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WRITE PLAINLY—USING. UNFADING BLACK INE—MAEE A PERMANENT REGORD

fiLED MAR 16 1854

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 23é PRIMARY REG. DIST. m.ﬁ& KRegistrar's No Y

Stote File No....

9477

med b e rrer adm b bt Bt Hebeem

BIRTH NO.
1. PI.C..SCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitation: residence belors
a UNTY a. STATE W M b. COUNTY adminioal.
NVANUNA I J
b. CITY 1f outaide wrwnh umiu write RURAL and give ¢. LENGTH OF c. CiTY 4. Is Residercn 'i.!hh: unu- n!
A Nigl OR i .
TOWN rovaatio) SUN Mh2  Town Uenaanllden PR
d. FHOL,:';P#:;_E %F (1 mot in Bospltal or lnstitution, -um ad.dr- or loestian) . .A%TL_I‘RFFE{S (If rora!, ghve location} 0 7
INSTITUTION hod w, oo 504 W, aahinagton %
3.52::&&5 SC!)_:I'B s iFlrﬂ) b. (Middle) ¢ (Last) 4, Ds;g (Month}  (Day) (Year)
(Typeor rint) __(iiniamda, 3. Hubbond oA [oneh 7, 1954
5, S5EX \ 6. COLOR OR RACE | 7. #IAI:)%RIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o :rl)lrl ; ﬂr | YEAR | F UNDER 3 WS,
b p .
Femol.e white e | G, 6, 1871 ) A e

moet of

IO:MESUAL OCCUPATION (Giva kind of work

lifs, aven if rotired)

10b. KIND OF BUSINESS OR IRN-

1. BIRTHPLACE

(City and State or Foreign Coustry}

‘

12, CITIZEN OF WHAT
UNTRY?

TLO_M unknowa)

(11 yus, g

£ of dates of service)

16. SOCIAL SECURITY
NO.

Tlone

: 3
Vel RRetined orgon Co, ., Mo, .U
llsa. rATuER's MAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_ 4y - - .
Jomes M, Jdervaunon Elzabeth 1%@@@1 Yohnm Hubbond
i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Yeroodllen . Mo,

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a}, (b), and (c}

®This does 0ot mean
the mode of dying, such
-as heart fatlure, asthenia,
ete.” It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDIC ERTIFICAT INTERVAL BETWEEN
ONSET AND DEATH
vad 4 wScw‘s fass /afﬁ—rs

rize fo the above canae (a} slating

the underlying cause last.

DUE TO (c)

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bl
related fo the disease or condition muaifw daxﬂh

2. *hou%'

iv:u.iG W¢ éﬁ JSS éplfal—u-—.-f

19a. DATE OF OP-FI%ﬂﬁ 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] 7‘/ 2 02 YES D NO E’
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sa.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE .| bome. term, factory, strest, ofSce bldg., o)

HOMICIDE . . - ., . .
21d. TIME (Month} (Dsy} (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOTWHILE

INJURY = | " worK AT WORK

22. I hereby cert y that I a!tended the deceased from _._iﬁi_, 1952 1 _ég_“.”'_.‘z IQM that I last saw the deceased

alive on S, 19 S , and that death occurre _/l_‘_%n Jfrom the causes and on the date stated above.

23, SIGNA%/Z&/ /¢, (DegruoniU

auyﬂns

75

Heo.

l 23c. DATE SIGNED

3-F-s5¢

Z-!a BURIAL CREMA
REMOV.

‘i Inm, 5y

24, NAME OF CEME{'ERY OR CREMATORY _

ensaidlen

Cemeterny

244, g.ocmon' (Oity, town, or county) -

(State)

DATE REC'D BY LOCAL

_ "S‘?’REG

71 L{-

L Lbeinn | 2!

25. FUNERAL DIRECTOR'S S1GMATURE

~

Yenpodldern, HW\N:MJM,
ADDRESS
WM«LM , Mo,

=

(licensed Embalmer's Staternest on’ Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embslmer
Licensed Embalmer Noé/(’

P. O. Address M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




