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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AT SEE DTG

Registration District No.

STANDARD CERTI

MISSOURI DIVISION OF HEALTH

Primary Registration Di_strict Nuazm

Aemf Oy

Statc File No......

Regisirar's Na.,?éé.

FICATE OF DEATH

i. PLACE OF DEATH:
nreeng

) Cityortown..Springfiel Cj
(I outsfile city or town limlta, write "RIJRAL"

(a) County.

and dame oOf mwnsmn)

(If outside clty oz wwn mits, write "RURAL") -
(c) Name of lmsmta] ar ms,i;tu jon:
fo # thn HOSD u ....................................... () Street No /

(1f not In hns{ul or instltution, write strect Iumbn or location) (it rarsd, gre loestion) i
{d} Length of stay: In hospital or iostitutiome. .ot S v i )

. 1 dav (Bpecily whether ([ (2) Citizen of foreign country ... 7” ................................ (Yes or No)
In this COMMUDILT e iriisronn St i e e b e s prs et e aneey

years, months or dayst I Y05, DAME COUEIY vursossrriarsearsrssvsssmsnre st sasmrsiasssarsessasts sapsprassspssrepassseassssasss soosass

2. USUAL RESIDENCE OF DECEASED:

(2) StateMissouri o (B) COUDLY et eersssmn e sessstsssanis poann

() City of towh.. w50 3

3. (a) PRINT
FULL NAME ...

3. (b) If veteran,

..... SEQBAE.. EDWARL..HOBRELL

l 3. (c) Scegial Security No.

ftame war none | 1o trams mten et et 1ne
d\ 5. Color or 6. {a) SBingle, widowed, married,
+ gexMale..”. race..initie divorcedom Mo
6. (b) Name of husband or wife.......coetrenreriens 6. (c} Age of husband or wife if
3 i .
........ -"]1 inn ie HUbb el_[]ie & f;}elggll’vears
7. Birth date of deceased FE O Y. .
{ Month) {Day) (Year)
8. AGE: Years Months Days If less than one day

6J 9 2 7 .................. |+1 JY—w— 1 11 %

. -A 1 2]
© 9, BIrtHPLACrcssrsesesrasrirseiss esesssersamsiessesess eeseens sisssasssosssuss oo TRansas.. ..
{City, town, or guunty} {State or loreign country}

10. Usual occupation......u. Labo'{'%? ...... sver e nana e aes
. Industry Of BUSIOEES. v e rnie e ces cesmeest sasasenasnes ererene e s renrnesnenran oenre

Asa:Hubbell

12. Name

13. Birthplace

[,

4. Maiden name..

e,

MOTHER FATHER _,

MEBRICAL CERTIFICATION

20. DATE OF DEATH: Monthsept .................. day b Yoo

year., l hour /-7 mimatc..-z.g.A.....M.
21. I hereby certify that T atteo the deceazed l'rom....._. ....................................
that I last saw h.Len alive on d e

and that death occurred on the date and huur stated above Dumt:aﬂ

Other conditions
{Include pregrancr within & monihs of death)

.......................................................................... semmeesmmssmesnsessoess o risnnes | PHYSICIAN
Major findings: Lo . : . —
Of operationNSu st rnems timsssneesrsegooptflosset allns o flvensasesssnsas
{. Underline
...................... o the cause of
which death
Of autopsy - should be
charged sta-
R tistically,
22. If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (SPECIIF) i et e srtraee oo s .

(&) Date of oceurrence

(c} Where did injury occur?

City, Lown. of county) tStale or l’orem;';'lisi;s".).
15, BitthDlacrimrrirrrereriscienses vt monsessaesoas svse smrmssomstononsnsemeimens St 20 A0 S0 IE
{CIty, town, or county)
(b) Address...... ‘Ca ..... bOOl ....... “ A
17.. (a) Eemoval
{c} Place: burial or crematmn.....c...a.:hgg. N N P‘ 10! ........................
18. (a) Signature of funeral dlreﬂoruormaﬂ*SCharpf Eun
190, (@) Tl =8 ... 1) TV - o~ db ‘.‘f
(Data recrived jocal degistrar) 17

N X T{Clty or towm) {County} (Siate)
(d) Did injury occur in or about home, on farm, in industrial place, in public
place?....ccvoce- y .
£
T ra‘;’(’hile at WOPKR? vevreereriierrvmmerernne flranens (e} Means of igfury........ 9 ......................
e 'd

23. Signature.. (M. D, r.-r-athr:-}.r— .......

. Date signed.. "'Iy ..... w

Address..

.oanna. Mont. gomory. ........................... }{
16. (o) Informant !ﬂinnie HUbbe‘ll ............
tBurnl. eremation, or removal)
) Address o pringfield. Mo, . '}IS)
JeTarson Clty Printing Co.

{Licensed /I

oo Statemnent on sz:n{ $de)




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of DYoo e —eee.

- Registered Apprentice No

Licenzed Embalmer N6 ‘;/ 77
.

working vnder my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

Y

S




