/ e
%\ FILED JUN 16 1943

'BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOUR!
STANDARD.CERTIFICATE OF DEATH

3 =AY . O
REG. DIST. NO. ________ PRIMARY REG. DIST. mlma_ Reistrar's No.é.?jl{‘_f _______

State File No..gié-ga

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § n: id helors
a. COUNTY a. STATE issonri b. COUNTY sy
b. CITY (If outeide corpurate limits, write RURAL and give %rAL\FNEE ,EF c. Cg’g {lf ow sarporate limita, write BURAL and give township) / 7
wrnah; [{ )
ToWwN  St. Louis AT Il  Town Pt. Louds 4
d. FH&SLPT_FA\;._EO%F {1f not in hoaplial or Instiation, Kive strect sddress or location) ||  d. STF«‘E‘_:ESI's (If rural, give location} ‘ 9
INSTITUTIGN Homer G Phillips Hospital / Bﬂ RESS 1221a South Compton fvenue )
B.DNEACME %FD o. {First) b. (Middle) . (Last) a. Dgz_’g {Month)  (Dey)  (Year)
{Typeor Prie) Elisha ) Hubbard _DEATH June 3 1949
hSEX 6. COLOR OR RACE | 7. miﬂb%%gg EIE\‘{CE)ECEB%E:.E@?: 8. DATE OF BIRTH «1'9. AGE (In yu)u- ;!r mu;.::. PTEAR | O DADER 4 RS,
T N birthday’ al Hours | Min,
ale )| Colored Married Jugust 16, 1890 1) 9| 17 |
10a. USUAL OCCUPATION (taivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelga sountry) ' 12, CITIZEN OF WHAT
doudn?‘m of working Lile, sven if retired) M : Y COUNTRY?
orter Lead kfgr. Grady, “rkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HISEENK OrR wIFE
“ndrew Hubbard Ellen fustin Lucy Hubbard
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y}IM. or noknown) l (If ywa, glve war or dates of aorvice) RO, ' S
0. Lucy Hubbard 1221a S. Compton
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onocans 1. DISEASE OR CONDITION TH
Jene for (a3, (b, o ‘(’; DIRECTLY LEADING TO DEATH® (5 Cerebral Hemorrhage 3 days
ANTECEDENT CAUSES N
*Thiz does not mean Hypertensive D
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) S art Disease
as heart failure, asthenda, | Tise o the aboe cause (o) stating - - -
cte. It means the diy. | he underlying cause last.
east, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not ]
related to the discase w’wndiuon couring death. BrOHCh 15‘1 Pneumonia
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - ' 20. AUTOPSYT
TION fl
| | s i )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) “EIATEY
SUICIDE home, farm, fagtary, strest, offies bldg.,ete) ' ﬁ"
HCMICIDE
2id. TIME (Month) (Duy) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d""}
iy o | M) e - HH#
77 7
2, 1 hereby ,19_49, 1o .6:3.._, 1849, that 1 Idfat 86w the deceased

cerfif; that 1 attended the deceased Jrom 61
alive on _.:L,q_, 1949, and that death oceurred at 112 30Dm., from the causes and on the dale stated above,

Z3b. ADDRESS . 23¢. DATE 5IGNED

2601 N Whittier St 6-6-49

IGNATURE \ (Degros of titls)
o £ D guncely e
2o, Bgétmlg\lr.. CREMA- | 24b, DATE
Removal ™" | 6-10-49

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Oity, town, of county) {State)
* Grady, Arkansas

Imn‘nsc’oav :

JUN &

IRECTOR'S $1GNATURE ‘AbDRES

£ )22/ 7).

REG! R;?ATUK: a

(Licensed Embalmer’s Staternent on Reverse Side)




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,

____________ . Studant Embalmer No.
working under my personal supervision,

ML /{
StUABNT cucecesssvnnaanaveonsrrsanas veanees Signed e

tudent Evainer - : f/ y%ed Embalmer No._ﬁf.é.Q.Q .......... s

P. 0. Address_/22( _AZ.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




