MISSOURI DIVISION OF HEALT AND/ > 66 0006265

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE /5 ‘512/3 é 3 STATE FILE NUMSER
R " 1 " N I N R I A . - . H H . B, strar’ »
DO NOT WRITE AMENDED egistration District No, —Primary Registration District No. gistrar's No.

ON THIS STUB 1.4 0L
CATAY

1. PLACE OF DEATH - ' 2. USUAL RESIDENCE (Where deceased lived. If inatitlution: Residence before

. COUNTY . STATE o UN I
a Hdenry a5 bio . b CONY  fonpy admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

2w Windsor L3 years TOWN Wlndsor, vl e D

¢. FULL NAME OF (EBT in hospital, give location} Inside Limits d. STREET (it outside, give lecation) Reside on Farm
HOSPITAL OR E. Washington St, Yes (X No O ADDRESS 201 E. Washington Stlwven we X

VS 300

INSTITUTION

DATE AMENDED

3. ':AME OF P‘CEASED First Middle Last 4, DATE
(vpo or i) LELAND THORNTON HOBACK oftw February 28,1966

5. SEX & COLOR OR RACE 7. Married @k Never Married [ BIRTH 9. AGE (las birthday) | IF UNDER | YEAR | IF UNDER 24 HR
I\;Iale Whit e Widowed [ Divorced [J 7 71 Momhs. Days Hours l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (cw and state or country} | 12. CITIZEN OF WHAT COUNTRY

SEHBBYL “SYPE e v reed | Education -d-amesper-b Mo. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME dd.m'eb 'DO‘WI]., 14, NAME OF HUSBAND OR WIFE
5.C.Hoback Minnie Lacy Howard Clara Shaw

15. WAS DECEASED EVER IN U. S ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

o g g oo [0 v g p s ot i | 106322886 | Mrs. Clara Hopagk, Wigdsor, Mo,
18. CAUSE OF DEATH (Enter onlyAne :au er for (eJ, h). and (c/L . ’Wm
PART I DEATH ., ﬂ | ONSET AND DEAJH
vﬁ? 4 dea iy CAEY - : = < F iy,
/ \ I / ; 2
Conditions, if any, DUE TO . 24 I‘ Y7/ ,1,,’“ 4 dl/‘ Y M

which gave rise to

L poiboesir Mo i B

stating ¢ nder- . 3

Iyinqg:auo;eu last. DUE TO (¢ (Y D221 O oL Pl LAedd. £ {/ .b! 'I‘z w_iﬁl.
ferna’ was

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ’? DEATH buUnU related to the terminel PART 111, lf decensed was

SsSourd.
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M
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z
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Q

INSTEAD OF
amesnott,

disease condition given in PART | (&) there o pregnancy in lost 90 days.

l O Yos | [ Neo | [0 Unknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART 1 or PART Il of item 18.)
PERFORME g a a
YES 0 NO
L TIME OF ¥ Hour #honth, Dsy, Year
INJURY am., .
p.m. -

. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, mu: office bldg., etc.)

NOT WHILE AT WORK (0 ﬁ) .
!0 d —’45 ’b b""‘ last saw hlmallve on 2 "ZX -'b ‘)

Deuth occurred Bt : @ on the date stated abave, and to the best of my knowledge, from the causes stated.

qu é_,% %ﬁ’or nfla) é V'/%A 22b. ADDRESS /. , Z )/‘ %@ n 22§7\317g%m

3a. BIJR!‘\L CREMATION, | 23b, DATE l23c NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, rewn, or county) {State)

T:L:l(ff“'m 3/2/66 Masonic Cemetery California,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGIST.RAR’S GNATLURE
Hust on Funeral Home,Windsor Mo 3- 7- Z

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

. | attanded the deceased fro

USE BLACK INK

SHOULD READ
11| Jamestown, Missouri

TYPEWRITER RIBBON

BY AFFIDAVIT OF Funeral Director

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
or by

working under my personal supervision
Student

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

Student Embalmer No

Signature of Student Embalmer

Z

Nofe:

e
N

with the above constitutes grounds for revocation of Ilcense)

b

L]
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* |f this body is not embalmed, fact should be so stated above.



