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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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Male/)

White.

HEVE

rr{ed’ July 21, 1928 | "B

Mom, Dayn

ALED FEB 7 1949 STANDARD CERTIFICATE OF DEATH_ State File No a9
' : | '
BIRTH NO. REG. DIST. NO. ,&Q_ PRIMARY REG. DIST. MO :.__.;2.949.. Registrar's Na. ..é............ b renprmn

1. PLACE OF DEATH ) - . . 2. USUAL RESIDENCE (Whers d d lved, Ui inetitatica: residence before

' a. COUNTY . Dant o STATE Migsouri b. COUNTY = e adinisatan).
b. %I!Y U outcide corpursts Limits, write RURAL sad rive %}'fﬁGTH “IOFI ¢ CITY . ouuu-'cnfwa;c lirnits, write RURAL snd give townshis) Z /' A

rows ' Salem ”_";"") fesme=l rown Ste.Louis ~ . Lo &
d. F#éSLpsq'I"AAME OF (If not in hosplial-or lnssitetion, e atreot nddress of lodation) Q-A%rg% ¥ (If rarsd, give location)
WerTotion  Enr oute bbb Hart Clinic 3720 Vest’ f/

3. NAME OF a. (FIrsty | b (Middley | c (Last) 4. DATE (Mmm (Da )
DECEASED " (Year)
(Type or Print) Arthur Curtis’ Hubbs - oy 1/23

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| o uwoeR | YEAR | o meoem i g,

Hours I Min.

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR N

11. BIRTHPLACE (3tte or forelsn country)

12, CITIZEN OF WHAT
COUNTRY,

1. DISEASE OR CONDITION

- fter only anecsue et | Ty gPCTL Y LEADING TO DEATH® )

do i working LI it rettred) RY
LABBTET Wire maker - Missouri /) 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Dan Hubbs - Grace Pratt none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, g, or unknown) I (If ywu, wive war or dates of sorvice) | - NO.
Yo L Mrs. Roscoe Nelson, Salem, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

%

line for {a}, (b), and ()

“Thir does not mean | PANTECEDENT CAUSES

%cwé::/mwﬂzz

e

Morbid conditions, if ony, giving OUE TO (b)
rise to the above cause (a) ;mﬁu

the mode of dying, such
an hegrd follure, asthenia,

cic. It meons the dis- | The underlying cause last. - z a é) 4\
case, infury, or complicg- _ DUE TO (c} 2~ ,
tion which caused death, | 1. OTHER SIGNIFICANT-CONDITIONS -
Conditions contributing to the death but nol ' 5&)
“related to the disease or condition causing death, N
19a. DATE OF cs%lz,.«ﬁ 19. MAJOR FINDINGS OF OPERATION @ £ . : : ‘ 20, AUTOPSY? |
- . d.ﬂJ os s &H«QW"A ves L] o
21a. ACCIDENT % (Bpedity) 21b. PLACEOF INJURY (s.a.. Inorabout | 21c.,(CITY, TOWN, ORt TOWNSHIF) (COYNTY) (STATE)
SUICIDE bhome, {srm, lastory, strest, ofice bhldx., eta.) v \¥s ﬂ
HOMICIDE f; -
210 TIME  ou) Dus) (Yeun): (;m) 21e. INJURY OCCURRED ’/ﬁu HOW DID INJURY OCCUR? / 45
’ WHILE AT NOT WHILE ’CE re g (
. INJURY / ﬂ /%T Zhe | Vwork AT WORK M e

2. I hereby certify that I a!fendcd the deceased from
alive on

! ~79 .
, and that death o ., Jr

18, that I last saw the deceased

uses and on the dale stated above.

Zia, SIGNATURE 477 W/)?DD Desmonm

-”““Ti‘s’mwm

Bc DATE SIGNED

, BURIAL, CREMA-

]3111'“L y

1/25/49

24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY
I Cedar Grove

244, LOCATION (Otlty, town, or

Salem, M.

REGISTRAR'S SIGHATURE
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\TE REC'D BY LOCAL

ADDREAS

%Bﬁlem. Mo
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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, Qb eniocec .
',j Student Embalmer Wo.
working under my personal supervision, ’

STUAENE severiacasnserannccarraaes Cerennans Smemﬁﬁ’ﬂﬁ
Student Eubalnr

Licensed Embalmer No

P. O. Address_Salem, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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