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WRITE PLA[NLY—;;-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVRION OF HEALTR Ur MIUAIK
FILED APR 26 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q&_,J—_ PRIMARY REG. O1ST. m.ﬂ‘_"I‘_'IQ. Registrar's No 73

BIRTH NO.

14383

State File No...

1. PLACE OF DEATH

a- COURTY Saline

2. USUAL RESIDENCE (Where decoased lived. If institution: resldence befors
) . adunimion),
= STATEMissouri b-COUNTY Saline -

William Reid Hubbard

(Yos.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
orunknown) | (If yas, kive war or dates of servics) NO.

lArretta Grooms

b. Cg};\’ (1 autnide _cnrpbnu limits, writse RURAL und‘:::m p)kc. AL"'EI‘V:;I;P; pl?:;) c. Cg’g d. Is Residencs withn timita of
ToWN Arrow Rock years TOWN Arrow Rock i N O .8
. d. FHOLIS-P?'FA{EO%F ({If not in hoapital or institution, give street address or loostion) - 'As[-)rI;IREEESrS (It rursl, give location) 0 q ’ 0
‘ INSTITUTION St reets not numbered Streets not numbered
3DNE¢:%ESOE'I-3 a. (First) b. (Middle) c. (Last} 4. DATE {Month) - (Day) (Year)
(Typeor Pint) William Reid Hubbard omuApril I5th,I955.
5. SEX 6. COLOR OR RACE | 7. Mnnrwzo gEvggc I‘EERRIED X 8. DATE OF BIRTH 9. AGE . dn yesn| ¥ u&m | TEAR | @ vameR m s,
, (Bpactt 1 ¥, H Min,
Male White Married 7 |July 3Ist, 1872I g% s lneed
10a. USUAL OCCUPATION - ob. R IN- | 11
BTN | K0 OF SR G | Tyt s s e O] DT
Proprie |IDrug store Montgomery County,Mi gsourf U.S
138, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Pear]l Craig Hubbard

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

iine for (a), {b}, end (¢}

*This doer not mean ANTECEDENT C.AUSES

_— e None |Mrs W.R.Hubbard, Arrow Rock, Mo.
1B. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaceuse per f. DISEASE OR CONDITION Brahadied ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) M_w& Lglrzi, T2 Geans

Morbid oondiﬁo:lu, if any, giving BUE TO (b)
rise to the above cquse (e} dating
the underlying cause laal.

the mode of diing, such
as heart faflure, asthenia,
eie. It means the dis-

case, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 44 alBrmniZn?%rm Gl ’0“'&“""‘”‘7 7 ,,?t P
" Conditions contributing to the death but not
related to the diseare or condilion causing death. 77"'4‘740‘-2’9‘!0 ( W) sl 7 ‘:IIM
19a. DATE OF OPTEJROAI'I 195, MAJOR FINDINGS OF OPERATION 20 AUTOPSYI
S22 | wO wl

2la, ACCIDENT (Bpeclty) 21b. PLACECF INJURY (e.g.. Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N bome, farm, factory, street, ofice bldg..e18.) .

HOMICIDE X . . : A
214. TIME (Menth) {(Day) (Year) {Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

ar WHILEATF—} NOT WHILE
- INJURY WORK AT WORK

19 Jto Y-/ I35 19 that I last saw the deceased

alive on _¥= 7- §75° , and that death occurred al

2.1 hereby cerhfy that T at!ended the deceased from _£-6 -3

m., from the causes and on the date sialed above.

(Dregree or titl

23a. SIGNATU
% ). M

. D.

23c. DATE SIGNED

/555"

23b. ADDRESS

229 e, @rﬂyﬁ% A1z

TI?J NBIRJ R M\I.ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towm, or county) (Btate)
{Bradlly) . . H s
SRurial April TI7,I955 Arrow Rock cemetery, Arrow Rock, Missouri
DATE REC D BY LOCAL REGISTRARS SIGNATURE S 25. FUNERAL DIRECTOR'S 8| G!urua: ADDRESS
20-3% | Coc 0PI, - 0o 32 Comps esl-deiniLi-MaRTka /- Mo,

( I::a

Embaimel’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ol ... . iiiiraiirrre e teaccieteeise ittt aaasnanas PR, . Student Embalmer No.........

(A it

Licensed Embalmer No./Z /7
P. O. Addreas%ﬁe‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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. t

working under my personal supervision..

Student.....coueiiiinerieie ittt ie i cenae s
Signature of Student Ecbalmer
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