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1. PLACE OF DEATH:}

(&) County.... .. .. Jasper
(8 City or town EODlln M

Hﬁ‘ﬂ:\.la" and name of Lownship)

/.

KL AT

(If outside city or town limits, write '
{¢) Name of hospital or institution:

11805 Wall

(If notin hespitalar i ion, write street
(@) Length of stay:

In hospital or ins&titution

11l _years

(Specifly whether

In this community,
years, montha or days)

(@),
||

(d)

Sme Filc Nn
Rr.gistrar s No, ’)— ’ ":
2. USUAL RESIDENCE OF DECEASED:
State..... Missou;i . g {2, Coumer Jasper 5/?
3 - O . . -
City or town p :
, . If outaide city or town llmill. write “RURAL') Pl
Street No -1 BOé i :
(Ifruml. give location) U
Citizen of fareign country? No.s (Yes or No)

{e)

If ves, name country.

MEDICAL CERTIFICATION

9. Birthplace,

3. @ PRINT  Robert Franklin Hubbard :
FULL NAME : 1 1 7th
PRTTI SRRy ov— 20. DATE OF DEATH: Month..... DT day
A veteran 5 ial Securj :
3 N ear. 1 2 . 30 ainute.
name war No 4 4198 v 9472 hour. ut a M.
21. I hereby certify that I attended the deceased fram .
. Caolar or 6, (g) Single, widowed, married,
Male 0 s ; e
4, Sex - race Whi t e (.ﬂvorcedmarrled that Ilast gaw h...lfj-._algveo
6. (¥} Name of husband or wife.................... 6. (c) Age of husband or wife if
Ida Hubbard ative. 9% years
7. Birth date of deceased..... &L CH a7 1884
{Month) (Day) {Year)
8 AGE: Years Meonths Days If less than one day ,
58 | 0 | 10 ) _
Joplin Missourl/)

(City, town, or county) (State or foreign countey)

Begt Cleaners
Delivery truck -

10. Usual occupation,

Other conditions.
(_lm:lndu pregnancy within 3 months of death)

11. Industry or business VPt 7 PHYSICIAN
£ (12 name. Tom Hubbard ,, A e e !
E v T d q : ) - Undetline
= . Unknown the cause to
& \ 13. Birthplace G 3 5 which death
- (Cit wn, gr county; te or forrmg-u country,
5 { 14. Maiden name’ Louiga” sho emé 7 Of autopsy ‘:%55&?
. 2 [— - tistically.
g 15. Birthplace o Un kﬂlgwn. (St.uta A Y 22. Ii death was due to external causes, fill i%
16. (&) Informant. L 08 ubbard . (6) Accident, suleide, or homicide (spegify)-r.
1805 Wall, Joplif, MYEa8oUT L] @ pate of occurrence

(&) A%ﬂross ==

7. @ urial (3 'Date thebeof. 4-8-42 (¢} Where did injury oceur? T e s
ity or town un ta
. (Burial, cremation, or removal) Pov [ nét]l_})l (Day) (Yeoar) {d) Did injury occur in or about home, un,fann in industrial plage in public place?

{¢) Place: burial ot cremation vers " n
18. (a) Signature of funeral dlrectm' Pa‘ rk er- Hun Baxe rh‘f :

@ Address 2 Jpplin, Joplin, Mo,
. @ & “7:'#"- e () z (Qﬂ Aol L

(Date received local registrar) (Regiftrar’s signatore}
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.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by |
N et e eeemese s eeemeeessenesmeee e : S et Registered Apprentice No.
" working under my personal supervision.. ' 2 -
‘u" ’ . . ’ )
d N - §-
!
- it
PO P L . '
- N R PRI

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HAN

the above constltutes grounds for revocation of llcense }

If this body is not embalmed fact shonld be s0 stated above.
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