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NE-—MAKE A PERMANENT RECORD d—t)"

WRITE PLAINLY--USING TUINFADING BLACK I

FILEDDEC 21 1954

BIRTH NO.

THRE DIVINUN OF EALIN UF MIDAUUURE
STANDARD CERTIFICATE OF DEATH 54&6/ State File No...

REG. DIST. WO. f’i PRIMARY REG. DIST, nﬁ__ Registrar's No _Si...z ....... e

<85

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jucossed lived. If institution: residence before
a. COUNTY a. STATE b. COU adunisslon).
CALDWELL MISSOURI 841D WRLYL
b, CITY (1f outside corporata limits, writs RURAL and “:ﬂ'ﬂh g:r LYENGTH OF <. ClTY (U outslde corporats limita, write RURAL nnJd give townabip)
7.1 ip) {in this place)
oW BRAYMER Ta|__To% BRAYMER -RURAL 4 M
d. FULL NAME OF (If not in hospital or instizution, give sireat nddrees or locstion) d. STREET (11 rural, give location)
HOSPITAL OR ADDRESS
INsTITUTION . BRAYMER HOSPITAL FAIRVIEW TWE.
3. NAME OF . (First b. (Middi c. (Last
DECEASED 2. (Birst) fladle) (Last) 4.DATE  (Month) (Dey) (Yew)
{Typeor Prine)  FRANKLIN VERE TUBBLERIE DEATH ] 2 9
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER | YEAR | O GNDER 1 Mxs.
WIDOWED, DIVORCED (8pecit. ) Laat birthday) MOMM, Days Eoun, Mia,
M i} VER E 1/21 /1897 57
10a. USUAL OCCUPATLION (Giwekindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Stats or foreign ctuntry) a @ 12. CITIZEN OF WHAT
dons dw of working lits, sven If retired) DUSTRY . COUNTRY?
)y ING FARMIR CALDWELL CC., MO. U.S.

13a. FATHER'S NAME

BENJAMIN F. STUBBILEFIELD JULIA E,

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND GR WIFE

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

1. DISEASE GR CONDITION
DIRECTLY LEADING TC DEATH 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying caunae lost.

*This does not mean
the mode of difing, such
as hear! fallure, asthenia,
‘de. I meeny fhe dis-
eade, Infury, or complica-
tion which couged death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causing death.

MEDICAL CERTIFICATION
o

DUE TO () /

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yow, 20, 0r unkngwn) | (If yes, wive war or dates of gervice) NO.
WORLD WAR I - SETH STUBBRIEFIELD, BRAYMER MO,
INTERVAL BETWEEN

ONSET E DEATH

J_-;ag_

192. DATE OF OP"FI%ABI 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
‘7/ o ! ves L] uom
2la. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g.,lnorsbout | 21c. (CiTY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofBce bldg., e10.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [~ NOT WHILE
INJURY = | WORK AT WORK
2. I hereby ify that I atiended the deceased from%ﬂi 19«5_4 lo M 1354 that T last saw the deceased
alwm 19_b__£ and that death occurred at X i & Fr., from the causes and on the date siated above.

24b. DATE

12/6 /1954

WHITE CEME TERY _

Z3¢. DATE SIGNED

24d. LOCATION (Oity, town, or county)

GAIDWELL CO ., MO.

(Btate)

REGISTRAR'S SIGNATURE

25 FLi AL DIRECTOY & SIBIA ‘ADDRESS
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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 embalmed by me, e ——

Studant E

—

MW ................................. |

Licenzed Embalmer No 663%0 .
P. Q. Addreasmm J’”"

Note: The above MUST BE SIGNED BY THE LICENSED El\dBAI.MER 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. ' i




