No, 300
10.48

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

FILED SEP 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _

REG. DIST. NO. l_*f ,b PRIMARY REG. DIST. M-M

State File No.....-

Kegistrar's No

, Enter only one canse per

"J"J‘u'-a doe2 nol mean

I. DISEASE OR CONDITION

e for (), (b, and {¢) | D'RECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

'BIRTH RO,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fnstitution: residence befors
a., COUNTY a. STATE L b COUNTb adnimion).
Mo. utler
b. %EY (If outnide corpurate lmits, write RURAL sod give §‘1-AIK,F‘NGTH OF €. C|Tg' (U outside corporate Limit, write RURAL and give townahip)
1) {in this place)!
Towy  Rural ?M an, HL }‘Z 7 TOWN Rural Y
d. FULL N_;\ME OF (If not in bodpital or im.imuon dn llua‘ mddn. or loeatian) d. STREET (If rar), ghve location) : [&)
e on Home ADDRESS Route 3 Poplar Bluff,¥
3. NAME OF a. (FirsH) b. (Middle) c. (Last) 4. DATE (Montb)  (Day)  (Year)
(Typeor Piey ~ BADY Hubbard DEATH 8—1-5
5, SEX 0 6. COLQﬁ QR RACE ) 7. MARRIED, NEVER MARRIED'& 8. DATE OF BIRTH 9. AGE (In ysars| o GwEm 1 TEAR | I* Utk 21 pms,
M WIQOWED. DIVORCED (Spaci, Last birthday) {Monthe , Days | Hours
' 99¥ B~1~=54 l+r
10a. USUAL OCCUPATION (Givekindafwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or f )
done during mowt of working !.Lfo.mni!ﬂv:r:) i DUSTRY o or farslen eountey) 0 lngSer'll:‘E"‘(?OF WH‘AT
el T Butler County,Mo. U.S.A..
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE :
Carl Hubbarad Marie smlf h - .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, QM wn) I (IF ypp gIXp Hpr or dutes of sorvice) | o™ ™™ ™= NO.
Carl Hubberd R.B. 2. .Panl
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN
. ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the adore cause (a) dating -
the underlying couse last. -2

ihe mode of dying, such
as heart fallure, asthenie,
ete. It means the dis-

case, injury, or complica- DUE .TO {g) .

WA

tl. OTHER SIGNIFICANT 'CONDITIONS

" Conditions amtribu!iaa to the death but aot
related to the di ? O g death

tion which coused death,

19a. DATE OF OP’]EI%)’N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S ) T . : : 7o | vl w
21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (e.x..ivoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | , (STATE)
SUICIDE bome, farm, fastory, street, offios bldy., ate) ER N ot E
HOMICIDE . =t
2id. TIME ‘iMonth) (Day) (Yemt) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT B r"
WHILEAT[—} NOTWHILE e
INJURY = | “work AT WORK

and that death occurred at

2. I hereby certify -ghdi I attended the deceased from % to _LZ 19;@ that I last saw the dcceased

alive on

23a; SIGNATUR?; a7g

{Degree or title)*] 23b. ADD
A

Jrom the causes and on the date stated above.
23¢, DATE SIGNED

S

%}0 B!liJERMIéJ.ALCREMA; 24b. DATE ] 24c. NAME OF CEMETERY OR C EMAT Y - | 24d. LOCATION » town, or county) * (State) ~
'burlal 8-1=-54 Hamtoy.rm Cemetery .. Butler'Co. Mo. . - -
‘D _BY RIS SI ) 25, FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
,J’?«i'l; %[ 7 ?? Greer-Croy-Fitch Poplar Bluff,le

N 4

Y-Py—

(Ticemsed Embalmer's Statement on Reverse Side}




RECEIVED
suneR tl ekt twres

FILE No,

p ’ STATEMENT BY LICENSED EMBALMER

A
I W?.w certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embslimar Mo,

working under my personal supervision.

SEUONE v enssan e WW/
Student Embalmar

Licensed Embalmer No

. ot
.

P, 0. 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.)

chisbodyh_nmemhhned.fanahouldbesomdnbove. -




