FILED MAY 8 1950

THE DIVISION OF HEALTH OF MISSOURI

i

15727

3, Wo. 300 4
. 10.48 STANDARD CERTIFICATE OF DEATH; State File No. v comrsssmsssssssmssssisessneon
1 BERTH MO, REG. DIST. NO. _'Y_Q_meiv REG. DIST.. m_ﬂ. Registrar's No {’L
1. PLACE OF DEATH 7 USUAL RESIDEMNTE (Where dscossed lived, If | rasidance befors
a. COUNTY . a. STATE N . b. COUNTY adiniseion).
5/ / Wright Misgsouri ?’rlght
/ / b, CITY {H outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U cunaide corporate limits, write RURAL acd give townahip)
A . mwuth) STAY (in this place) - \
IS TOWN... “Mtn Grove, Mo. E.3th 8 TOWN Mtn Grove, Mo. E 9th St. |,
;— - g, ﬁl‘lJélS-P?TaAh!‘.EOOF {If not in hoapital or institation. glve strect addrem or locstion) dASJDRREgS (If rursl, give location) // y 7
s ~ INSTITUTION : <2
. ||--3. NAME OF L (First . d .
i | “oEcgaseo § b (hiadiey . (Last $DATE  (Menth)  (Day) (Year)
(Type or Print) | Nora Z. Stubbs DEATH Aprii 24 1950
¢ [l-5 SEX *| 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| W UNGER | TER | I GADER 10 AR,
3 -» : ’ WIDOWED, DIVORCED (Bpacity) R lass birthday) Moé'-h-l D Hour | Min.
If_Female ‘Nl wnite Widowed £ — Oct 18, 1862 & |

v

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

e

108 USUAL OCCUPATION (Give kind af work

10b, KIND OF BUSINESS OR IN-
dons during fmost of working lile, svex if retired) DUSTRY

t1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
UNTRY?

o

. Hou.,ewﬁ‘e Housewife Texas Co., Missouri
LI3a. _[A_THER s.m\uz 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. therman Sursh Melton_ | M. D. 3tubbs
I5. WAS'DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yes. Do, nmknrnm) (1f you, mive war or dutes of service) NO. "
e N Mrs. Pearl Starnes Mtn Grove, Mo.
18. CAUSE QF DEATH IGAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecawseper | |- DISEASE OR CONDITION Cz { ONSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TQ DEATH'(B) a—tﬂd./a__,
“This dos not mean | ANTECEDENT CAUSES W
the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b) /o-z 4:“‘""-0"'\
o8 heart fallure, asthenia, | rise Lo the above ezuse (a} ltutliw / 7
de: It imeans the dig- | the underlying cause loal.. : .- - - . - - . b
ease, infury, or complica- BUE TO )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b
Condilions contributing to the death but wot
related to the disease or condition causing death, g 2 z/
19a, DATE QF OPERA- | i9b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
° TION s
YES D NO [E
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (s.q..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, {arm, factory, street, office bldg..ow.) Ca e . .
HOMICIDE,
214. TIME (Mouth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT} NOT WHILE
INJURY - = | “work AT WORK . . .
2. I hereby certify that I altended the deceased from / - 1890 1o 19_&2 that I last saw the deceased
alive on & 1930 | and that death occurred at 1—.21": , Jrom the causes and on the date stated above.

23, SIGNATURE _ { Degree or title)
Mﬁ@f’w )

23 DRESS 2. DATE SIGNED

s net Ky |25y <O

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY

OR GREMATORY | 24d. LOCATION (City, town, or county) ©  (Bcthte)

-~

REG.

REG]%RAR 5 SIGNATURE

343

3 m "’3-0

TON EMOVAL (Boecity! '~
n RO i | Sl J~TO | 14l CRE S S~ Mtn Grove, Ho.
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR' S SIGMATURE T ADDRESS

GRABLE-WINDLE Mountain Grove, Mo.

QKR

(Licensed Embalmer’s Statement on Reverse Sice)
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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 oooiinimnnn
working under my persona! supervision.

Student Embdalmer No.

Student sovveneancencanans e

Student Embalmer

.Note

The abose ‘\TUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




