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STANDARD CERTIFICATE OF DEATH
REG. DIST, uo.&lf__ rriusry nes. orst. wo. LY/E° pesivvorsne

FLEDMAR 29 1954

el

9645
<

State File Neo

olese H/u’ 2

BIRTH NO.
[ I. PLACE OF DEATH 2. USUAL R-IDENCE {Where decesssd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admisslon).
/cl Ke Missowr/ 7 Ke
b, CITY (11 oginids corpurate limits, write RURAL aod give c. LENGTH OF ¢. CITY (If cutelde carporate limita, write RURAL snd give la'mhbj
OR townablpi| STAY (in thiu placw) 0/ jot- %
TOWN M TOWN avAsville
d. FULL NAME OF (it in hoapital or 1 dd location} d. STREET rural, Loven
HOSPITAL OR " “ e ire aireot - ADDRESS 0l pural, give fooaelond
INSTITUTION.
3 NAME OF ™ a. (Finh . (Middie) c. (Last) ADATE  (Maott) ey  (Yem)
(Trpeor i) Ma,yy / £ Hubbard DEATH Moy 2.3 ./95%
5. SEX - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| # toem » TEAR | ¥ BODE & mas,
WIDOWED, mvonc.gn /] : last birthday) , Em' Min.
. 7 7
10a. USUAL OCCUPATION {Giww kind of work - 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (Btate or forelgn couatry) 12, CITIZEN OF WHAT
done moat of waeking life, svea lf rutired) DUSTRY COUNTRY?

Potac, Missaurs /O 2 SG.

13b. MOTHER'S MAIDEN

féu(’v doa

132. FATHER'S NAME

27-011/\/' /? Dau_ala.‘;

I5. WAS DECEASED EVER IN I, 5. A&MED FORCES?

nr- oo, orunkzowan) | (If yes, xive war or dates of servies)

NO

18, CALSE OF DEATH
, Enter only onscause per
lina for (a), (b}, and ()

I. DISEASE OR CONDITION

*This does net mesn ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(p) Carce [ﬂ ort a

NAME 14. NAME OF HUSBAND OR W-Pe- ”

oy ba ¥

16. SOCIAL AECURITY |17, INGORMANT S S| GNATURE OR NAM ADDRES
NO. “ :
48730 -ooaaw |

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

a-f .s"tam_gc 1: ,Zugn .

the mode of dying, such

Morbid conditions, if anp, gleing DUE TO (b)
as heart fatlure, asthenda, .

rise {0 the above cause (a) stating .

de. It means the dis- the underlying couse last,
case, Infury, of complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

aliveon 3~ 2.3- __ 195 Y, and that death occurred ot ol 3.0

" Cunditions contributing to the death but not
related to the disease or mdiﬁo-n causing death.
19a. DATE OF OP,F%AN- "19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/197X vis [] wo i
Zia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e, Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, streat, offios bidy., et}
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) - WHILEAT[™ NOT WHILE
INJURY ) o | “work AT WORK
2. 1 hereby certify that T attendcd the deceased from __‘fil:;_. 185 % 0 _3="23. | 195 that I'last saw the deceased

.y Jrom the causes and on the daie staled above.

WRITE P]_ZLAIN’I..Y—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

23a. SIGNA - /)/ ; é Z DWI% Oo ADW N Dc. DATE SIGNED
%Nag EMI MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, orcounty) | (State)
N {Bpasity)
: M od LlayKs }/IHE Misvouxs

DATE REC'D BY LOCAL | R RAR'S SIGNAT 150 )

3-2% -55°

(Licensed Embulm-t’l-gu‘lm on Reverse Side)

RAL "ADDRE LS

T

%. F IRECYOR'S S1GNATYRE

(




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revcrs'e'sig'i_c of this certificate was embalmed by me, or by icce

. .y Student Embalmer Noveieavesonna ar s wsrenc bt
working under my personal supervision. ) -
%—L‘ZLA—— |
Signed...2 - A L2 |
Slgned.i.uee.... ' oo " é,z/j
Student Embalmer Licensed Embalmer No.nz.

P. 0. Address%&.mm ......

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

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



