jealth
Welfare STAN DARD (ER"HCAT! OF DEATH STATE FILE NUMBER
wblic —? -
arvice - o4 ‘ﬂ"&:guhnnon District No é Primary Rs_g_islru!icn District No-.,é__..?.'..ﬂ ________ Reg_istrcr's No.__,j__o _________
i ot 1 1 | LT |
Lace BF dern™~ v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;,fm
; OPNTY . STATE 4-s b. COUNTY admisgion
B0o OUNIY. « _ . (Cassg ° iissouri Cass
~57 i b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. C:JTRY 0’ 7 o Inside Limits
towy  Pleasant Hill Yos fx) No [] yown Pleasant Hill g | Yes@ Ne[]
[ c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
OSPITAL O ADDRESS
: HOSPITA R " .
INsTITUTION ReFeDo “ 1 2 years R.F.D. 71 Yos [ No )
: 3. NTAME OF DEFEASED First Middle Last 4. DATE Maonth Doy Year
! ({Type or print . OF
: Grace Tveille Hobbs DEATH Feb, I, 1959
5 SEX 4. COLOR OR RACE| 7. @;‘ 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRs.
MARRIED EVER MARRlEDD . N yaars L
bt H .
) | T wivowep[] orvorcenl ] Oct. 1, 191h IHHI,MW) Manths I Days ours 1 Min
100. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working [lfe, sven if retirad} INDUSTRY e .
ousewite ——— Anderson, I'issouri U.S.A.

All diseases in Part | must be Eau:ally related.

Q'.-.

THE DIVISION OF HEALTH OF MISSOURI

55-000558

13c. FATHER'S NAME
fi11iam “dvard Thurman

1ab. MOTHER®'S MAIDEN NAME
laura Sooter

14, NAME OF HUSBAKD OR WIFE

John 7. Hobbs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, rﬁsr unknqwn)l (If yos, giva war or dates of sarvice)

-

17. INFORMANT

John

16. SOCIAL SECURITY NO.

499-1L-6717

4. Hobbs

Address

Pleasant Hill, 0.

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

INTERVAL BETWEEN

WHILE AT(— NOT WHILE
vork T M e O

farm, factory, strest, office bldg., etc.)

w

]

@

7

b4

w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH -

1'1_3 IMMEDIATE CAUSE (a)

g N

u Conditions, if any, DUE TO (b) Q’ Y0,

- which gave rise to _—— + v

+ above cauzs {a),

z stating the under- }

8 g Iying caouse lost. DUE TO {c)

2 = RT I. OTHER SIENIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition given in PART 1 {o) 19. gAgpggﬁggY
x E ?

2 é%ﬂwﬁ%mwnp&u%Wiﬁé /-2 g 35 3| ves(] NO[W D

¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in FART | or PART Ll of item 18.}

G O a O

1 ki

j U] 20c. TIME GF .Hour Month, Day, Year

= INJURY a.m.

: X p.m.

% 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

bt

=1

é Z (Deoruﬁlﬂb

21. 1 artended the deceased from /—'/3- 4‘",? . to Qz—ﬁ-- K] E and lasy Euw{::_uliveon e - &f —~ 5?
Death eccurred af 3 o /4 m on the date stated obove; ond ta the best of my knowledge, from the couses siated.
22a. SIGNATURE 22¢c. PATE SIGNED

o

WDR ESS

=577

prell, fey |2

23b. DATE

2/6/59

230. BURIAL, CREMATION,
REMOVAL (Specify)

remova

23¢. NAME OF CEMETERY OR CREMATORY
Anderson Cemetery

23d. LOCATION {City, town, or county)

{Stare)

anderson, lissouri

24. FUNERAL DIRECTOR

ADDRESS

1r

2_5-59

D o

25. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE

&mﬂhh£mﬂw_H%%MHﬂL“

wi d Embalmes’s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......c.ceeeveneee

BY M, OF BY iiiniiiiivitiiireiernirrrritrnsenrnssrrsreesnrsrnnassssnsssunnerarenrarssnnssmissstias

working under my personal supervision.

|
Licensed Embalmer No.. Sﬁh& ﬁ c?"‘

P. O. Address, UJ L

Student oo s e e
Signature of Student Embalmer

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. j
If this body is not emhalmed, fact should be so stated above. {




