L]
No. 300
10.48

FILED DEC 24 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. ; 3 PRIMARY REG. DIST. m-m Kegistrar's No 57

State File No40812..

H
INSTITUTIO

OR
TOWN  Capg Girardea

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If L i befare
a. COUNTY a. STATE , , . b. C dinimion).
Cape_Girardean Missouri Che Glrardbau
b. CITY (I outzide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY thin Hedtes of
dp) AY (ip this plage)

mont

d. FULL NAME OF (If pot in boepl
ITAL OR

| or institutica. give streot add or loeatfon}
) ADDRESS

R|__t%®yral Randol TtmL . "“”b"’””""%l.;’-.,
«: STREET (¥f rural, give loeation)
Cape Girardeau R. R.

{Yes, no. Or unknown)

No

(I yo, give war or dates of service)

3D"JEACPEE&FD 8. (First) b. (Middle) ¢ (Last) 4, DS'FE"E (Montb) (Day) (Yean)
(Typeor Pinty  TSAAC H. HOBBS et December 21,1956
5. SEX 6. COLOR OR RACE | 7. %%%}EB EF\}%EC"E‘SRE'E,?, ){’ 8. DATE OF BIRTH . AGE tn yeun] r whocn |Dr'un o u o
{Bpecily; L] }/ on ars ours | Min,
Male White | Married May 18,1878 CAAL |
‘O:;jig&gifgﬂ‘;mﬂ‘u‘f:ﬁ':ﬁ“ Tock 19b. KIND OF BUSINESS OR I | 1. B'RT"P'-‘I“CE (City aad State or Foroign Country) o] 12 ClTJ%N?FWHAT
Farmer Own Farm ape Girardeau County, Mo. . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Joseph Hobbs Francls B i 8 s
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY '17. INFORMANT® 'm 1
L]

Mrs sther 5. Hot

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart fotlure, asthenta,
de. It means the dis-
ease, injury, or complice-
tion whick caused death.

L AL CERTIFICATION
“1._DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () &L_A aa l_ % .2
- 2 (D #elisnis| RCpase’

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b
rise Lo the above couse (a) slating j 0

. the underlying cause last.

‘Care Gir..Mo.
INTERVAL BETWEEN

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not -
relaled to the diseare or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
[

193

1%9a, DATE OF OP'IEFO’N t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
350K wd Wl
21a. ACCIDENT (Epecity) 215, PLACE OF INJURY {e.x-. lnorabout | 21c. (CITY, TOWN,. OR TOWHNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, ofies bldg., sre.}
HOMICIDE < - .
21d. TIME {Month) (Day) (Year) (Heur) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCURT
oF WHILEAT[™] NOT WHILE
INJURY o | “work AT WORK
22. I hereby certify that I aliended the deceased Jr toM 19.& that I last saw the deceased
alive on L WD___, and that death occurred al & . , Jromythe causes and on the dale siated above.
DRESS DATE SIGNED
Ino AGnas 55t
- | 24b. DATE 24c. NAME OF CEMETERY OR fiEMATonY 24d. LOCATION (City, town, or connty) (Btate)
) » - ]
Dec, 23, 1950 Hobbs Chapel” Cem. [Gape Gir,, County, Missour
DATE REC'D BY L | REGI 75, FUMERAL DI u:? 8 uaurut ADDRESS
1 28 /7
/222 '__9 7, Do.




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF By ot PO , Student Embalmer No..............

working under my personal supervision..

SHRAEDE cevrern oo geeeaernnsreeenzaiaze e annranan i O e T F

Signature of Student Embalmer |
Licensed Embalmer No//*//l?-2

P. O. -Agdre%.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be so stated above.

=5




