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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Es / 4 PRIMARY REG. DIST. WO. .é__QMRmm'ar:No ..... Zé.....g.: r—n

12948

State File No.

Farmer

RES. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d Lived. 1f & id before
a. COUNTY . a. STATE . . . b. COUNTY sdlmien).
St. Francois Missourl St- Franc01s
b. CITY i1} mh[du corpurate limita, writsa RURAL and give ¢. LENGTH OF c. CITY {If outaide corporata iimits, write RURAL and glve townahip)
townghip}| STAY (in this plare) OR ] . %0
oM Rural Rando lph TWp. TOWN - R g ¥
d. F&JIOJS-PFPAT.E QOF (If not in houpital or institution, glve sireqt sddress or loostd d.A%rgr\'EEESrs (I rural, give location) F)
INSTITUTION ; o Elvins Route 1-, Moe
3. NAME OF 8. (First b. (Middle ¢ (Last) . :
DECEASED (First) (Middle) { I I 4 DATE ' (Month) (Day) (Vem)
(Typeor Print) AridTew Dubbs DEATH Moy 5 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| * mioen | vul & UNDER 1 HXS.
1 h . t WIDOWED, DIVORCED (Bpecity) . Last Ighdu) Monﬂu’ Hours , Mg,
male whnive married 2 10
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (8tate or forelgn mnm) 12. CITIZEN OF WHAT
dons during most of working Lile, even If retired} DUSTRY - COUNTRY?

Arkanas o Se

!133._ FATHER'S NAME
Theodore Dubhbs

13b. MOTHER'S MAIDEN
Sarah Simmo

NAME

T4. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCE?
{Yew, 00, orunknown) | (If yes, glve war or dates ol servics)

no

16. SOCIAL SECURLT‘I'

none

ADDRESS .

17. INFORMANT 5 SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b), and (c)

DISEASE OR CONDITION

*Thiz daes not mean | PNTECEDENT CAUSES

the mode of diting, such
a8 heart fuilure, asthenia,
de. It means the dig-
case, Infury, or plica-

the underlying caun last.

I
. DIRECTLY LEADING TO DEATH*

Mortid conditions, if any. gmm DUE TO (b)
rise to the above coute fa) stating

@CAL CERT} FICATION
(2) M&Zd"‘d‘—w_,

.~ -

DUE TO (c) Pa)

tion which cavused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2
related to the disease or condition oumlna death.

.ﬂawesi, MJW

15b. MAJOR FIHD]NGS OF

»

-19a. DATE OF OPERA-
TION

OPERATION

2, AUTOPSY?
.20l qu-noZ

21a. ACCIDENT (Boedfy) - - { 21b. PLACEOF INJURY (s.5..ncrabout | 21c. (CITY TOWN, OR TOWNSHIP) . (COUNTY) (STATE)- )
1l - SUICIDE - | home,iarm, fadtory. street. offlos bldg., at0)) - . - '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OC;CURR_ED ,2)1. HOW DID INJURY OCCURY
: WHILE AT . NOT WHILE Sy
- INJURY = | “wopk AT WORK ———> . C

alive on _ 1P and!

22, [ hereby certify that T attended the deceased from

hat death oceyrred at

19, that I last saw the deceased
Cfrom the causes and on thc dale stated above.

WRITE
N

msnew éi Z
. st 24 B AP ¥ 4

*

.ww:tme)
. AV

= M e 554

24c. NAME OF CEMETERY OR CREMATORY .

24a, BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpeity) Py

bu rial 3] 8
DATE REGC'D BY LOCAL | REG

2 Z g REG.

24d. u:#uou (Olty, town, or county) - - (su'ta)
Lea.d inct on. HQ.

'8 S1GNATURE

. K

5 FUNERAL DIRECTO

-Z.

(Licensed Em&lcu‘r'l Staternent on Reverse Side)
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IO 291340 HOvan 1onIsIg -

IS61 &3 'l ..

- QIAIFOFY "

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

working under my persona! supervision. Student EmBalmer Now.isssesasoconcnsrnnnannen
P d,
Signed, /
M A S TECORLRLLRLLEE Licensed Emba!mer NoZbla....
P. O. Addres == -%‘f .....
. Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with

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




