No

5-17-39
1 Xiesn

§
1]

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

- 110- -DEPARTMENT OF COMMERCE
—5-43 BurgavU oF THE CENSUS

FUED Ape,. 6 1948°

THE STATE BOARD OF HEALTH OF MI ]
gSTANDARD. CERTIFICATE OF. GHATI3

Primary Registration District No.. ... -

3084
3022

Siate File No.

1. PLACE OF DEATH:
(a) County

(8) City or town._..... % vl P s

(if ouu.ld.n city or town limits, ‘nm ‘R URAI. ond name af towaship)

{c) Name of hospltal or institytions
Percrnaon. A&WL w

([f not in hewpital or institation, '6;’ stroot number tlon)
(d) Lemgth of stay: In hospital or Instiution o 2 65

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: g~ =t
(a) State ﬂ .. (b} County /(?
© Cityortown.. S7: Lours 7 /7
{1f outaido cily or town [imits, write "RKURAL")
{d) Street No Hros WRSHING T oA Rve.

(I rury], give localicn)
/s

3. (b) If veteran, 3. (¢) Soclal Security

Spemf;‘;hel.bcr (g) Citizen of foreign country?, (Yes or Nao)
In this community-.
years, months or days) If yes, name country
) MEDICAL CERTIFICAT[ON
Foil fame.. HeTechel Durweod Hubbell 3
20. DATE OF DEATH: Month.... /.7 ARCH  day 7

I minbte. '65 PM

hout

year. /f

(Bun.al cremation, or removal) {Mcuth) (Day) {(Yocar)}

(¢} Place: burial or cremation.-_.__.N et :t'lﬁ't_o.n’-...AI',k_
Signature oi funeral director.... Albert_._H_ _—

) 'Addrmw.&%ﬁz&_.ﬂas %;)n--..
19. (a) } : by L 3

{Date received local registrar) (Ite:uunf n nmlum)

In.formant_.-;.J aO kmﬂubb_e ,11..,._..__._. e e e e

16. {a)
x, B Address_. 4101. __‘Hg,s hlngton_ Blv@e e
17, (@) . Re mO]lal .............. (8) Date thereof. —r ..30.:44. —

oppe-—
vd._pp .........

pddress. /. 3_:5}-:!'_1/

name war None vlnknown .
21. I hereby certify that I attended the deceaged from
yolor or 6. (o) Single, widowed, married, 1 to 9
4. Sex ‘M | race W /dworccd..._/{ﬂ("g/b l) that T last saw h.. I_ yw_alive on 5 )—? ‘/ ‘/ ‘ 193
6. (&) Name<f husband or wtfe. vene 6, (¢) Age of husband or wife if and that death occurred on the date and hour statecl above.
T DH’G!S‘Q‘”
“E R “Bubbell BV e kD D......_..vears Immedia% )
7. Birth date of deceased......d. LY 26 1923 e ,Mﬂﬁ,_ WY ;S
{Month) (Day) (Year) ) .
T ; [74 7
8. AGE: Yeara Months Days If less than one day Due to...... MM S 7
/ 0 8 3 [T, |1 SOOI o1 1+ ’ n e - I
L% D_z - N / Due to_@w&:&‘
9. Birthplace._. Black Oak  _Aakensazl [ )
{City, town, or connty) P {State or foreign conntry) LA
R - ; . Other condmans
10. Usual oecupauon_-‘—nﬂﬂ-taul’.aﬂ;ﬁ-maﬂ ¥ within 3 months of death}
11. Industry or business PHYSICIAN
) . . Major findings: - —
5 { 12 Nome. J2CE Ho HGODOLL sl || 01 oberatlons.... JRUAEL T Undertine
the cause to
13. Birthplace U.lt on_(launi: Yoim — ALK , swhich death
Cily. towa, ot county (Sto1e or foreign counitry) Of autopsy...... b M _|should be
§ f 14 Maiden wme_Chatbie. Filoox / charged ata-
51 1s. Birthplace Tavlor Arkansag / 22. 1f death was due to external causes, fill in the following:
= (Cu.v. town, or county) {Stato ox loreign munl.ry)

(2) Accident, suicide, or homicide {(specily)

(8) Date of occurrence

{¢) Where did injury occur?.

(City cf towa) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Speeily type of place)
£} 'Meuns of i mjnry ..., on

_____ (M D. orother)h &‘

Date si ncdﬁ?"'):z

" White'at work? e

v

23. Signature.

(Liccused Embalmicr’s Statcment on Reveru Side)




STATEMENT BY LICENSED EMBALMER. Cew

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

, Registered Apprentice No . it

. Signed...-'....... LA/WA:@,LQ%
) . Licensed Embalmer No..oovvermemen.ev -3.;5 ’7(

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FDTBALI\[ER ln h:s OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.)

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

] .

working under my personal supervision.




No. 2B

—4-25-41
<2735z

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

DEPARTMENT OF COMMERCE

BUREAU OF Til8 CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siots File No

Resisar's NonB e oms

Primary Reglstration Distslct Nowm L

1.

(a) County.
{#) City or town

(e)

PLACE OF DEATH.

(Ef outalda city or town limits, write “RURAL" and name af township)}
Name of hospital or [nstitutlon: -

(d) Length of mtay:

(I not in hopital of institation, write strest number or loontion)
In heapital or inatitution

2. USUAL RESIDENCE OF DECEASED:

%’ s County.
#, A -
(3 t7 or town [Imits, write “BURAL™)

(¢) Cityor towr.
(d) Street No.

() Cltizen of forelgn oounLr;A

(o) State

{If rural, give locution)

(Specify whetber (Yea or No)
In this community. i
years, ha or dayn) I yes, name coun w
3. (g) PRINT I CERTIFICATION
FULL NAMM . W TIA L 2 20
X h
3. (b) If veteran, 20 'DA'I‘E OF ant day. =
name war year. hour. minute. M
21, I hereby certliyrihat I attended the deceased from
5. Color or 6. (a) Single, widowed, married,
- 19, . to 19,
4. Sex y, race divorced..... v vnserernenre—ee . wh alive on . 1 .
ﬁg g) Name:f hny o?fz_._ iieennd. 6. (6) Age of husband or wife it eath occrrred on the date and hour stated above. Durati
urGison
el ! .Q.. ... -.Ac_.._ 3 allve .. yi : m ate cause of death
7. Birth date of ,L d ) : ;
(Month) # (Dwy}  Ao¥oer
8. AGE: Years Months | Days If less than W Due to
Due to
9, Birthplace N
(City. towa, or coucty) Ou
Other conditions,
10. Usnal occupation 4 % {Include pregoacy within 3 montbs of dath)
11. Industry or business . . TP PHYSICIAN
ajor findings:
g 12. Nnme.\JA..L-”k_# /"e.‘____..... Of operations.
E hUnderline
& U 13. Birthplace . . . which death
2 {City, town, or couaty)} (State or foreign country} Of autopsy should be
E{ 14. Maiden name Cli:j'ﬁtﬁ sta-
tistically.
E 15. Blrthplace (City, tows, or / } State or . ign cotniry) 22. 1f death was due to external causes, fill in the fellowing:
16. (2) Informant J_Aag. & ( 2(/ bb é e ) j () Accident, suicide, or homicide {specify)
v
(b) Address (b) Date of occum; -
1. (@ (2) Date thereof () Where dld tnjury obor?2l S egri s s s
. ~ N Ly or W, unty,
(Burial, cremation, or remaval) (Month} (Day} (Yeas) (d) DMd injury occur in or about home, on farm, in indus place, in public place?
{¢) Place: burial or ¢remation
(Specify type of piace)
18. (s) Signature of funeral director. While at work?_ v (:?'Mrmu of injury
(5) Address ) 1 7 P
? . Slgnal M.D. ther)
1. @ " - JV ® : . 23 ture ¢ or other)
{Date received loeal registrar) {Rexistrar's dgusture) Addresy Date signed




-
Il




