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DEPARTMEVT OF COMMERCE

mpSEr 6 "“‘1‘” 4,

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

28876
77

State File No.

2630

Registrar's No

i. PLACE OF DEATH,; m 1 1 L i
ssissipp
(g} County.
(&) City or towWm. .o —mnuee. Qh&.rlﬁ‘s ton-

(ll‘ounldu city or town limits, write TRURAL" eod name of township)
(¢) Name of hospital or institution:

West Clevelend Street /

(I not in hospital or inatitution, write street nomber or localion)
(d} Length of stay:

In hospital or institution

years

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED,
Missouri

therleston

(1£ outside city or town limits, write "RURAL"™)

511 West Cleveland Street

{If rural, give location}

() State. (5) Coumy

Mississippid ~
v

f¢) Cityortown

<

(d} Street No

(e} Citizen of forcign country? (Yi} or No}

If yes, name country

vl Wame Dora Stella Stubblefield

3. (&) If veteran, 3. (¢) Social Security
name war X X x No X x x
5. Calor or J 6. (g) Single, widowed, married,
. s Fomele/| .. avorde ATTIC A,
&. (b} Name of hushand or wife..... . cvicrrininrens i Age of husband or wife if
Russell stubblefie qm _________________________ g
7. Birth date of dec d Janum
(MoaLh} (Dny) {Year)
8. AGE: Yeara Months Days If less than one day

58 7 10 fir. min

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

9. ninhplm.,ﬁhﬁme;e_tgm_"_._.__._._.___.._.__/ Illinois

{City, town, or county) {Stuta or forcign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__,_“éﬂ.&e ............... day 24th. °

year. hour. minnte 30 AM
21. I hereby certify that I attended the deceased from.

-
7 I 4 A 1928 10 CECLLR R o 19547
that 1 last saw b _ alive onm%? sl 19.94.4
and that death occurred on the date a¥d hour stated above.
Duration

lmmediate _cause of death.

16." Usual occupation Hous ewife Other conditions " - vy
d At - h (Inclade preguancy within 3 montha of death) . \ ‘
t1. Industry or business ome : . LW Y PHYSICIAN
% (12, Neme...TeHo Miller N s - }X —
= i . nderline
£\ 13. Birehptace. .. Smii thlend. /Jz’g..g.nj?nq.lg_)_ ) the canse to
Ly, coypky, tate or foreign country,
5{ 14. Mailden name... &I‘Eha ? l‘k : b Of autopsy Shnuéél“‘:_
... [tistically. -
rg 15. Birthplace..... "{(City, town, or coun “(State or foreign country)  |j 22+ 1f death was due to external causes, fill in the following:
16. (a) Informant Rugsell stubb]_efie 14 {a) Accident, suicide, or homicide (specify)
() Address... Ch arles t)n 3. Mis sour 1 (5) Date of occurrence.
17. (a) Bu ri al (5) Date thereof 8-25-41 (&) Where did injury occur? = o o
{Burial, eremation, of remgyi (M (Day} (Yoar) {d) Did injury occur in or about home, on farm, in industrial place. in public place?
© P B8k Grove-Charieston
. Specif; { plac
18. (a) Signature of funeral dim‘:t;m r-Nlmnele e While at work?_________________.______f__:f ’(3”]:&:1,5.& AR UIY e e e coarea g cee e
@®) Arfm Charleston, Missouri oo Q‘)w
2 7 &/ 7{-—‘?4 YV 23. Signature. o . e ... (M, D. orother
19. by A
@ (Date received local registrar) A(L wmrlficgistrar’s signature) Address ot ticn et TN H,Zp_ _____ Date sizned&'__l. .‘g

IS

{Licensed Embalmer’s Statement on Reverse Side)




| RECEwEp .-
B District Hearth Office N 2
. Districy File Number ?4[/ ;’ iy, :
Date <Fiieg ;" .4/4% _/ e

it X

BY LICENSED EMBALMER.

STATEM

1 hereby certify that the body whose name is record

oty(erse side of this certificate was embalmed by me, or by
-, Registered Apprentice No.

working under my personal supervisio

Licensed Embalmer No...

P. O. Address

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

i
If this body is not-embalmed, fact should be so stated above.




