MISSOURI STATE BOARD OF HEALTH Do 1ot use this space.
BUREAU OF VITAL STATISTICS

24. Was disezse or jpjury in any way,
hn ncan 11 80, Spocifyeacd . Q...
19, urggg—:grgm %; ..... viaw B e ﬂ :

(Sign

1.----------
[

.M. D.
o, Fuen...[x 7 wif Vida .5 "(0 ikt Fer g Adre)... S B,

ted to occupation of decenzed?...
e

'

e
QE CERTIFICATE OF DEATH 2 |
B \
“g g- 1. PLACE OF DEATH z ’ .
= .E' ConntrHowell ............................................ 284 Flle No.............. 29153 ................
g g Township................ -
gi 3 oy West Plains / Waed)
Eg 2/ ruLL name. Florence. MceCubbins '
< aa . Mountain View, Mo. .. .
A g @ l%l‘_]sua,l pu:nl:ot abode) 1 {ai nonn:ident," give city or fown mdﬁsdﬁ')“
:1; 8 Length of restdence in city or lown where death occurred yri. moa. ds, How long In U. 8., if of foreign birth? I8, mod. ds,
g% PERSONPL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4+ — "'.,‘_'.‘I. - =
2 g 3. SEX 4. COLOR OR RACE 5-_5',’;3@}?,“,‘52-&;?&‘)" % |l 21. DATE OF DEATH (monTH.oAv.avp verm) dANUATY 7 58
28 Fem White Single 2. | HEREBY CERTIFY, That I attended deceased from
24 5. F MARRIED: WIDOWED, OF DIVORCED Jan, 6 38 . January 7 19,89
Eg (OR) WIFE oF XXX XX XX Iasteaw h..E L. aliveon Jangarl’.....ﬁ .......... . 1938 Death {s said
'_g' = 6. DATE OF .BIRTH (MONTH. DAY. AND YEAR) Dec. 12, 1912 to have occurred on the date stated above, at.,§ .......... ®.m,
.% 'g. 7. AGE YeARs MONTHS DAYS The principal enuse of death and related causes of importance were as follows:
g % 25 25 Date of aoset
7]
< % 8. Trakf:a p!rofaiioéi. or partcular
gz || 3| Siupiinepes Housewife e G iy
X L O by sk =il Home
248 8 | 19. Date deceased last worked at 11. Total time (years)
8 ) this gecupation (month and spentin t
[ a FBAL) 1oovviscvnrvirisasnerissstersrnrmss e simasastnses occupation......eeeee. a
o R /A § IR T L TP PP P PP T TR YTT TP PP - S TP SRS
O
‘ 2% 12. skgrrzl.ogcgo (ucm%nrown)...,..stov T e P ———
ok e
g 8; ?. 13. NAME A 2 P' Mccubbins 6 Name of operation...... N One .......................... \ ..... v) b Dats of........
o 'é ’ § 14, B{?-r’;“é‘a‘?% aﬂg ‘gn TOWWE'I"Sa'1"1'1'E’S";'"MD'".’"""'"'"""""' ‘What test confirmed diagnosis?......................... ‘as there an autopsy?................
-;3 8 ?‘ - 28, I death was due to ex cauges (violence), il in also Tu g.lowing:
g4 & | 15. maIDEN NAME AUgUuSta Meiwald Accident, sulcide, or ho ACCideNtn e otingr 1/ 0. 1998
S E Where did injury ocour? t. View, Howell C&., o
g5 O | 16. BIRTHPLACE (CITY OR TOWN) — {Specify =ity or town, county, and State)
- z (STATE OR COUNTRY) Lole Lamp, MO, ity whether injury occurred in Indusiry, in home, or in public .
-8 rommy. Ae P. McCubbins 7 R comed n lndutey, fo home. o & "ES tow
_gg, " avores) R Ve, WMo, Maaner of injmgigthi{lg czught flrg Irom....
18, BURIAL, CREMATION, OR REMOY, i Netureof bnjury. AX L OIS 1 V2. DUPrRS..an..hody...
E% PLACE. - iew, Mo' DATE Jan - 10 t!é' .
I_§
2]
ES

Repistrar.




R@@‘EWED

FEB 2£ 1938

RUREAU OF Vit STATISTICS
M0 STATE BOARD OF HEALTH




