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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

’H{.ED APR §

' BIRTH XO.

1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Z PRIMARY REG. DIST. uo._a.Q.Q._(L Registrar's No.

8781
94

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where desensed lived. If Institution: residence befor

2. COUNTY  Bnone a. STATE Missouri b COUNTY RBpopope  deiebm
b. %TY (It outnide corpurate limite, writs RURAL and glve ¢, LENGTH OF c. CITY (If outaide corporata limts, write RURAL and cive townahip}
TOWN Colmbla townahip}| STAY (in this place) TOWN Columbla d / ﬂ \5\
d. FULL NAME OF (If not is hospital or instivution, give strest address or location) d. STREET (1f rural, give locadon) d
HOSPITAL OR ADDRESS
INSTITUTION. Noyes Hospital 1309 Paris Hd.
3. g&%ﬁs%% a. (First) b. (Middle) ¢. (Lasty 1. Dg-.-g (Month) (Day) (Yem)
¢ Twpe or Print) JOSEFH LEE SUBLETTE peamH March 30, 1953
5. SEX d 6. COLOR OR RACE | 7. mggﬂ%g EIE\"ISECIEBR‘R[ED 8. DATE OF BIRTH 9, hA.E-iE ) van] 7 oo ¢ Dr:: 7 o 3.
. 8, birthday) ours | Min
Male White (M Feb. 22, 186l 89 | |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . - .
e oy i Xiag Wi, eyentf rettred | - v DUSTRY (City ead Stats or Foruign Comatry) o GUNTRYS T WHAT
etired Farmer ——— Warren County, Missouri. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Berry Sublette Frances Williams Arthusa Rouse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, 07 unknown) | (If you, linnrwd.ltuoluniu) RO. . .'
No 1 == Mrs, Alma Pomie, Columbia, Mo,
18. CAUSE CF DEATH ME L CERTIFICATION INTERVAL
 Enter only cnecsusper | |- DISEASE OR CONDITION _ ONSET AN TH
Jins for (), (b), end (o | DIRECTLY LEADING TO DEATH® (5 Q/[,{ EMAMM.QJ
*This doer not mean ANTECEDENT CAUSES c EZ 2 ‘! j
1he mode of dging, such Mnrbidmmgt'bm if cmg piﬂug DUE TO (b)
o# heart fallure, asthenta, |. rise to the abooe couse {a sating
de. It meona the dia. | 3¢ Bderlying cauze lax.
caze, infury, or complica- DUE TO (e}
tion whizh caused death, | 1[. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
rﬂﬂedmﬁ:ﬁhmewmdﬂhnwmm
19a. DATE OF OP‘FI%AI; 19b. MAIOR FINDINGS OF OPERATION 20, AUTOP'SYT
. .. 33 7 X YES D D g
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g. bn orabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, farm., {sstory , strest, offioe bidg., sto.) -
HOMICIDE
21d. TIME (Mecib) (Day) (Year) (Hour) | 2le. INSJURY OCCURRED | 2tf. HOW DID INJURY. OCCUR?
OF | HILEAT{] KOTwHRLE )
INJURY @ AT WORK . )
2. I hereby certify I atiended ¢ cdecaaudfram%fl_‘_L Iﬂ_ﬂlo.MM‘,w..ﬁthdIiaummmmal
dmm% 5 3 ond that death octurred at Jd noom-m., from the causes and on the date stated above.

JMW%D

23y ADD

Zc. DATE SIGNED
MB/WM’IJ

I‘ll 1, 1953

24:, NAME OF CEMETERY OR CREMATORY
Columbia Cemterv

24d. \TION (Oity, town, or county) (Btate)
Columbia, Missouri,

RE:'DBYLIX:AL
DATE REG

REGISTRAR'S SIGNATURE

2. FURERAL DIRECTOR'S S1GNATURE ADD“”

Geronen Cploomti I,

Side)

on Be




e — re—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

. Studont Embalmes Xo.

working under my personal supesvision. .
Fd
F

D
. Signeds. =2t

Student socusnscrnrrccerieanannane vanes
Student Embalmer

" Licensed Embalmez. No %? f“' 7 T
v P. 0. Address M ///

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

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




