THE DIVISION OF HEALTH OF MISSOURI . AU e

No.300 XC-80 470
-2 gl%‘ 50p STANDARD CERTIFICATE OF DEATH Shae File o DB O
[ L BllTH ,,J:n ]bbi REG. OIST. NO, & 1 PRIMARY REG. DIST. mm Repistrar's No, .f?......sm':.&).....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars daooased Mved. I lostitution: residemse before
. COUNTY : . STATE b. COUNTY disson),
. ST. LOUIS . MISSOURI Gasconade
b. CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporste limits, write RURAL anJ give township)
[e] townabip) Y (in this place)| OR - e
Y, a TowN JEFFERSQON BARRACKS,MO. Sér TOWN  BLAND A3 / [
FULL NAME OF i ad 1 ) . STREET_ - )
oS d. L NAME OF (If not in hoaplial or i loa. give street or d AR ras ar rurll give loeation) /
Q 'NST"UT‘OVETERANS ADMINISTRATION EOSPI . NONE
§ 3. NAME OF a. (First} b. (Middls) . e (Last) [ oATe “(Month)  (Day)  (Yean
o~ { Twpe or Print) ROBERT L. STUBBLEFIELD 1| DEATH . ) 9:28-52
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In y¥ary] & VoW | TEM | & ORDER 0 a%,
, g WIDOWED. DIVORCED }ap.am ] Laat gma-m Moaga| Das | Houn | M
;) é  MALE WHITE MARRIED k-1-gt |
102, USUAL OCCUPATION (Givekindofxork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (. 4 s N o ‘;'.'%ra 112 CITIZEN OF WHAT
. " ) DUSTRY Y Cate oF ﬂf.l‘l atr | ‘,' RY"
2| Feag: 1ol A or-Yos 00 QU POPLAR BLUFF, MISSOURI
< 13a. FATH_ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q9 WILLIAM STUBBLEFIELD. | MINNIE BROWN CHARLOTTE STUBELEFIELD
g || 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NANE ADDRESS
'8, Tio, O Enkaown) (I yam ¢ or dates of sorvice .
3 | TYES | Wy UNKNOWN A HOSPITAL RECORDS, JEFF BRKS,MO. ,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION '3{55.—"‘}.';. gﬁw:_rz“n
. . DISEASE OR CONDITION »
E f:m:’(’:)"‘(‘l‘,;“:n“f'(’; L otRety LEADING TO OEATH*(,, _ CARCTNOMA OF CQLON, RECURRENT . . | JAN 1951
5 «T2is does mot mean | ANTECEDENT CAUSES =30 x
the mode of dying, such | Morbid conditions, if any, giving DUE TO' (b)
3 || ax keart failure, asthenia, | Tise to the above couse (a) sating . L R
© B | e It meons the dis | the underiying catuse laut. o ; ot
o || coesinjury, or compiica- DUETO ()
% || tion which coused dents. | 11. OTHER SIGNIFICANT CONDITIONS - L
= Conditions mfribuﬂwtolhcdmbbauw . . -
94 ) ‘ related to the di r conditlon cousing death. ¢ o .
|| 182 DATE OF GPERA. 130, MAJOR nunmss OF OPERATION : b | 2. AUTOPSY?
_ g YuPub2 WIDE SFREAD CARCINOMA OF A@ONIHAL cnvm v i3 ]
w || 2ta- ACCIDENT (Bpecity) 215, PLACEOF INJURY (e lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
\ SUICIDE bome, tarts, fastory, sievet, offioe bidg. eta) oo . .
2] HOMICIDE T . ) - . .
: g 219. TIME  (Mosth) (Day) (Yeat) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F T - WHILEAT[—] NOT WHILE
>l" INJURY VA m. | "work AT WORK :
B || 1 hereby certfy thatiDbitended the deseased from 8-26-52 19, to_ 9=28-52 15 dHOCUENDQINOOERNEE
3 BUFHRLIOCOOO0OTK FIOXY and tha: death occurred ot 121 19A m., Jrom the causes and on the dale stated above.
E 3. SI ‘rU E or title) ] 23b. ADDRESS ' 23¢. DATE SIGNED
— N .D. . | VET ADM HOSP, JEFF ,BRKS,MO.. | 9-28-52
E Ua BUR AL CREMA- | 24b. DATE 24cP{ANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coaaty) (State)
E | " Hemoval ¥ 9-29-52 : __Bland,Mo.

25 FUNERAL DIRECTOR' S 8)GMATURE AGDRESS

Albert H.Hoppe ,4700 Washington Blvd

on Reverse Side)

ISTRAR'S SIGNATURE

DATEREC'DBYLDCAL 5

9_29. 53
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—eiimesrsas

Student Embalmer No.
working under my persona! supervision,

Student

mrsasasn saamvhsdusnrnEssenny nseases

Student Embalimer

I

Licensed Embalmer

\ P. O. Address

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

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