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WRITE PLAI]\TLY—.‘-—US!NG UNFADING BLACK INE--MAKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 41949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.._____ .. - REG. DIST. No.j_j._L PRIMARY REG. DIST. uo
1. PLACE OF DEATH : . 2. USUAL RESIDEN 1. institution: ruid.aes before
. CO
» CONY shannon .. - STATE Mo . "”Shannon /07"
b. Cé};‘( (I outside corpurats limits, writs RURAL nnd give §T Al;‘!'-:NGTH p.l?F c. Cg’g {If outside corparats ilinitu, writa RURAL and give townstip) "7' E a '
hip} (in this )]
TOWN Ht. #2 Birch S Il TOWN Rt. #2 Birch '1'ree Boprz 57
d. FULL NAME OF (If not in hospdtal or institution. give strect address or locstion) d. STREET ﬂ! ruml, give location) P
HOSPITAL OR ADDRESS -
INSTITUTION . }1 . - \a. f
NAME, OF a. (First b. (Middle 4o, e, (Last; i
AR sD (First) { » o ! 4. DATE {Month)  (Day) (Year)
(Typeor Priny L1lbern Samuel Dubbleg DEATH 2-24.49

5. SEX 0 6. COLOR OR RACE | 7. Mﬁ)%ﬁEDD EIE“;’SECPEBRR]ED 8. PATE QF BIRTH 9. IiGEh-&:‘;)‘m ;; uﬁ I YEAR | F uxDER u Has,
(Spneﬂy) ! it 0; vyes | Houm
Mt W Married il Jan 22, 1880 69 s lm )
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY [« Y1 -
[_Farming : Iowa Folint, Kansas _
13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A
i William Dubbles - | Unknown . Marcum | Grace Dubbles o
:3’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. "SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 no, or unkeown) | (If yes. rive war or dates of service) .
Ko | . Mrs L S Dubbles Birch Troe, Mo.
18. CAUSE OF DEATH MEDICAL C| IFICATION lg;l"gg}':L
1. DISEASE OR CONDITION ‘ - .
- Bater only 0necuasoper | 1 [0PCTL v LEADING TO DEATH® 1) <. : )tojn:gf

line for (a), (b}, and (c)
“This docs not mean | ANTECEDENT CAUSES

/ 174
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.08 heari fallyre, asthenta,. | -rise to the above cause (o) stating . . T - .
de. It means the dla- | he underlying cause last.
case, infury, or complica- DUE 7O (¢)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ . c l/g ’}\

"

Conditions contribuling fo the death but not
related Lo the disease or condition causing dtaﬂl

19z. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ' - - o T REMNEIE - 20, AUTOPSYT
TION
: e ves L1 wo L]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,in orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homae, {arm., factory, street, office bldg., eto.) - . L ' rT ’

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

oF . WHILE AT[—] NOT WHILE )

INJURY m. | “woRrk AT WORK

- —C & - - B =
22, I hereby-cert gg thz I -attfmded the deceased from M 1945, 10 Mmﬂ that I last saw the deceased

alive on " and that death occurred al 12Nn00m., from the causes and on the date siatcd above.

23a. s:enxr/? l 7)1 a&-emeortme) b, M ,?_’ |'Z;/;\;S-I:2Lﬂ;

%_4!% NB slaj ER Ml 3 \’,..ALCREMA z4u DATE | 24c. NAME OF CEMETERY QR CREMATORY . LOCATION (Oity, town, or county)/ (5tate)’
., RE {Bpeeify)

"Burial 2~27-49 Montier Cemetery Montier, Mo,

DATE REC'D.BY LOCAL REGISTRAR'S, SIGNATURE 30 le |25 FuNERAL DLRECTOR'S SIGNATURE "~ ADDRESS
'3/}/7/9‘4 g / Duncan runeralHome, mtn View, Mo




RECEIVED \.
District Heaith. Officer No. 5,.

District %ils Numbor.-&féz__‘z.Q_.
Date Filed : LA - /- £

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ..
Student Embalmer No.

working under my personal supervision. O /MJ
Slgned (e L6 oS

Student .. .oceccvonnmann eresamesnrhr e
Studmt Embalmer
Licensed Embalmer No ﬁjé

b o adteen oot L eis %\

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




