MISSOURI DIVISION OF HEAI.TH—S.'TANDARD CERTIFICATE OF DEATH —()2-0315’?8

DEPARTMENT OF PUBLIC HEALTH AND WHLFAREK -
o STAT
DO NOT WRITE AMENDED Registration District Na. /d Z” Primary Registration District No. \_iiz_s_..___keqmrar ‘s No. _lg_é________ E FILE NUMBER B
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Lf institution: Residence before
VS 200 8 a. COUNTY Jefferson a. STATE . . b, COUNTY admission)
Rev. 4/59 2 b CITY (¥ outsids corporate Timits, give TOWNSHIP only) Tength of stay in 1B e Theide Limits
i R
3 TOWN  Arnold, Missouri, 6 years Town  Arnold Yes O No
b 57 < . FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If outsids, give location) Reside on Farm
vl BN g o || 0
20‘5‘5..0 Lg Rural Route No, 5 el Mo YeO No &
3 3. (!f‘:h:Eo?FrPE)CEASED First . Middle Last 4. D‘JJ\":I'E Month Day Year
(] prin
) Lennie Ava Hobbs DEATH 1
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Femal it Widowed [ Divorced (O 1/1/1886 76 Months | Days MHours Min.
e “}EL = '
IOG.UdJSUAI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
L) v uring most of working life, sven if retired)
2 Housewile At Home Melber, Kentycky U.S.A.
7 , = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14.7 NAME OF HUSBAND OR WIFE
; o H., K. Thomas Harriett Ann Harper Otis Hobbs
0 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (If yes, give war or dates of service)
945 3, Z w No I Wil _lnknown Otis Hobt;.anRural Rt, .NQS, Arnold, Missour
- 18. CAUSE OF DEATH (Enter only one cause par line for, [b), and {c). INTERV
10 < z PART . DEATH WAS CAUSED BY ‘ (C/ ONSET AND DEATH
2 o z IMMEDIATE CAUSE (a)
n Sla ]
o RS g ; by
wi Conditions, if sny, DUE TO {
! Z{"‘ O lnlh which gave Tisa 1
212 above ci:use d(a)-
= stating the under-
]3.2. - 0 = lvinggcauu last. DUE TO ()
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
" = disease condition given in PART | {a) there a pregnancy i:’ual 90 days.
<
E ) I O Yes , m O Unknown
o
g E 19. ;\EQEOAR‘:ATEODl;SY 20a. ACCBENT SUlCD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )l of item 18.)
S o YES [ NO D3
prj Z
20c. TIME OF Hour Month, Day, Year
Z |3 2 INJURY s,
b4 g g p.m. 4
‘—-:- ] 20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home, ¥y A TY STATE
o WHILE AT WORK (O farm, factory, street, office bidg., etc.}
6 NOT WHILE AT WORK [J g /
o 0 ] : 4 ’ g -
& 7y '-
S o [ é 21. | attended the decused from w / 76 )"io d Iy 7 # 11 Z ﬂ ‘. ‘2-"
m = -
- ; 9 0 A Mo m on the date uat?,?ove, 3 i best of my knowledge, from the couses ststed.
i
g E 8 5 e or title} 275, AD 3 22 SYANED
S| 2 O ;%(- a . Z,
= > . 2
- < 23a, BERIAI.\,AEI:SMATFL?N, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY [ 4 23d. LOCATIONACity, town, or county) S1yf0) .
e} 9 REMOV poci . N . .
z s Removal 8/6/62 Kirbington Cemetery Kirbington, Kentucky.
= < 24, FUNERAL DIRECTOR ADDRES:! 25. DATE RECD. BY LOCAL REG. 28, ‘WE?
uJ > : -
= =] Albert H. Hoppe,Inc., L4700 Washington Blyd., Ja"' c-¢2 O?M
=

(Licensed Embalmer’s Ststemen? on Reverse Side)




“

STATEMENT BY LICENSED EMBALMER

1 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. %
Signed\ _, kw )77 %W

Student
Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Addressqﬁ/ ZTW )7"'0\

Nofe: 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 handwrmng

oo Jf Ihls body is not embalmed fact should be so stated above.

e .
- . - .t N .
! ..




