THE DIVISION OF HEALTH OF MISSOURI

o.300 . ‘
- STANDARD CERTIFICATE OF DEATH swerien,. IR0
' IRTH NE”-ED MAR 2 9 1954 REG. DIST. NO. g2 PRIMARY- REG. DIST. uo.-?ai_. Registrar's No___’??......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. If ingtligtion: residence befors
a. COUNTY Coope r a. STATE '1\,5 is 1) ri b, COUNTE ha I‘i tOl‘l adicision).
b. CITY (1f utelda corpurate limita, write RURAL sod give & LENGTH OF || o.cClTY . a0 s Restdente within leats of
woshi in this place - ineorpe:
TOWN Boonville tommble! {ia‘,rp; "l TowEeytesville IR =
d. FULL NAME OF (If aot in boapital or instizution, give atreat addrees or locstion) F:'. STREET {If rorsl, give location) ’ u
HOSPITAL OR o -1 = ADDRESS ,
msrmution Sb. Josept's Hospital P , o i
3. DI\IE'?:%ES?E';) a. (First) ] b. (Middle) c. (Last) ‘ 4. DSFE . (Month) ) (Day)  (Yesr)
{Typeor Prine) LOMAS Hamilton [Hubba rd pearn March 22, 1954
5, SEX (O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE Usyens| v Usen ) Yoan | o woch u pes.
. . (Bpecf t o B Min,
male white married oo |Oct. 6, 1902 51 | P

10a. USUAL OCCUPATLION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - N T 12_cm
?qnduﬁnmntulrrii Ll!..-:unu:n;::i) - DUSTRY {City ead State cr Foreige Cnnv.rv]‘D COUN%ER?"?OFWHAT

narmacls Drug, Store Keytesville, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Hubbard © Sallie Ford | Zettlie Hubbard
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 00,01 unknown) | {If yes, xive war or dates &f service}

NO,
487-01=25246] Mrs Zettie Hubbard Kevtiesviile Mo.

EDICAL RTIFICATION - INTERVAL BETWEEN
?mo DEATH

18. CAUSE OF DEATH FASE OR CONDITION
_Enteronly onecauseper | 1. DIS DI
line for (s}, (b), and (¢) DIRECTLY LE%D!NG TO DEATH'(a)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenin, | rise fo the above couse (o) stating
ce. It means the dig. | the underlying cauae lost.

case, Injury, or compli DUE TQ (¢)
tion which ezused death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
related to the dizease or condition cousing death.
i%a. DATE OF OP'FI%?‘! 19b. MAJOR FINDINGS OF OPERATION 2 ?// 20. AUTOPSY?
£ v
z
2ol . - ves O wo O
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inoraboat | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. streat, office bldg.,eta.)
HOMICIDE . ' :
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
F oy . WHILEAT[—] NOTWHILE S :
INJURY m. | “work AT WORK

‘2. I hereby certify that I attended the deceased from , IQﬁé, to Par. £ ',?19)@, that I last saw tf:.e deceased
alive on / . 19%{1—&& death occuryed at 52224 m., from the couses and on the date slated above.

S T

24d. LOCATION (Otty, town, or countyf K (rému)
Keytesville, Mo oy

%‘LNBIRJER IOA\}.. CREMA- | 24b, DATE | 28, NAME OF CEMETERY OR CREMATORY
(Bpedify)
B R Mar., 24/54 | City Cemetery

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE F-Ny B
3%~ '
3/24/5y™ M&% C)_ A2 el
7 / (Licensed Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




\3
b‘\\\‘\ 3 W«
-qs&\ - g‘;\%\ :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student........ooo iiveiioieicieeiiiiciiiieaaas Signed /.. ’%47- .......
Sighature of Student Embalmer

- Licensed Emhalz‘lo.377

P. O. Address (Al 4444

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), ;
" If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



