V.5, o300 - - . THE DIVISION OF HEALTR Or MISYUUKE 27729
.S, Mo.300-.1]. . ] '
e hemedlen WoG 24 1953 STANDARD CERTIFICATE OF DEATH Stae Fite No
I BiRTH NO. — REG. DIST. KO, __3_L PRIMARY REG. DIST. WO. M Regisirar'a No. af]‘g
1. PLLACE OF DEATH " 2. USUAL RESIDENCE (Where dptensed lived. I lostitotion: reskdsnoe befors
@ a. COUNTY Boone a. STATE Missouri b. COUNTY Boone adwimion).
b. CITY (M outelds corpurats lmits, write BURAL and give ¢. LENGTH OF || «¢. CITY . In Tlesidence within limits of
OR o - ST : "
TOWN Columbia tomsebin)| STAY tawteshuee)l Qv Columbia R N s e
d. FULL NAME OF . r . .
HOSPITAL OR (If not in hospltal or jnstitgtion, give sirest addrem or location) . Asﬂr;%gg (E raral, give location) O/M
INSTITUTION Boone Countv Hosp Route 2 -~ Colunbia Tn,
3, gs%”éﬁs%'i—: s. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(T‘n'n or Print} DEBORAH SUBLETT DEATH  August 17, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.‘S 8. DATE OF BIRTH 9. AGE (o years| IF UNGER | FEAR | & UD€R 2 Fm2
J - WIDQWED, D|VORCED (Bpecily last birthday) |Months| Days | Heurs | Min.
b emal White Narrie Nov, 10, 1873 79 | ]
108. USUAL OCCUPATION (Qiwe kiud of w 10b, KIN BUSINESS OR_IN- | 11. BIRTHPLACE . .
ons Baing oo of otk e svent ety | o VNG OF BUSINESSCOR R (Gity aa State or Forvign Cotry) (] 12 SIZENOF WHAT
At Home e Macon County, HMissouri .S,
13a. FATHEH'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND'OR ¥|FE
; Martin Lyle | HMargaret Waller Robert H, Sublett
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yws, oo granknown) | (If yes, give war or dates of sorvice) RO.
Ho —— Robert H. Sublett, Route 2, Golumbla, Ma
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only apseanss per | | DISEASE OR CONDITION _ AND DEATH
line for (a), (b), end (¢y | DVRECTLY LEADING TO DEATH® 5 Com'mw @cc.éo(/.z P / -2,.,-1..4/

*This does not mean ANTECEDENT CAUSES a m z Z ; ' )
7 L= E;

the mode of difing, such | Mdorbid conditiona, if any, gising DUE TO (b}
as heart fafture, asthenia, | 7ire (o the above caute (o) stating 7 y ‘
de, Il means the dia- the underlying couae lgat. R . |

ease, infury, or complica- BUE TO (o) _ — e

tion which caused death. 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition causing death.

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

19a. DATE OF OP‘FE;N 150, MAJOR FINDINGS OF OPERATION _ L. . | 20. AUTOPSYT .
74 20/ ves L) wo E/
21a. ACCIDENT " (Hpeeity) .. | 215, PLACEOF INJURY to.c..1a arabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L0 * | bome, farm, {satory. sirest.office bldg.. ¢10.}
HOMICIDE = . Lo
2 | 21a. TIME (Mogth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY o | “woRrx AT WORK
2. I hereby certify that I altended the deceased from _A.Iﬁ_L 1883 1o 19 , that I last saw the deceased
* alwe on — 19 , and that death occurrdd al _:l.__QPm , from the causes and on the date stated above
GNATUR J Degree or uB Z3b, Anonsss ' TE SIGNED
T 2 UR[Pﬁ\LCREMA- 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY | 240, LQCATION {City, town, or coumy) (Gtate)
rg%.“f " Aug, 19,1953 | Clivet Cemetery Boone County, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 l . FUNERAL DI RECTOR'S SIGNATURE ADDRESS )
£ Ima RS Poalwire _‘_ﬂ(w ot bbons 7o
ﬂ&% 19 1983 | AL ot Ak Lokt '
- e T ented Exmbal oo R Side) ' ¥




Wh D v
CH AN %

.
ﬁ“

-+

=
o
o
=
-
%
e 1)

STATEMENT BW.[ 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

..................................................................................

working under my personal supervision

Student

Signature of Student Embelmer

Signed..>

44/?7 !

P. O. Address | /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntlng

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




