lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-61-004924

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

Male White

Widowed [J Divorced [

Feb!l,1878

L{‘ - STATE FILE NUMBER
Registration Dlsmcf No. T ‘3.__-___Primary Registration District No. ¢I § ar's No. @,/ /g
0
271301 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lived. If institution: Residence before
o a. COUNTY D 2 d e s, STATE M 0. b.county o Je  sdmission
% b. CITY (If outside corporate limity, give TOWNSHLF only) Length of stay in 1b <. CITY Inside Limits
wd »
2 ¥ yreentjeld G mos. | ¥ Breenfield e
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET ¥ {If cutside, give location) Reside on Farm
w HOSP]I‘TJ'\ILOCIJ“E S v N ADDRESS
< st 40 4 Wells St e $o4 Wells St |wo s
3. (DTIAME [-1] DE)CEASED First Middle Last 4, D&;I'E Month Day Year
ype or print, - . .
William Elbert Hobbs | = Feb, 2], J96I
5. SEX &, COLOR OR RACE 7. Married [~ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Days Hours Min.

83 Months

10a. USUAL OCCUPATION {Give kind of work done
mcsr of wo:&ggkllfe even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Dade Coum't

BIRTHPLACE {City a

Pe— f-'r-e,cl

nd state or country) | 2. CITIZEN OF WHAT CCUNTRY

U S, A

13a. FA'IHER‘S NAME

Willi am Bradlev Hobbs

13b. MOTHER'S MAIDEN NAME

Electa Benmmf:o "

E OF WIFE

ﬁ’uby Lee Ho bbs

15. WAS DECEASED EVER IN U.5. ﬂMED FORCES?
(Yes, ng, or unknown)] (I yes, give warL, or

tes of seryice)

16. S0OCIAL SECURITY HO. INF

Mrs.

bL.

J  Address l/a We’

obbs- ee )
H M" INTERV BEMEEN

., CAUSE OF DEATH (Enler only one cause per line for (a), (b), and {c).
PART 1T DEATH wAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE {a}
Conditions, if any,]  DUE TO (b} /la(/zz_/ e
which gave rise 1o
zbove cause (s), -
stating the under- ; ¢ %
lying cause |ast. DUE TO (¢)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termi PART H). If deceased was fomale was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ IC] Yes | [0 Ne 0 Unknown
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.}
e PERFORMED? O (m] 0
o YES{J NOO
&1 T2 TIME OF  Houl Month, Oay, Year
o INJURY a.m,
g .- pam. . .
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc))
! NOT WHILE AT WORK O
v, von 7
21, 1 artended the deceased frnntw_,_lﬂl, [1 b ’ I Int saw i alive
Death occurred at. I': 10 2. m on the date stated above, znd to the best of my knowledge, from the causes srated.
22a. SIGMATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
mALC B - Treen field, Mo Bl 251961
235, BURIAL, CR ON, | 23b. DATE 23¢. NAME OF CEMETERY 23d. LOCATION (Clly,'l n, or :nunry) (Stare) ©
REMOVAL (Specify) J 6' H
Buria Feb.26196/ | Greentiel Cem. neentield, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG.

@’MM M.

2-25-196/

QJFU&R:\L ?’ECTOR ’ Z

(I.scemed Embalmer’s Statement on Reverse Side)

9 REG&AR S iNATURE Z
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o STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.

Student Signed Q’u d . dm
Signature of Student Embaimer ﬂ

SR - . ... Licensed Embal No. (7//?&
TSR] N T . 2;
. * : - % -

o H1E P.O. Addres%%‘% |

* 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). *

voaodn . 1f 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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