WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED MAR 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
L

sl

.State File No

! BIRTH NO. REG. DIST. NO. 53 PRIMARY REG. DIST. MO. BQ_LQ.. chimanNo..._fﬁu_._ ...... |
1. PLACE OF DEATH- 2. USUAL RESIDENCE (Where d.oeu.nd tived. It institution: residense befors
" a. COUNTY a. STATE adinimiont.
Cape Girardeau Missouri (o] ape Girardeau!
b. Cé'l;{ (I.f outzide corpurate limite, writs RURAL and .i:'hi X %ALE?!ETJ; DI(.)F] N CBI'Y {If outalds corporaty lim!ts, write RURAL and give wpl é ! !
v tow! )
T0WN © Cape Girardeau A EY Town Cape Girardeau

d. FH(%LPFI‘P‘L!‘.EO%F {1f oot in bospital or institution, give streot address or louthn) d. A%TE?F% (If rural, give location) 0
INSTITUTION oy th. East Hospital 924a North West End Boulevar
3815?:!2%5?;; a. (First) b. (Middie) c. {Last) 4 D.ATE (Moath) (Day): (Year)
(Typeor Print) JOSEPH M. DUBRBS DHNMarch 20,1950
5. SEX O 6, COLOR OR RACE | 7. #&%EB I;IE&ISECHEBRSIEE! , 8. DATE OF BIRTH 9, AGE (In:n)n-. bl; ur::n 1t | o u
(Epucify’ ony Hours | Moo
Male White Wiidowed February 10,1845 85 T 1L8 | ™|
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forslem oouutny} 12 CITIZEN OF WHAT
done during most of working Life, sven if rotired) DUSTRY : COUNTRY?
Retired Painter Anf Decorator Ste. Louds, Missouri U, 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Charles E. Dithhs May Onesl. 2 | ,
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yo‘-. no, or unknows) | (If yes, mive war or dates of service) NO. - . [o)
No : dr, Frank I, Dubbs Cape Girardefn

. Enter only onetause per

18. CAUSE OF DEATH

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

*This does nol meon
the mode of dying, such
a1 hcart [aﬂnrc. asthenia,
etc] Ii wicany the dis-
eas2, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDRIC LCERTIFICATIOZ : %
# —

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (

,/M,‘W

rise to the above caure (a) whg
" the uudcrl ying couse lost, -

.

DUE TO (c)

tion which coused death.

lI OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not
related Lo the disease or condition cousing death.

(Bt fzag

922

19a. DATE OF QPERA-*].19b.” MAJOR FINDINGS OF OPERATION R 2 ' /| 20. AUTOPSY?
TION
PP 1 YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) A (COUNTY) (STATE)
SUICIDE boma, [arm, factory, street, offios bldg..e2.) NP - ! st
HOMICIDE )
2td. TIME {Month) (Day) (Yea) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILE AT NOTWHILE , -
- INJURY m | work AT WORK

2. I hereby certify .lhal I attended the deceased from

, 1852, that I last saw the decensed

ngla 3’//-1@

rred al .LF fromﬁe causes and on the dale slated above.

alive on . 19 nd\that death

23 SIGNA ' A/ {Degree o titls) % /—2,, I . DATE SIGNED
e e , >2an) ’éﬂf‘—f//&p«* /S D
BURIAL. CREMA- | 24b. DATE /4 z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count © (Biate) *

2a,
TION, REMOVAL (Bpseity)

.

Burlal +/ March 22,1950 0Qak Grove.Cem, 9L, Louls,-Missouri .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4 #. | 25 FUNERA) DIRELTOR'S S1GNATURE ‘ADORESS :
3 2!"/75‘0 ZE, IZ. g!zﬁb e Z.A: :-:@.

(Licensed Embalmer's Ststement on Reverse Side)




E 3

Y - b F-J E"1 F
R L.L.E Vi)
A3 24 1950

BISTRICT HEALTH OFFICE No. 4
Fila o, 2S0-4Y4y3

I hercbs_r..c.c‘ftihfy.,‘ihat'tf;g‘ body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — o

_________ Student Embslasr No.

working under my persona! supervision.

STUJBRT veveeenanioasssssrrnsasassecsssanns Signey
Student Emba Iuor

Licensed Embalmcr No / g2

P. O. Addyes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with




