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17

N

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED FEB 25 1949

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI Tt 4257

STANDARD CERTIFICATE OF DEATH State Fili No

[

REG. DIST. NO. oS 1 PRIMARY REG. DIST. NO. @L Reautrar:Na....-/ e reessmnireien

1. PLACE OF DEATH

2. USUAL RESIDENCE hare decessed lived, If l&fei*mg belors

&. COUNTY Carroll a STATE Mlgsgour b. COUNTY o).
b. %TY (It outeide corpurate limits, write RURAL and rive c. LENGTH OF |i e ng (If autaidq carporate Uzits, write BFRAL sod give township)
TO\':'N car'ro 11t0n township} s/rsY (3 this place) TN caxTo 11 ton’ 4
d. F}'{%PN.I-AAL:.EOORF (I.f o-p(ul a l.imuoniqn siapot sddress or lofption) ADDRESS (I rursl, ru =
INSTITUTION 0 Bp O ‘207 -

3. NAME OF a. (First) b. {Middle} o, {Last) 4. DATE (ﬁm h) Day, )
DECEASED M
(Typeor brint) 9 ULIA .HUBBELL o -Bep 13,

5, SEX 6. COLOR OR RACE | 7. MARRIEB NE\‘;’EECEERFIIED 8. DATE OF BIRTH 9. AGE (Iz:';;n ¥ T 1 YEAR ; UNDER 34 MBS,

(Hp.ﬂi! o] L Mix,
F | 20 | Aug. 11,1881, | “§F | 8| ==

10a. USUAL 6ccu PAT'ION (G kind of work

RO gew:

k.in; lifo, sven L rotired)

10b. KIND OF Busmas OR IN

XX

STRY

11. BIRTHPLACE (Btats or farelgn sowotry}

Carroll Cpunty,Mog )

12, CITIZEI;(TJF WHAT

132, FATHER'S NAME

. Elliott. Cone Bulloc

13b. MOTHER"S MAIDEN

Eliza Jane Rumery . J. C, Hubbell

NAME 14. NAME OF WUSBAND OR WIFE

5. WAS DECEASE.D'EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

R | R """ | NONE Mrs Tingley Bristow, Tina,Mo.
MEDICAL CERTIFICATION INTEAVAL BETWEEN

18. CAUSE OF DEATH | ’ ONSET AKD OEATH

. Enter only onscauseper | I DISEASE OR CONDITION

line for (a), (b}, and (¢)

*Thir does not mean

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

23 mnps.,

°

as heart foflure, asthenda, rize to the above cause (a) stating

ete. It means the db-
ease, infury, or complica-

the underlying cause lasl.

DUE TO ©

tion which cauaed deeth. l[ OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the diseaze or condition cousing death.

Wf}wr.m% w\#

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
o ves L] wo X

21a. ACCIDENT (Bpectty) 21b. PYACEOF {IJURY tea.. l(ofabout 21s. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory, street, office bldg., 420 .

HOMICIDE . :
21d. TIME © © (Mopth) (Day)_ (Yesr) (Houry | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY WHILEAT HOT WHILE

WORK AY WORK

and that deat

23s. SIGNATURE

L4

2. ] hereby certify that I altended the deceased from o 19_48 lo .M_lg_ 191? that I last saw the deceased
M, IQﬁ, ceurred ai &zgm from the causes and on the dale stated above.
. ortitle) | 23b. ADD,
Oartsthocd 7551 " Carnotldss. 7o .

/14 ]

%_4]&. BURIAL, CREMA- | 24b. DATE

PREL™" | 2/16/1949

BlgCreek

| 2dc. M‘ME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) . (State)
Boewort , His 'ouri.

lz;TyEﬁD BY %L REGISTRAR IGNATURE
P g e Lo sl s
7

(Licensed Embalmer's Statement on K

7 7




RECEIVED

District Health Ofﬂcer No. 8
District Fije Number_

-
.

Date.Filg d]‘ .2-
ISR LTT AR -V ‘-:-‘3‘}?:_ S
Y T 1’. -
¢ i
AT
S
* K = \iﬁ% . 4
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 oo

........ , Student Emdalaeer Mo,

Student Embalmer o

P. O, Address___-%ﬁgiftw

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

If this body is not em‘:.{lmcd. faxshould be so sated above.

\°\ RN é\ *“\"’, \N:ﬁ\fh\\‘\)




