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No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

HIED FEB 27 1953

STANDARD CERTIFICATE OF DEATH
REG. DEIST. MO. Vi i 7 PRIMARY REG. DIST. NO&‘-_. Registrar's i'fo.................

State File No..wnriiaurens

v

6005

L

. Enter only onecause per

llne for (s}, {b), and (c) DIRECTLY LEADING TO DEATH* (5

*This doex not mean ANTECEDENT CAUSES

' BIRTH NO. soeraressrerarsstent
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed tived. If institntlon: resklence befars
a. COUNTY a. STATE . b. COUNTY . adiniaxion),
Jackson Migaonuri Jackson
b. CITY (H outcide corpurats limita, writs RURAL and give c. LENGTH OF c. CITY (I oumide corporate limits, write BURAL acd give township)
TOR township)| STAY fln this placei|] OR . /
OW __Xangas City M 11 _Yrel _ TOWN Kanagass City Missouri ,#9¢
d. FULL NAME OF (I not in hospital or Institution. give streot address or locatlon} d. STREET (If rarsl, give location) s
HOSPITAL OR ADDRESS . . 6 0
INSTITUTION stwo e dical - 2656 Eagt 8th Street
3 NAME OF 3. (First) . b. (Mlddle). © (Last) ] 4. DATE (Month)  (Day) _ (Year)
(Typeor Pringy Mir's  Minnie Sylvia Hubbard DEATH  @= 4-- 1953
5. SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesta| ¥ UNDER 1 YEAR | & DR 5 s,
WIDOWED, DIVORCED (Bpecify) last birthday) Month, Days | Hours | Mig,
_Female: [White | W 2= 9= 1873 79 N
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn country} 12, CITIZEN OF WHAT
doue during most of working life, sven if retired) DUSTRY . . COUNTRY?
Houvgewnife At Home: Oregon Missour¥ U.5.A,
13a. FATHER'S NAME . 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Murphy Ellzabethr Wood Williem Hubbard
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St GNATURE OR NAME ADDRESS
(Yow. no, or unknown) | (If yes, wive war or dates of servioe) NO. )
No 0 None: Mrs He We Enfs 5218 St John Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION . ONSET AND DEATH

2 %(W

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-

Morbic conditions, if any, giving DUE TO (b)
rize {0 the above cause (a) stating. .-
the underlying cause last. - .

DUE TO (¢}

A

tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contrivuting Lo the deaih bud not

20 220

. i . F \ -
related to the disease or condition causing death. M W

19a. DATE QOF QPERA- | 130, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
. . . Feoom 0 . TLSD Nom

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE baoos, farm, factory, street, office bldg..et0.) : .

HOMICIDE
2id. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

oF WHILEAT[—] NOT WHILE )

INJURY =, WORK AT WORK

2, I hereby certify that I atlended the deceased from
alive on , and that death occuied al

1922,
L9 Y,

o .M‘_L, IQQ, that I last saw the deceaced

, Jrom the causes and on the dale stated above.

-

b QA3 Watnen Beda

o

<

%da.NBUgmlé\\lr.. CREMA- | 24b, DATE = 24:. NAME OF CEMETERY OR CREMATORY -
R Specity) e s
emova 2=T=1953 —_ i

WRITE PliA!NLY—-—-«US]NG UNFADING BLACK INE—MARE A PERMANENT RECORD

France-Wornall

DATE REC'D BY I.%CEJ\GL R RAR'S SIGNATURE ’ -
2. .53 e s

24d. LOCATION ({lty, town, o

£i-Foregt City- HQ]E Mg
25. FUNERAL DIRECTOR'S S)GNATURE

Funeral Ha

23. DATE SIGNED

bg. ;;é 5 /957>
county} * (Elate)
.

ADDRESS

(Ticensed Embalmer's Ststement on Reverse Side)

g<.



- ¥ ’ .
L‘\ Hiatten ﬁ m«(‘:}}
N hs
1685 Qnita g |
HASCZT |
-

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, Of byoeiccncnacee

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

working under my persona! supervision.

STUZENE vrusnrunnoncosenannns Signedl /. & Z

Student Embalmar
Licenzed Embalmer No..... CL Ld 6

4

b 0. adtress— P B 272

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

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




