cased from N_OL_lL 1983  to Dec. 2 1953 WRXINBSKIBOKDKASIOTE

m., from the causes and on the date siatgd above.

23b. ADDRESS

3¢, DATE SIGNED

5. o300 XC-36LgLio THE DIVISION OF HEALTH OF MISSOURI 42 1
2 0. .
RN-5522 . .. STANDARD CERTIFICATE OF DEATH soe siene... X198
mRTH 'E“E I!E!: l Z 195 REG. DIST. NO. L.!: E ) PRIMARY REG. DiIST. NO. i__oo egitirar's Na.,-.g..::’.._...........
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whaere decoased tived. 1If institution: residence before
COUNTY STA adimimion).
o * Butler * STATE  Missouri b COUNTY  pgng ==
b. C(I)'FI;Y (It outcide corpurata limits, write RURAL and ‘i"m c. ALyENGLH £F ¢. CITY (If outaide orporats limits, write RURAL azd give townshly)
tor ) { in )]
a town Poplar Bluff T 5{3 ays || TOwN Salem — 23/
g d. FHOLIS'P#&EO%F (I 2ot in howpital or asivation. eivo sireet addrems o location) || d. STREET. U raral, give locatica) = f/
0 INSTITUTION Veterans Administration Hosp. 804 West "E" Strest
) 3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month) (Day)  (Tear)
2 ( Type or Print) JAMES (NMN) HUBBS oeaTH December 2, 1953
& 5. SEX C 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yesra| ¥ UNDER | TEAR | F OMDER W HRS.
Z WIDOWED, DIVORCED (Spacify,] ] lutgghdn') Monﬁn, Days | Hours | Mis.
3 Male White Married 9-27-87 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
-] dona during most of working life, even if retired) . DUSTRY / COUNTRY?
A Contractor Construction Montrose, Colorado U.S.A, ,
< 13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ;
" John Hubbs Mary Bradley Nellie Hubbs
[ 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yo, 0o, or unknown)} | (If yes, #ive wat or dates of servicel NO,
. = Yes U VA HOSPITAL RECORDS
| I 18, CAUSE OF DEATH MEDICAL CERTIFICATION g;gg}f?‘l;‘g%zﬂ
bd . Enteron]yone@mw I. DISEASE OR CONDITION H
Z |l lime for ), (b), end (@ | DIRECTLY LEADING TO DEATH® (y) Adenocarcinoma,metastatic, Liver _ 6 mos ?
o «This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) _Adﬁnﬂ_ﬁamm Singid h years
- as hear! foliure, asthenda, .| Tite to the abote cause (a) stating .
= de. It means the dis- | Ph¢ wnderiving cauae last,
o ease, infury, or complica- DUE TO (e}
P tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS *
a " Conditions contributing to the death but 2ot
a related to the diseass of condition wuﬁn: death. Hepatic Insuff. sece t0 I (a)
[ 192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOP’SY
< 1949 Probable Adenocarcinoma of Sigmoid, ( hist.) /83% | LD b
o 21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home. farm, factory, strest, offios bidg., s10.) . '
E HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
] . | WHILEAT[— NOTWHILE e
S INJURY A =" | “worK AT WORK
£}
&
-
.
N
£

R. L. RA letg. Ch v. VA Hospital, Poplar Bluff,Mo! 12-2-53
%1&. BURIAL, CREMA; 24b. DATE 24z, NAME.OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, 01 county) (State)
RHBVA = | 12-2-53 Salem Gem. -Salem, Mo, -
ADDRESS
ncer Fun.Home oalem Mo.: '/

DATE C'D BY LOCAL
S A”

Rmtsﬁﬁiﬁzummmﬁ DIRECTOR'S §1GNATURE
(7.

(Licensed Embalmer's Statemett on Reverse Side)




RECEIVED
DEC 14 1953
BUTLER CO. HEALTH CENTER

FILE No.

™

”
n

STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the body whose namc :5 recorded on the reverse snde of this certxﬁcate was embalmed by me, 0F by icevrcersmene

- t o

: . . R i
................................................................................. ; vereeen . Studont EabaI-or Mo, .

working under my personal supervision,

SEUTBNT suvrnaavaserosonssasnsnnnnieans veve Signed et

Student Embalmer

N
- -

" Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



