¥.5. Mo.300

Rey. 10.48

FILEG AUG 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE-OF DEATH

Slﬂvi’ﬂc N’26061 ..........

A M .
‘BIRYTH NO. REG. DIST. NO. 16 PRIMARY RES. DISY. MO. _4_92, Registyar's No, 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I sn.umuo- ~twsidence bel
a. COUNTY : - 2. STATE b. COUNTY adighualon
> Barton — M1 ssouri ""Barton ‘73
b.-CITY {If cateide corpurats Limita, write RURAL und give ¢. LENGTH OF ¢. CITY (If outakly corporate Boits, wrise RURAL and sive townmhip) I
OR oo R &
TOWN ~ Golden City " B "y B row Golden City . R
d_ F#t]')-SLP?'IN!‘.EOOF (If not in bempital nzl.-ﬁ:u.h-. give sireet addrems or location) d.AS["rI;I m_.:,md"hﬂm 3 N :_ 3 i:,::.; W
INSTITUTION CE
a NAME‘ OF 8. (First) b. {Middle) €. (Last) 4 DATE (Manth)  {Day)
{Twpe o7 Print) Jdohn X, 4 Sublett ™ Aug. 15, 1949
5. SEX 6. COLOR OR RACE | 7. #ARR]ED. NIEVER MARRIEI_). 8, DATE OF BIRTH 9. AGE tn r.)u- ; CNDER | YEAR | F BDOER 4 kRS
Male V| white PHF-YEES° o= | Dec. 4, 1853 | RO || P [ e | 2

10, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Life, wren if rettred) DUSTRY

11. BIRTHPLACE (Stata or forvign aountry) 12, C{’TIZEN OF WHA
R

(Yes, 0o, or gnknewn)

No

J{ yes, wive war or dates of cervice}

Merchant Bowling Green, Ky. / & Ao
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William P. Sublett Loretta Lovenia Smith Sallle E, Sublett
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Miss Fennie Sublett Golden City,Mo

. Enter only one conse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

I
linefor (a), (b, and (c) DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if anyg, gieing DUE TQ ()

*This does not mean
the mode of dying, such

d /7

rize to the abore cattse () stating

beart failure, asthenia,
" follure ol the underlying cause lagt.

ete. It meons the dia-

eare, infury, or complica- DUE TO (c}

15. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condilion causing death.

tion which caveed death.

4.50°

Zh. snem\wﬁt

Slotd i A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION'
YES D wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (as.. foorabout | 2Ic. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICICE bome, farm, (aetory, streed, olfios bids. . e10)
HOMICIDE
21d. TIME (Moath) (Duy) (Yar) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY - AT WORK,
2. I hereby that I altended Jrom / 9 é 19 %“6 g /“—19 that I last saw the deceosed
alive on ~18 i that death oceurred at __ﬁu_ . _rr uses and on the date stated above.
& DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢ D

a. BURIAL. CREMA-

Hur s

b, DATE

1,0.0.F,

7 RAME OF FEMETERY OR CREMATCRY

244. LOCATION (Olty, togrg, or omm:;r)

Goldén City, Mo,

Aug,18, 1940

Cemetery




RECE"'~”H AUG 24 194,

District ... 4 9.
District Fiie !‘.unbjw .
Date Filed d %‘
‘4
3 * )
4

STATEMENT BY LICENSED EMBAIMER

R

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

working under my personal supervision. \/

Student ........g-.t;----él;‘;.i ............ . Sig'l_'il:d
tudent almer . . .
, B3 . : Licensed E.mhalmer No.=5.< 7/
- ; P. 0. Addr £ a7 7
Note: TbeabowMUSFBBSIGNEDBYTHEU(ENSE)EMBALMERmhﬂOWNHANDWRIHNG to comply with
the sbove constitutes grounds for revocation of l’.icms;)
- . ¢ .

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




