No. 2
—5-42
5-17-39

I Xs287%

DEPARTMENT OF COMMERCE

FILED™ JaN 9?”;")943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘f‘o__?..o-

State File No. 4 0 4 6 5"
Registrar's No__ﬂ-?_.s_.’.

gy T el

Registration District No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County, Carter Mis souwri Carter ~?
) Clty or town... RULBL = near Hunter (@) State : @) County /Z
(If cutside clty or tawn limits, write "RURAL" and came of towaship) (¢} City or town Near Hunter
(¢) Name of hospltal or institution: (I outaids city or town limits, writs “RURAL™) 4
'
7
{If not in hospital or institution, write sireet aumber or locatian} (9) Street No (1 rused, glve Location)
(d) Length of stay: In hoapital or institufion No
(Specify whether (e} Citizen of foreign country?. (Yes or No)
In this community.... A
yoars, he or deyw} If yes, name country.
MEDICAL CERTIFICATION
%otg FRINT Nellie Grace Hubbs Decenb 20
TR 3 Sodlal Sceml 2). DATE OF DEATII: Month...” e llBY.
. 11 N . t
) veteran (© a urity year. 194 hour. minute A M

"

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

name War. No.
21. I hereby certify that I attended the deceased from. /[
j 5. Color or 6. (a) Single, widowed, married, [‘2”,2_‘_8 - (.’J"'J/u‘ ..... 19, t0....f ) N &/0 —‘{'% .
4. Sex.‘.FeIPals.. mce.‘?.hite.. divor mf..'rrj_-.ed_ that I last saw h,‘&}_{alive on / 2—2 9. e Pt 19 .
6. (b) Name of husband or wife.—.oooe. 6. {¢} Age of husband or wife if || @nd that death occurred on the date and hour stated abave. Duration
uration
Js W. Hubbs allv reressersrrnenre Y CATE Immedintwe of death
7. Birth date of deceased June 22, 1804 L a9 4 o, v
- (Month} (Day) (Year) /!
& AGE: Years Months Daya Il less than one day Due to
vy
4 6 8 .... SN 1) SO . 1t /
Due to... S 4
9. Birthplace....Sk0ddard County, Mi 950 uri P W Y4
¥ »

{City. town, or couuty) (Btate ur fureign counlry)

Oth ditio
10. Usual occupation. Housewi fe ('l'n:lﬁf :rezm“’l m‘ within 3 months of death)
11. Industry cor husiness T PHYSICIAN
ajor nn H
g 12. Name Jack Hall ]Of oper:tfgm...... Undestine
Z 1 13. Birthplace Unknewn tf ihe ctuse to
o (City, town, or cougpy) (State or foreign country) Of autopsy...... hoold be
E 14, Maiden name. char eldl'm‘
” Stically.
§ 13. Birthplace R —— (frﬁm oz || 22. 1 death was due to external causes, fill in the following:
16. (o) Informant Kei Hubbs, Hunter, lio, (6} Accident, sulcide, or homicide (specify)
(%) Address () Date of occurrence.
17. () _Removal & Date theieof J80s _2,1943 || (0 Where did injury occur? e o o
( thoa, v ) (Month) (Day) (Year) || (5) Didinjury occur in or about hame, an farm. in Indusu'la.l piace, in public place?
{e) Place: burial or cremation Advance v 110, N
Firy
18. () Signature of funerat director. OL 28T _CTOY Funeral Serv While at worky . Loecify type tg’l;-;l o mm~__?n -
@ Agdrea_ FOPlar Bluff, s B . O
19 ) ‘1 I n h/u‘ 23. Slznatur' 2. (M. D. or othen 2. 57
- (o (Data reccived lmlmhu';' ) — 17 (Reghtrar's Addrm_ﬂe? Ens / t s, 2P 6. Dote duned /231 “i-

[

(Lidensed Embalmer’s Statement on Reverss Side)




RECEVED B
Disirict Hea‘-ﬂ? G}/fjfj;;}ﬁ'

Disi—.r.icl: F“Q-iz;é - z_j_._. - ) .

Date Filed mmm

STATEMENT BY LICENSED EMBALMER -

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

eeoateatatataeatmehaderesearessseseEitseicssessssieiesesssarssessaristisisesmsisnris , Registered Apprentice Now. oo .

working under my personal supervision.

*  P.O. Address._.. FOplar BAuff, MO, . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

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




5. No, 2B
M—8-21-41

Bol x29288

MISSOURI] STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BuRRAU oF THE CENSUS

Regiatration District No........é...__.._.._.......

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......‘,g...g,.z...em..

State File No. % e ¢ 3 ’7

Registrar's No.:,

1. PLACE OF DEATJi:

Aot

Y]

(IT outside city or tawn imits, writa “RURAL™ And name of township)
(c) Name of hospital or institution:

—

(e¢) County.
(b) Clt:.r or towt....

(If not in hospital or institvtion, write street number or location)
(d} Length of stay:

In hospital or institution —

{Specily whether

In thia community.
years, moaths or days}

2. USUAL RESEDENCE OF DECEASED:

P i

(a) State (5) County.. i ity -
() City or town....covirrrevaen . St ”
(I outslde city or wwn limits, write “RURAL")
(d) Street No, ——
(It raral, give location)
(e} Citizen of foreign country? " (Yes or No)

If yes, name country.

3. (a} PRINT

FULL NAM Mwﬁmmm

3. (&) If veterun, 3. {¢) Social Security

— —

name war. No.

6. (2) Single, widowed, married,
divorced.... T2 0 uer

S, Coloror )
;' race
6. (b) Name of husband or wife......cviicsiaicsennnn
£

4. Sex

7, Birth date of deceased_.

MEDICAL CERTIFI

20. DATE OF DEATH: Month,..

Duration

8. AGE: Years Months

Yg

P

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

(State or foreign country)

10. Usual oce

. Birthpl

Due low_{W)’

Other conditions
{loclude pragnancy within 3 monthy of deoth)

PHYSICIAN

Major findings:
Of operations.

Underline
the cause to
iwhich death
should be

Of autopsy.

charged s
tistically.

11.

E 12, Name 7@1?

= Ug o

; 13. Birthplace.

L] U cpy, town, nty) {State or foreign country)
& ( 14. Maiden name <

5

=

(City, towa, or county) {State or foreigu country)

16, (a) Informant....

(&) Address.

17. (a) (4) Date thereof.

{Barinl, cremation, or removal} (Month} (Day) (Year)

() Pface: buriaf or cremation

18. (a) Signature of funeral director.
(8) Address

19. {a) [£2]

{D1e received loce! registrar) {Registrar’s siynatare)

22, If death waa due to external causes, fill in the following:
(o) Accident, suicide, or bomicide {apecify)

(b) Date of occurrence

(¢) Where did injury occur?

(City or town) {County) (State)
() Did injury occur in or about home, on farm, in Industrial place, in public place?

(dpecify type of place)
While at worke (¢) Means of injury_ ...
23, Signature. {M.D. orother)......._
Address. Date eigned.......coonrrmer







