THE DIVISION OF HEALTH OF MISSOUR!
.5. No.300 18249
cv. 10.48 HLED APR 17 1952 STANDARD CERTIFICATE OF DEATH . State File No.
' BIRTH MO, REG. DIST, NO. _&_é_ PRIMARY REG. DIST. m&ﬂé_ Regisiras's No /3 ?’
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed livad. if Lastitgilon: resklence bafous
a. COQUNTY J ’ 8. STATE . . b. COH sdzlesioa’.
) 4— ackson sissouri ackson
b. CITY (i oui €0 . N H OF . CATY ta .
ok (1 cuteide corpurate limits, write RUBAL and give » %rAL‘lErnmehpEm c PR (If ouide eorporata lirdte, write RURAL and give townebip) P
a TOWN  TIndependence 6 mo: TOWN Independence D ¢4 S
d. FULL NAME OF {If nos in bosplta) or institution, give streat sddrem or locstlon) d. STREET - (f rursl, give kovathon)
HOSPITAL OR .. ; ADDRESS
S sriruTion  Residence, 10209 E. 18th St. 10209 E. 18th
ﬁ 3 NAME OF 3. (Finst) b. (Middie) v, (Last) 4. DATE  (Maath) z’or.u)
b | _rrvpewrimy  sattie E Stubblefield 31, 195
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™ 3. DATE OF BIRTH 9. hA'!‘;E Ga ren] 7 o | T |y ot & s,
‘. RCED (8pacily) ' birthday Houmn | M.
female white Wadowed Feb, 28, 1858 | 9k , |
102. USUAL OCCUPATION (Givektodof week | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (v, i s ,. 12. CITIZEN OF WHAT
prodi s, " D RY ¥ tate oy Faraign Cowsiry)
g HFFFEWIPR et [ 201f employcd unknown Illinois / G
> 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o William Wood - |l Lucinda Crooks JOhn Stubblefield (deceased)
i |75, WAS OECEASED EVER IN U. S/ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (I yes, wive wat or dates of sarvies) RO. .
3 No no none Mrs. Yscar Frans, Independence, Mo.
| il 18. CAUSE OF DEATH MEDICAL CERTIFICATION - TNTERVAL SrwEEN
4 .!| Enter onlyoneceuseper | |, DISEASE OR CONDITION
| 2" |[ ttas tor (a5, o2, and (&) | DIRECTLY LE#DINGTODEAW'«;W&M‘#[’ R
5 (2
| 18 | 7o dore e mcm | ANVECEDENT CAUSES Mu ,x& 5.2
| the mode of dying, ruck | Morbia onditions, If any. gistng DUE TO (%) uheeses
3 || csseurtsatture, osthena, | ise to the abone couse (o . o / K
’ £ [l It meons the aip. | Phe ZRderiying canae log. -
' o care, Infury, or complicn- DUE TO (c) A
2 |§ tion whieh canecd decth. | 11. OTHER SIGNIFICANT CONDITIONS ™ ' Py
= Conditions contributing to the death bud ;
3 related to the disease or condition MMM@%@JJ n MO8,
[ |[ 192 DATE OF OPERA."| 196, MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
z | | preol | mdwd
o |[21e AccioEnT Bpecity) 21b. PLACEOF INJURY (4.5, In e sbemt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE hacns, larm. (astory, rureet, offies bldg. . s%.) . ) .
z HOMICIDE - . :
g 210. TIME  (Mesthy (Dwy? (Twr) CHewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ' . { g | WHRLEAT[™] NOTWHLE
] INJURY - ‘@ _ AT WORK
™
< zzmcbymuymalaummmaﬁm,ﬁd_a&_ m.i)-_ :ozzum.u_ mé_i—.muuamwmw
g alive on 22224/ 28, 19_.L2.: and that death occurred al _Léﬁ. m., from the cauaes and on the date staled above.
E Da. SIGNATURE . . [/ (Degmworitti) DRESS i 23%. DATE SIGNED
MM%%@ L. i emplerce 20O I 3/-32
E Zs. BURIAL, CREMA 24b. DAT Wnnmv OR CREMATORY | 24d. AOCATION (City, town, of cotnty) (Btate)
prmerred ‘
g g e 1/52 unknown Holden, Mo4

DATE REC'DBYLDCAL 'S, SI6 3,54 2 ]|y FunEraL ?gon $ SIGNATURE " ADDRESS

A~ / 52 e N aen ;ndegendehce, Mo.

I

{ &mwmlm&b)"
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

Studant Embalmer Mo.

working under my personal supervision,

SEUFENL vurresrrmecssasannes cennseracanes . sm=¢_..@g§&¢&.»_§.§:" '?W/A

Student Enba Imer

Licensed Embalmer No "'/ Y le 3

‘ ' P. O Address_k.ﬁhg‘@_r__w_(g ......... —

Note: The sbove M'UST BE SIGNED 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 tmbalmed, fact should be so, stated above: S -




