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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTmﬂu:EgF AELPM&CE 1947

BUREAU o? THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stte File Moo

8998

?/,/ Il‘l; "r'

azf;@X

Registration District N.o"?.g 1 Primary Registration District No‘l,n n g Registrar's No
1. PLACE OF DEATJH: o 2. USUAL RESIDENCE OF DECEASED:
(s} County. ' - R-.
) City or town at _Lonig (a) sate . HANBAS . () County. ¢¢9 N [
if id o ywo limi rite "RURAL” and namse of townghi
() Name of hospis.al‘,:ruln;tclitllru;r:o = it write ) ootte ? {c) Cityortown Coffe VV ille / y
SO — Q.l E.p t 1 ﬂi_ﬂgﬂpl&.&lw Q (11 outside city 5r town limita, write "RURAL")
(lf pot in bospital or institution. write streel number or location)
(d} Length of stay: In hospital or institution (d) Street No Rural -
(Specify whather (It rural, give location)
In this community. i . l
yenrs, months or days) {e) Ii foreign born, how long in U. 8. A.? yeara,
e PR - , MEDICAL CERTIFICATION
> Rl _J o EdwaTd-HoDATE < ¥ J5
va - - - 20, DATE OF DEATH: Month /7% Lr- = day
* ® I veteran 3 () Social Sccuity vear L TPttt ... mivite S M,
——" S Y hereby certify that I attended the deceased from. 7 —
5. Color or . 6. (a) Single, widowed, married, / ’ [. " M /J._- 194/'
i s M21€6> | e Mhite vorceg MaTTiEA || (o0 v o / et
6. (b} Name of husband or wife...——______ — 6. {¢} Age of husband or wife if || and that death occurred an the date and hour stated above. Deration
Lula alive........s.s____________years Imiy’;ate cause of death...._.... ‘
7. Birth date of deceased Jﬁn. 7 1 875 '« ¥ ; ’t’d&, / %‘—_/
(Month} (Day) {Yenr) /7 Al A A .
8. AGE: Years Months Days If less than one day Due to fi /
, ), /™
68 a 8 hr. min .o Il k)\
Due to i ¥
9. Birthplace........ _inQ ......................... / Allinois_ L )—/ yd e
le.y. town, or county) (Su-u or foreign country) v 9-3
Oth ditiona. fazod
10. Usual occupation 01 € rk t(lgtg.?!z pr'ecnnncy withio 3 months of death)
11. Industry or bu.'.inesa__.___.__.._M.Q.{.E.E..c.i_f.i.c.__B.-.B;....._...__..._... " PHYSICIAN
-] Major findings: g : ’ ﬁ “
Q{ 12, Name.c... ..H.ichﬂ.rd_ HDb.B.I'.t S Of operations_. Underli
. nderline
€\ 13, Birthptace._ Golchegte:; ______ L-.Ill inois Lt ected A Lbrtn -, b Caiee to
P City town ar 3} lﬁi‘n eountry) which death
E 14. Maiden name...u.._ﬁaﬁ. 2eran o ., ﬂ_._SIr]i ﬂiﬂﬁ% ;E;’,:Q u?;_
57 15. Birthplace 4 mneglsnd. ] : : tistically.
= (City, town, or county) / (Stata or Toreign conntry) 22. If death was due to external causes, &1l in the following:
16. (o) Informant_____Btella Hobaxt || (@ Accidest, suicide, or homicide (specify) ———
@® Address.......Roodhouge , I1l. .~ || ® Dateof ocrurrence ==
17. @ —.Bemoval ‘. () Date thereot. __5./ 17/41 | @ Where did inory occur? LT — s
(Baxin), cremstion, or removal) (Mocth) (Dey) (Year) (d) Didinjury occur in or about home, on farm. in industrial pIace. in publlc place?
. () Place: burial or cremation.......... 20 fEyvilile  Kansad — A
18. (a) Signature of funeral director-. AL0@ XL _HZHoppe .. While at wor (Spocity tapoatolaee) oy =&
® Address______ 470 W s ”J g 3 U.!Srll fo R D)
B znalu.re rothery .,
19. {a) (U . -
DMJQE Hﬂﬁ&; istrars sigratire) Address M &‘1 Date %J:i‘/

(Licenaed Embnlmelx. Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice N, 7 '

working under my personal supervision.

Sign

Llcensed Embalmer No..../ gé ‘

- . o=, P.O.Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the above constltutes grounds for revocatlon of llcense ) : +
If thls body is not embalmed, fact shou_ld be 8o stated above. ‘- E Y
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e A \
WRITE PLAINLY—USE UNFADING BLACK INK--~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

State File No.......ole...o.... 7/

Registration District Nou e coeeemecereoee Primary Registration District Now e Registrar's ;&g 0 Yg-?eﬁ-
1. PLACE OF DEATH: m 2. USUAL RESIDENCE OF DECEASED:
{8} County. {a) State (&) County.
{b) City or town
.([fm:adda city or town limits, weite “RURAL" and nnme of township) (¢) Cityortown
{e) Name of hospital or institation: {1f cutside city or town Iimits, write “R URAL")
{[{ not in hospital or Lostitution, write stroet number or lovation) (d) Street No (iT cursl, give location)
{d) Length of stay: In hospital or institution
{Specify whather || {¢) Cltizen of foreign country? (Yes or No)
In this community.
yoars, months or doys) It yes, name country
MEDICAL CERTIFICATION
3. PRINT
Uil WA John Edward Hebart
. . 20. DATE OF DEATH: Month 3. day 15
3. (b) If veteran, 3. (¢) Social Security
year. 141 hour minute. M.
name war, o S .
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 .. ‘o 19 s
4 Sex.._....male -V N divorced .. that [ last saw h alive on N U —
6. (b) Name of husband or wife .......ccvmmmecnccees 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. 4} Duration
AlVE ... coreessersinnsYears || Immediate cause of death A*-
; 3 q P \:\r
7. Birth date of ¢ ZoE
{Morih) {Day) (Yeoar) & \;
i\x ‘Q\
3. AGE: Years Months Days If less than one day Due to x‘“ 7
. P N
R || JOR— . 1T o
*~,\~ 'ﬁn‘hl Duye to. 45\5
9. Birthplace ; ( "é k‘_“ ) V
{City, town, or counuty Swsor f%:nln country -
Other conditions. ‘{“&
10. Usual accupation % K)v" {Inelude pregnancy within 3 months w
11. Industry or business . “’“' PHYSICIAN
o @ ‘%) Major findings:
g 12, Name .:e*- f operationa.
B ‘\' } - h(.Tnclerlim:
433, Bibalue ey ety
o ) (City, town? _n‘a}:wnu) {State or foreign country) Of autopsy. should be
14. Maiden name. charged sta-
é tistically.
15. Birthplace ; ; T
g p (S ———t I ———t 22. 1f death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)
16. (s) Informant
(¥ Date of occurrence.
(&) Address 4 )
¢) Where did injury occur
17, (&) (8) Date thereof. @ uj (City or town) {County} (State)
(Barlal, cremstion, or removal) (Month) {Day) (Year) || (4} Did injury occurin or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
. (Specify type of place)
18. (o) Signature of funeral director..... While at Work?eow corerrrrmreeeeeeree . (€}  Meanas of injury.....
: H - :
.\
(&) Address 25 Signatiime {M. D.orotbher) ..o
1. (@ O r’«'—""ﬁ» & g
{Date received local registrar) Address. Date

{Licensed Embalmer’s Statement vn Reverso Side)
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STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

wceeennny Registered Apprentice No..... s

working under my personal supervision. ] . -

' - Signed

Licensed Embalmer No..................

P. O. Address

Notei 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 this body is not embalmed, fact s_h_oulc_;l' be so stated above,

- - ..




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. 8. 135

10M 1-19-40

P x222%6

MISSOURI STATE BOARD OF HEALTH

Stgte of. Kansas ___________ BUREAU OF ViTAL STATISTICS

...................... Ug’
» S.
County of...ontgome 7> AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....._ aﬁs

On thie" 8th day of Mav . 194,._.:!-., before e appears
Lula B. Hobart , who, upon her ........... oatﬁ, states that the original record ofm
fOT rerrmnen. John Fdward. Hobart gi;i March 15th, 1941 . S L I . in the State of
Missouri, and which was filed atSt.. Lonis oMarch 17th, 19. 4] should be corrected as follows:
Ttem No._. . dWP®S  chould read..... Grace.Smithwals
Instead of Inla. VYanarsdale
Item No...... 6(0) ...... should read......... 61 RA=T=Y - OO
I[nstead of 56 NASEC o= T
Item No....ccoosmeo...8Should read
f ST e Ts I ) SOy O U ORI S ST
Item Nowiee e should read
Instead of
| E7=0 B TS — should read
Instead of
| R0 O —— should read
Instead of....
Ttem Now e should read
Instead of -
Ttem Nowooeeeeicane should read....
Instead of .
The above is true to the best of my knowledge, information and belief.
(SmaL) ’ Aﬁant}(xb&ﬁ.w Wife
Relationship.
Rt. # 4; Coffeyville, Kansas
‘ Present Address.
Subscribed and sworn to before me this 8th day of ¥a Y — , 194__.;1_'___

Julv 10, 1943

My Commission expires.




