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

~N

b

%

1

THE DIVISION OF HEAL

RIEDNQY 16 jgsy ~ STANDARD CERTIFICATE OF DEATH s ... HOE L
BLRTH NO. wes. pist. wo. 360 pawmsy mee. pist. mo. 3976 _ rpinarsNe 3T,
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wiere 4 A lived. If institution: reeidencs before
a. COUNTY a. STATE b. COUNTY sdinimicn).
Vernon Mo, Vernon
b. CITY (¥ outcide corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (11 outside corporats limits, write RURAL a5d give township)
OR townabip)| STAY iln this place) OR r ;}
Town  Nevada 2 yrs Towk  Nevada, Mo. /0¥
d. F#(‘J'%P#AP?_EO%F (If not in boupital or institution, cive street sddress or loaatlon) d.A%T§§gs {1 rarsl, give location)
wstitorion 507 S. Cedar St. <
3. g}:‘%ﬁs?a':: a. (First) . b. (Middle) ¢. (Last) 4. DATE (Meonth) (Day) (Yean
(Typeor ity PE1MYyTE Elizabeth Apperson viaH et 29— /95
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i UNDER | YEAR | F UWDER ul ims,
, WIDOWED, DIVOREED (Hpacify) Last birthday) Moal.hl] Days | Hours | Min.
Female | white widowed 12-13-51 |
10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country). . 12, CITIZEN OF WHAT
donae di mmol-orkiul.l! aven f retired) DUSTRY 6 COUNTRY?
ouse wife _ own home Benton Co. Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hubbard Ester Hubbhaerd James P e n
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeoe, 0o, orunkoowa) | (If yes, xive war gr dates of service) p NO. 1
No c/" No Mrs A, H. "Inrq]pv ilendota,I11.
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecaussper | I. DISEASE OR CONDITION . A
lie for ), (b, and (o) | DVRECTLY LEADING TO DEATH®(y) 2&:{ o maféd Jiﬁﬁt@

“This does not mean | ANTECEDENT CAUSES .
the mode of dying, tuch |  Morbid conditions, if any, giring DUE TO (b) M M

hei ilure, ia, rise to the above cause (a) sating
e heart fatlure, asthenia the underiying cause last.

ete, It-means the dis- "7 & R - B LU UL [ PO
case, injury, or complica- BUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - .

Condilions wntnbutmg to the death et qot
reloted to the diseaze or condition causing death. A’@W MW

20. AUTOPSY?

19a. DATE OF OP_FE)?E 19b., MAJOR FINDINGS OF OPERATION . . ,2, L
. — . KR ) vis [ w0 5 -
21a. ACCIDENT - - - “(Spedty): "~ Zlb PLACEOFINJURY (o.g.. lnoraboat | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE P boma, farm, Iastory, streat, ofics bldg.,e1a.)
HOMIC!IDE - el - ' .
21d. TIME tMonth} {Day} (Year) (Houn 21a. INJURY QCCURRED | 2tf. HOW DID INJURY CCCUR?
WHILE AT {™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _&éz___ 19_§_L lo__ r2 =27 19,577 that I last saw the deceased
alive on _&'A 19..':._1 ‘and that death occurred at _8___.L m., from the causes and on the dale slated above,
Da. SIGNATW . (Degres or title) Zib. ADDRESS 23:. DATE SIGNED
' 2&0/{5/4 Jho . sl=2 8"/
BURIAL, CREMA: | 240, DATE @ [24. NAME OF CEMETERY OR CREMATORY ua LOCATION (City, town,orconnty) < (Gtats)

vt -

%"ur‘i“af“;“""" II-I-5I Worsley Cemt. " Brofaugh, 1o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL CIRECTOR S $1GNATURE - " ADDRESS ¢ -
/-3 1757 MM"S’ Biohinger Fanaees o

(W&nh!mna 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 e

............................................ Student Embalmer No.

working under my persona! supervision.

StUJENT tscenanrassssssasssnrasancccensanen
Student Embalmer

Licenzed Embalmer No.... @Z A-S_z .....................

P. Q. Address.—2Z ,&UM@-‘}LO— .....

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba.lmcd. fact should be so stated above.



