. No.300
. 10.48

o S
it

V.

K I"f

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

+

FLED UtC 24 1952

B WAV IARWIY W TR/ I WY TVHSI W W

STANDARD CERTIFICATE OF DEATH

State File No,..

13b. MOTHER'S MAIDEN

NAME

!laa._ FATHER'S NAME

Allen Hobbs

Jane 2

14. Nm'z OF HUSBAND OR WIFE

{Yee. po, or unknown}
ot

16. SOCIAL SECURITY

17. INFORMANT' §

e
I BIRTH NO. REG. DIST. NO. 333 PRIMARY REG. DIST. NO. %cgu'lrdr 't No v 2’12./.. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesasd lived. -If jnetivation: _remldanes before
a. COUNTY a. STATE “b, COUNTY ., admimion).
Scott Missoauri - Sentt
b. CITY (If outelde corpurate limits, write RURAL and rive %A“(ENGE; 1‘EF <. CIT;{ (If ouweide eSrporate limita, write RURAL asd give townahip)
. townghip! re) )
TOWN Sikeston- 325 daym TOWR  gikestorT /ﬂ"&j
. FULL NAME OF {If not in howpital or instivation, give sireot address urloendan) d. STREET (It rural, give location) 4} v
HOSPITA ADDRESS )
INSTITUTION Mo. Delta Community Hoanll 205 NorthmsLStrent
3. DNE%ES%TJ a. {First) ‘ b. (Mlddle) c. (Last) 4. DATE (Month) (Day} (Year)
{ Twpe or Print) Arch 0 Hobbs: DEATH 12-8-19
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ kR | v | o Dok = S,
M l wh i WIDOWED, DIVORCED (Speciiy} : laat birthday) |Mooths , Days | Houns , Min
ale te Married / 12-15-1870 81
10a. USUAL OCCUPATION (Citvekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan soonter) /|12 crizEN oF whaAT
dons daring most of working Life, even if retired) DUSTRY X COUNTRY?
Retired Retired Hardine Co,.,, Tllinois T.S. 48,

15. WAS DECEASED EVER IN UI,S. ARMED FORCES?
{If yes. Kive war or dates of sarvice)

<

S GNAT{:I? OR NAME

DDRFSS

w
CERTIFICATION INTERVAL
P OF OEATH 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecaumper | 1 tbp et D BING TO DEATHS M mf""" ] ‘7[' A7 o, dalae.
lioe for (), (b}, and (c) (&) &
ANTECEDENT CAUSES P £
*This does not mean ﬁ:
the mode of dying, such | Aforbld conditions, if ang, gisingm (b) - mlL A o Mﬁ_ e,
ab heart faflure, asthendn, | rise (o the above cause (o) dathng . L %Mv Py %fgw
de] It mecmy the dla- the underlying couse last. .
eqre, infury, or complica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ g 7[!9 o
Conditions contributing to the death but nol - b
related to the diszecse or condition causing death. I
13a. DATE OF OP_FIROI?‘-I 19b. MAJOR FINDINGS OF OPE 10N ) ' ) : 20. AUTOPSY?
g, H72 4&- KWVW / ¢/ ves (] wo X
21a. Aﬂ:IDENT {Bpacity) . 2Ib PU\CEOF]HJURY {og.. !;:;lbm 2lc. (CI TOWN, OR TOWNSHIP) , . . UNTY) (STATE)
Instory, street, offioe 1 #58,) ; !
HOMICIDE %aM § et LT . ﬁiﬂ o .
21d. TIME ) (Momh) (Dm (Ywan) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 7 . g
) LA WHILEAT /- NOT WHILE 7 (T s Z?‘/yfm Gtd
IRy -/ & 6 .72 = |- woRK AT WORK i g gl |

2. I hereby certify lhat I attended the deceased from _LL__é

197200 /2. & 1952 that' T tast

saw the ciccmsed

-~

T (licensed Emh!mul Stﬂunmtonkm Side)

alive on L. , 18_Z. 2- and that death oceurred at /-30 2. m, , Jrom the causer and on the dale stated above,
23a. SIGNA of (Dmuo%:le) 2. ADDR% Zkc. DATE SIGNED
. %Zaﬂ Q 510,40, L. e, Yo, 9, /972.
2o BY &l A J.ALCREMA- 24b. DATE 24c. NAME OF causrznv OR CREMATORY | 24d. LOCATION (City, town, or county) -~ (Btate)
) 3 . . *
Lot e A’c’ /(/ /75 '_'” iy - S; 'Aéc-s'- 7/0// ya ;Z"'S’o Ay
DATE REC'D BY LOCAL %smés; qu 7 %5, FURERAL DIRECTOR s sTemAiTuR ADDRE
_: REG. - g Vs .
2-/9-52.F 7, T L S A



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, ot. byme......

. . s Student Embalmer’ “O.-‘-.---‘--n--l-.--ow..--r-o--o----
working under my personal supervision,

Signed, :%_.—-J //I[OM
Licensed: Embalmer: No. 9“ F £
. O Address f/_/““-“- %

e -Nou: The above MUST BE SIGNED:BY THE LICENSED EMBALMER’ in. his' OWN HANDWRITING. (Failure io comply, with.
the above constitutes grounds for revocation of license.)

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

S1gnediceeccsacsrsressenssresanas vesassans

Student Embaimer.




