i ’
Ford & Sons %. * J

{Licensed Embclmer s Sla?emam an Raveru SI&.)




8664 G 8 AON - S

S STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Staudent ... ...l Signed N\EM ..........................

Signature of Student Embalmer

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

Licensed Embalmer Nogp..

P. O, Addresﬂ.?.ﬁ—.%'

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

to comply with the above constitute’'s 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.
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