-

ot Hoolth, . THE DIVISION OF HKEALTH OF MISSOURY 59_030060

<., & Welfare VS SEP 1 1959 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER
.s.putic  J FILED -
alth Service Registration District No. . ggd Primary Registration District '*E_- __________________________ Regisfrur'sﬁ&,_.../_d.z ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. [f institution: Resldanca before
V. 5. 300 a. COUNTY Pulsakl Co a STATE Missouri b COUNTY P, 1a mlsmpn)/
tev. 157 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits éﬂC”Y Inside Limits
| OR *
| | towy  Liberty ves O e (B o3 " Sown Richland, Mo Yes[] No (X
i c. FgLLI?AEEO {If NOT _in hospital, give location) | Length of stey in 1b d. STREET (If ourside, give location) Reside on Form
HOSPITA R ADDRESS
INSTITUTION g g T of 30 min. Rural Rbt, # 3. Yes M o []
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Oda Ellis, Hobbs, oeatH  Auge 18, 1959
5. SEX 1 & COLOR OR RACE F'MARRIEDgNEVER waRRIED] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
irthday) | Manth 3] He T Min.
Male o) Whit Q. [ WIDOWEDD D|VORCEDD Sept . 5, 1899 s.gb thay] | Marths re - o ] "
100. LISUAL OCCUPATION (Give ﬁ‘nd of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, C|T|ZE.¥.' CF ‘!‘H‘\T COUNTRY?
during moat of working lifw, wvan if retired) I B? ? U A \
mer, orer, nichland, Mg, -
;. 130. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14, NAME OF HUSBAND OR WIFE
9 LR
b George,. W, Hobbsa, Sarah. L. Jones. Audrey Edna Hpbba,
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17, INFORMANT Address
E (Yes, nu,Noﬂ:mwn)]{” you, give wgr or dates of sarvice) 487- 18- 18 1 _L Mrﬂ - Audrey E . Hobba Rlchland. Mo . R.
P 18. CAUSE OF DEATH (Enter only ane cavse per tine for {a), (b), and (¢}.) INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED BY: c . 0 1dsi QNSET_GND DEATH
3 IMMEDIATE C.&ySE_Lu) oron \ry ccluasion 1

~ " Hypertension years
Conditions, if ony, } DUEJO {b}

which gave rise te
above causs (a),
stating the under-

DUE TO {c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+Dector, coroner, etc. must use only standard nemenclature in item 18. Neo symptoms will be listed.

-4 lying cause last.
: E PART Hl. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ealated to the terminal disease conditlon glven in PART ! (o) 19. WAS AUTOPSY
o
& s PERFORM
R z 4.2/ YES[] N 4o
- 21 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART  of item 18.)
= w
3 v ] O O
3 1
hd O Mc. TIME OF  Hour  Month, Doy, Year
3 a INJURY a.m.
] x p.m.
3
& 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.~ WHILE ATr_"] NOT WHILE | farm, factory, sireet, office bidg., e1c.)
K AT WORK
E 21, 1 ottended the doceased from , to and last saw :::1 alive on
5 Deacth occurred 3 :45 P m on the dote stated obove; ond to the best of my knowledge, from the couses stated.
= 2 A {Degree or titla) 3 22b. ADDRESS 72c. DATE SIGNED
o g
2 unty Coroner. - Richland, Missourl 8/20/59
230. BUR . CREMATION, | 23k, TE’- 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or caunty} {Siaie)
-~ REMUVAL {Specify) /
z : 59 Oaklawn Cemetery, chlang M

REGISTRAR NATURE

Zuda D24

’ AD TE RECD. BY LOCAL REG.
. | f Hom {Eﬁé(f"?f" §-22-59

¢ d / {Lilcensed Embalmer’s Statement on Reverse Side)

A/»Zmz&-:




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ovvvrrivnneivinrecnriessnniiiceessssesscssssessnnaresnsassnersnssessiransnsnranseresessens_otudent Embalmer No. ..o.oiinnenn.
working under my personal supervision. i 94
1 11T 1T (1 S USSR Signed ....... ClarenceEMoss .............................

Signature of Student Embalmer
Licensed Embalmer No..............ccuveeee.

P. O. Address . Waynesv.il.zs. Mo

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.




