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DO NOT WRITE AMENDED -
ON THIS STUB : UL T 5 1ORY?
1. PLACE OF DEATH — ~ —~ —  'VU¥% 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence kefors
8. COUNTY a. STATE . COUNTY admission)
Vs 300 2 Cape Glrardesun Miss Qu_r;t Cape i
Rev. 4/59 2 b CUTY (I outside corporate linifs, give TOWNSHIP only) Length of stay in 1b < cy Tnside Limits
R R
w
TOWN TOWN ¥ N
] = Cape Girardeau o0 yr Cape Girardean 0 N D
Ol F < ¢. FULL NAME OF (If NOT in hospital, give location) {nmvde Limits d. STREET (If cutside, give location) Reside on Farm
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2 .y g INSTI'IUTIONSoutheaSt Hos pital Yelg Na [ 729 S Fountain es J No O
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) D?AFTH
p Ruby Belle Hobbs July 171
5. SEX 6. COLOR OR RACE 7. Married Never Married {1 8. DATE OF BIRTH | 9- AGE {last birthday} [1F UNhDER 1 YEAR ': UNDER 24 HR
. Widowed Divorced [J o Months | Days ours Min.
— F Wi ke 3-26-1911 51
—--—/—— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
) 3 during most of working life, even if retired)
2 Hougsewife Nona Burfordville Moe UeSeA
7 9 13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |
" 2 Joff Probst Polly Booth Boyd Hobbs
2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service)
%750 |w no no  Mos
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1 Ila 8
O« .
12 ) =] Conditions, if any, DUE TO (b}
i - £ |n G which gave rise to
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/=0 lying - caute lest, DUE 10 (¢}
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[12 b -
E § }T] Yes | O No ' 0 Unknown
; :L—- 19. WAS AUTOPSY 0a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Pt i PERFORMED? o (w} =]
g U YEs 0 NO -
- -
z |€ | TcTIME OF  Hour  Month, Dey, Year
o < o INJURY a.m. ‘ —
.m.
% @ S P : :
— -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [] farm, factory, street, office bidg., #1e.)
5 NOT WHILE AT WORK []
[N - 4 [s] =
5 o g é 21, | attended the deceased from. X 2
@ ; o Deaath occurred at -.S'?Pﬂf m on the date stated sbove, and to the best of my knowledge,
[F1] = .y
T =) u 35: SIGNAFORE Y Noegres o o) 235, ADDRESS mr SIG
D & g o i q 2
: v = T Y - L4 0 L
i 23a. BURIAL, CRERATION, ] 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMA (Sutcj
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z i . 15 A Lorimier om - REG("
< T ODRESS 25 8Y
g N Bﬁﬁ% ?I ﬁ(%vell Cape T Moe
pay @

.oz -——(Licensed Embalmer's Statement on Reverss Side)
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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 M . /J' m

Signature of Student Embalmer
Licensed Embalmer No. é L! g y
P.O. Addre@-du/ )ﬁ-d .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G. {Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.

£




