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\‘VRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANEN.T RECORD\.'

rllﬂl DEC 22 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

"BIRTH NO. i é é REG. DIST. NO. _/ é ‘i PRIMARY REG. DIST. no.!ZiﬂZL. Registrar's A-o._,.é.&: ........ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere docoassd lived. 1f inatitution: reaidence before
a. COUNTY a. STATE b. COUNTY aunission),
Jefferaon Missouri Jefferson
b, CITY {If outside torpurste llmits, writa RURAL and give ¢. LENGTH OF c. CITY (if outside carporate limits, write RURAL .n.: cive wu.m,;
Tng townahipt| STAY (in this placoljf TRy }
De Soto Yrs., w DeSoto
d. FHI‘SIS:PI;I 'If‘Ah?_EoclllF ({If not in hoapital or institution, give strect address or location) d'A%TDRREEESrS (If rursl, glve location) :.’.J _
INSTITUTION  €]6 So, Second St. 806 So. Fourth St.
a NAME OF a. (First) b. (AMiddle} c. (Last) 4. DATE (Manth)  (Day) (Year)
(Tvpeor Print) _Fgpl Andrew Hubbard oexmDec. 15, 1951

5, SEX 6. CCLOR OR RACE | 7. MAR%EB NIE\\."EQCESRRIED 8, DATE OF BIRTH . 9, 1:’«.GE (::i:'un h.u" uga ) YEAR | o UNDER . 3. ums,
. — _ (Bmu!y) — T T T T e A ) oo Days | Hours Min.
M —FN— W Yerrie Fov. 2, 1904 | 4% | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND ,OF BUSINESS OR IN 11. BIRTHPLACE (Stata or forelgn country} B 12, CITIZEN OF WHAT
done during most of working 1ifs, aven if retired) T . DUSTRY RY
___ Shoe Workex 1 Shoe Mfg, Jefferson Co., Mo, eS.A,
13a. FATHER'S NAME Iab.'uomsn 5. MAIDEN NAME o 14. NAME OF HUSBAND OR WiFE
rd . Stellas Hu | Flizabeth Parry
15. WAS DECEASED EVER IN U.5. ARMED FORCES?- 16 SQCIAL - SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. o, or unknown} | (If yea, rive war or dates of service) o 0. ) ,
No 493-01-2210| Cecil Hubbard = Caledonia, No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . | INTERVAL BETWEEN
. Enter only anbmumpg 1. DISEASE QR CONDITION } ONSET AND DEATH

line for (8), (b), and (c)

*This does not mean

ee. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
|| as heart fatiure, asthenta, | Tite to the abose couse (o) stating
the underlying cause last,

DIRECTLY LEADING TO DEATH® ()

DUE TO (c)

tion whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disense or condition causing degth.

19a. DATE OF OP_FE)AN- 190, MAJOR FINDINGS OF OPERATION

e 20. AUTOPSY?

21b. PLACE OF INJURY (e.x..in or about

/1’1’/// IM

21a. é%é?é%; X ls.podfy) 21b. PLACEC R - tmor abomt 21c. (CITY, TOWY. OR TOW{!}SIiI.P)
21d. TIME (Moath} (Day) (Year} (Hoar Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR
YW ke m
2. I hereby certify that I altended the deceased from , 18 . lo . that I last saw the deceased

, and {hal death oceurred al

m., from the causes and on the date stated above.

3 {Degree or title} | 23b, ADDRBS 23¢. DATE SIGNED
- /S
(P areen M oo | Y06 57

ﬁ{ﬁ“ﬁ' ER M| 6“\1[3\!. CR ¢ M DATE 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
[+ 'y)
Burial 21V 12/18/51 Woodlawn De_Soto _¥o.

REG,

DATE REC'D 8Y LOCAL REGISTRA?

IGNATURE
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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...___.'...._....-__

......... Student Eabalmer Mo.

working under my personal supervision.

' Student ............ eerereranaran Signed...... Qé«_o&uqlﬁ_“&%p%c@

Student Enbalner
Licensed Embalmer No........4745

P. O. Address DeSoto, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply w
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ’ L T




