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DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..‘fﬁs‘a

Registrar's . No,.,

State Fite No... 28

FILED SEp , 184

Registration District No
{a) Countym.......Mo rgan

2. USUAL RESIDENCE OF DECEASED; .-

sae. Missouri . » County...

Morgan

2/

; (=)
¥ Cit town Vers”illea
@) Cityarto (] fouuid- city or tawn limits, write “RURAL" sad nama of townahip) (&) City or town v ers ai 1 1 ea 7/
(¢) Name of hospital or igstitution: / (It culside city or town limits, write “RURAL") v~ O
o.M . .. '
(Ef ot in hospital or jostitution, wrile stroet number or location) () Street No (it raral. sive Toation)

(d) Length of stay: In hoapital or institution o. .

i Li f ei}ime (Specify whether || (¢) Citizen of foreign country?. - (Yes or No)
in this community.........d=td. 5 SEW. N

years, asthas or days) If yes, name country.
MEDICAL CERTIFICATION A

3, (a) PRINT

FULL NAME.._ George Hi Hubbard .

3. () If veteran, 3. {c) Soclal Security

None

HAME War.

6. {a) Single, widowed, married,
divorced.. Widowed

6. (¢} Age of Lusband or wife if

5. Color or

4. Sex..,.h.l.ﬁlg_a_ racc.w )

6. (b) Name of husband or wife.ow oo meemeeeees

)72

2

20. DATE OF DEATH: Month AMZUSY  aoy

ard

year. 19 47 2

hour.

3
minute OO aM

I hereby certify that I attended the deceased from
W 19.41 to _________ 1« -3

that Ilast saw h \pe aliveon. ...
and that death occurred on the date and hour lt.at.ed above.

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

Nanni e Ivy.:fubbard AUV omeirrevrrme Immediate cause of dmm.w.m.m—wﬂ
7. Birth date of deceased Nov, lsv 1855 Fol.
{Moanth) {Day) {Year)
8. AGE: Years Months | Days If less than one day Due to.. NP I SCLOACOAA .. )
81 9 22 hr. min,
- Due to.
6. Biseholace MOT'Ban GO, Mo ... 9.
) N {City, town, or coanty} (Gete or foreizn country)
. Oth
10. Unsatoceupation......ARS bracter & Inaurance (| e onations s ﬁ
11. Industry or business ) L ik | PHYSICIAN
& (12, Name William, T Hubbard / i v 7 P -
g ‘ U\ \ R hUnderune
=1 13, Birtbplace... Kentuckyﬁ. - e . \ e causero
& ar nre n e h ld k
E { 14. Maiden name........ _éﬁ%?ibepﬁt _H.mi_ ..... Of autopsy.... 2 °l“ st
tistically.
§ 5 Bmhphcemmﬂ‘("d%—.eﬂ%g funly (Stuta or foreign countey) 22, If death was due to external causes, fill in the following: .
16. (a) Informant Douzl as Hubhb argd (a) Accident, suicide, or homicide (specify)
(5) Address Versallles » Mo, ; () Date of occurrence
. @ purial (&) Date thereot. 51 Ba. 26 =47 1 (9 Where did injury occus? —
(Barial, cremation, or resoval) {Maath) (Day) (Year) (City or town) lj ta A
M (d) Did injury occur in or about home, on farm, in mdu:ma.l p[nce in public place
(¢) Place: burial ar :remal:!on__v ers;l lleg, Mo, .. o
~18' (‘-x) Slgnam're of funeral dlm " . ™~ While at work? - .(5:.“(3”1?;?: Lf fnjury........ U
o addes._Versalllese Mo, o . . )
—30 ¢ 7 Ry ' 23, Signpture....... ottt ... (M. Dnun.h%(
19. (o) (é’;m“; et O N e riard 0 pr ) Addresst u&&&ﬂ: Meve iV /2447

25N f r (I.lou’u.d Embalmer’s Statement on Roverse Side)




,.av-““-"g’ ~ e i 1.\\.‘3.,?"-6
——_ : Z CEEN T
470 7 9 ,\00\“0 ul a3 ,’\\33?6

% 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, or by

....... — Registe.red Apprentice No - ,

Sig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply wit
the above eonstitiites grounds for revocation of license.) .

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

-



