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

DEPARTMENT OF COMMERCE.

FILED MAY 14

Registration District No..... Z&0.d. ...

BUREAU oF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Ne... ;34.‘20_._

14593
State File No.

Registrar's No,_?g.....

1. PLACE OF DEATH:
(@) County
(3 Cityortowm ... C&Z‘-ﬂl
{¢) Name of hospital or institution:

1511 Hazel Ave !

Jasper

\‘ub‘u

n.l. write “RU

If ontafde city or town ’* and namep of township)

{#) Length of stay:

In this community.
years, tonths or days)

(If pot in hospital or jmstitution, write street number or location)
In hoaspital or institution

35 Years

{Specily whether

2, USUAL RESIDENCE OF DECEASED: y
. (6} County.... JRSPET jéf

3. (a) PRINT

FULL NAME Mary..Chubb
3. (3) If veteran, 3. (¢} Social Security
name war NOT e No...NONE. .

J 5. Color or 6. (a) Single, widowed, married,
4. sex.. Famgle| wme. White dfvoreed... W dowe
Name of husband or wife.ccoeeeeeeeee. 6. (6} Age of husband or wife if

5. (B

Wi 1l1iam alive....ooreceeeercem e ¥EATE
7. Birth date of deceaacd..........JB(Ih}:l;.‘.E). ............ (Dm - 13&%
8, AGE: Years Months Days If less than one day
92 3 15 min
5 Blrtbplace. C( Z.0w a,ﬂ‘:’:ilf**' (SEI‘ nr;i fu-uigneo_unl-f/!)
10. Usual occupation AL -Home

11. Industry or business Nﬂne

12,
13.

MOTHER FATHER

14.
15.
16. (o)

(5
17, {a)

TSI

Name...d QMESs--Roberts ;
Birthplace..... INKNOWN.... ........... 1i0. l .
Cll town, mmnt%h (Suuw country}
Maiden name._._ ... Lliz&he Pi— L < o " T
Birthplace.. H...M.Unl{ann_._._._.... - Chio ]

(City, town, or county) {State or farsiga countiy)

Informant F:.l .lﬂ M (Thnb'h
Address... 1011 Hazel -Ave.-Carthage-Moll
nPuzkel,

tion, or rnmnvnl)

() stte. Mlogouri .
{¢) Cityor town.c.a.rth ;
(lfaul.udn cily or town limits, write “RURAL™") J
{¢) Street No. 1511 Hazel Ave-
{Ifrural, give location) O
{¢) Cltizen of foreign country? NO - {Yes or No)
If yes, name country.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. &% A ..day L !

yw.r...l.g.%_i _______ hour. A YW _minute....... =M.
21. I hereby certify that [ attended the d d from,

2o’ ¥ 192 o A
that I lasf saw ILEP” alive on.. Jé’,.
and that death occurred on the date a hour stated above.

Immedtatﬁuse of death W"T

. PP

Duragtion

hY

Due to

4

Other conditions......c...... %
(¥nclud y within 3 ks o

8

4
o

. {b) Date thereof... &BS% r}" o) % 1:9@2\wxm did injury ;:1;‘/,

PHYSICIAN
Majo;’ ﬁndinﬁs: N
operationt...r. MR Undertine
. the cause to
twhich death
Of autopay—, A\ VE ahouid be
ata-
tistically.
22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide {specify)
(3 Date of occurrence. .
{City or town) (County) (State)

(d) Did infury occur in or, ut home, on farm, in industrial place, in public place?

{¢) Place: buriat or cremauon_...B.&rk....Ceme.te.x!.y................___ A
18. (a) Signature of funeral director........ Kn&llMortuary- While at work?. o _(iwlf’ type o "“) -
(%) Address..._. Gﬁrthagﬁ}lgo-‘ | I oD,
>
19. @ (Dogf received d.?;{fﬂz(b) %(Re‘uuunsim:m Ad y “¥lgay......... Date sign /5 2 7

jé’ OJ (Licensed Em.b.nlmar s Statement on Reverse Side) {
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working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LlCENSED l:.I\lBALMER in his OWN HANDWRITING. (Fa' e to comply with
the above constitutes grounds for revocatmn of license.) )

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




