MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-035084

EFP ART] HEA AR
DEPARTMENT OF PUBLIC : -LTH. n:no WELF 5626 STATE FILE NOMBER
DO NOT WRITE AMENDED Registrai istrict No. o . 5 __.J’rlmary Registration Districs A PNy W _Registrar's No. ,________________
ON THIS STUB /j [ st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
VS 300 8 a. COUNTY "JaCkson a. STATEI'ﬁBBO'uri b. COUNTYJackson admission)
Rev. 4/59 % b. CéTY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e Ccl)'l"zY Inside Lirnits
R
w
o
- |3 wN___Independence 1 _year TOWN Independence, Ma, Ye: X3 No O
EZ aﬂ & ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutsida, give location) Reside on Farm
E HOSPITAL OR ADDRESSSDs B k id
27 00 & g INsTUTION 508 Brookside Yool No O rookside Yes [J NoXl
Q
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) Ch 1 OF
- arles J Hobbs DEATH  September 20, 1962
c | 5. SEX 6. COLOR OR RACE 7. Married Never Married [J 18, DATE OF BRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5. 7 Male White widowsd 0 Dhered O 110/30/188§ 75 Monih | Deys } Hours £ Min
- 10a. USUAL OCCUPATION (GJV. kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b v uri oyt of rlu if retired)
g Autdis fnidtan Western Union Tele,| Nashville, Tenn.
7 / 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
par]
Q Thomas Emmet Hobbs Unknown |Grace L, Hobbs
g 2 w3 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
s {Ye: o, or unknown) | (If yes, give war or dates of service}
Y420/ |u bl | Mrs. Dorothy Bump 1609 Cypress
5 — 18. CAUSE OF DEATH [Enter only one cause per |ina forgm INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: 7y ONSET AND DEATH
a o g IMMEDIATE CAUSE (s) A /R
11 o] .
O la IS
L b - - . 70
]2(“ o |y =} X Conditions, If any, DUE TOQ {b) a Vs y a AN Fr e
/ . g %) u'_': which gave rise to
:T: zZ above :ﬁum d{.\),
= stating the under-
m[ -2 = lying  cause last. DUE TO {¢) ”g&ﬁm
% g PART |I. OTHER SIGNIFICANT C‘ONDI'IIONS CONTRIBUTIN DEATH but not related to the terminal PART 1N, If deceasdd’ was  female  was
z disease condition given in PART I {a) . there & pregnancy in last 90 days.
W)
E § l ] Yes | [0 No | O Unknown
g S 1779 Was AUTOPS 5. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or FART |1 of item 18.)
3 Frr PERFORMED? [m} ] a
g 3] Yes [l NOgQ
-t
Z I.IE.I 3 20c. TIME OF Howr #Month, Day, Year
Py o INJURY a.m.
b4 g g pm.
Z <=} 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.Q., in or about hame, ! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
5 NOT WHILE AT WORK [J
Be o [a] 2
S 0 E é 21, | attended the deceased EroMT &o————L‘-G nd laat saw i 'l'v° °"_Lz__6’ 0 - - ————
@ ; o Death_occurred ot on 1I1e date steted above, and 1o the best of my knowledge, from the ceuses stated.
[TT] ]
g i 3 s —SIGNATURE S ADDRESS 22c. DATE SIGNED
T 1 3 - -
> | 3 =1 / J206 W fricay 2F. P-2r-62
= | = BURIAL, CHIMA , 23c. NAME OF CEMETERY OR CREMATORY 23d. Locpﬂbw {City, town, or cgbdly) (Stata}
G P} REMOVAL Mpecify) . .
z il Burial 9/22/1962 Mt Washington Independence, M1
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGMTRAR glGNAT
[V V) > ]
= @] Earp & Sons Kansas City, Mo. ?— .l Z— (,2

{Licensed Embalmer’s Statement on Reversa Side)




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.

’ ht
Student, Signed_é;ﬁj;é&&‘-ma % Cg:{rhz

Signature of Student Embalmer
Licensed Embalmer No /)‘/7-2 ;

. N P. Q. Address ?f/\_fc? 4770 '

Nofe: The. above MUST BE_.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocafion 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.

2 9-17-4



