No. 300
10.48

i

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

[

HES AUG 8 - 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. 38 —_ PRIMARY REG. DIST. m.m Registrar's Nc..—....‘L-Q--(ﬂ_m.._.

=1099

State File No.

'BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatlutlon: rasidence before
. . . - . dinimlon),
8. COUNTY Boone 8 STATE  pes ocouri b. COUNTY Bnone 6. }nowa
b. CITY (H outsida corpurate limits, write RURAL and sive ¢. LENGTH OF || e CITY : 4. 1= Regidencs withis lmits of
. woahip)] STAY (ln thia ) OR . .
Town . Columbia 3 aishetl  rown  Columbia WYTRET O
d. F!!!J(!J'SLP#A"[I_EOORF (1f not in hoepital or instivution, give sirect address or location} ASJS‘EEEE;S (I rural, give location}
wsrrurion.  Highway 2 - Columbia Tp, Route 2 - Columbia Tp.
3 gz‘%:ﬁ s%f: a. (First) b. (Middle) ¢. (Last) Y DATE (Month)  (Day)  (Year)
{ Type or Print} ROBERT HUGH SUBLETT peam  July 28, 1955
5. SEX 6. COLOR OR RACE | 7. #&ﬁg rsﬁ\:'gn MARRIED, ] 8. DATE OF BIRTH 9, hA.GE e yeury| @ oo | Dr:mn v toar u Kx.
g - . . t onf Hours | Min.
Male 6 | White Widowed 2y |April 12, 1881 i rm i Al b
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHFLACE "} 12._CITIZEN OF WHAT
= {Ciey and Seata or Foreign Gmn.ry
s retired| . USTRY §
e A TG e Farming Boone County, Missourl. ¢/ i

13b. MOTHER'S MAIDEN

Aljce Mille

138. FATHER'S NAME

William H, Sublett

14. NAME OF HUSBAND/OR ¥IFE

Deborah Lyle

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' SIGNATURE OR NAME ADDRESS
(Yes, or anknown} | (If yes, mive war or dates of sorvice} .
0 —— William H, Sublett, Columbia, Mo,

18; CAUSE OF DEATH ~ wic v -+ o 0 emm o cves 4 MEDICAL CERTIFlCAT ON . ] , INTERVAL BETWEEN
| Enter only cnscsuseper | 1. DISEASE OR CONDITION ™* : -z B | ONSET AND Em 2
line fer (a}, (b), and {&) DIRECTLY LEADING TO DEATH (ﬂ) : ahad (N

*This does nol mean ANTECEDENT CAUSES ? Z: ) i & w -
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) .
ox heart faflure, asthenta, | rise {o the above cause (a) ltatfng .
ete.” It means the dig. | > the underlying couse last. : BETEESTRE . -
case, infury, or compll DUE TO (e)
ll'pu_whfd coused death. § 11 OTHER SIGNIFICANT CONDITIONS '

y e | Conditions eontributing i the death bul ot LN
- . related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20 AIJTOPSY'I’ |

TION . |
YES [:l NO E’
2u ACCIDENT N 21b. PLACEOFINJURY (ox. lorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) COU (SFATQ
B&E home, farny). ,treat, oﬂetbld.. o) -
TIoMC W N W .

21d. TIME (Moath) (Day) (Year) (Hour) e, [NJUR'{ OCCURRED l-211, HOW DID INJURY OCCURY’

. . . / WHILEAT[ ) NOTWHILE c g g i

TNJURY / 2§ 357 3 * WORK AT WORK ,@AM’“-; 2 W'( Aede 9 na-nJI
2. | hereby cerlify tha! I atteﬂ.ded the deceased from L / 4.5 .18 47 , lo , 19 , that I last saw the deceased

alive on , and that death occurred at m ., from the causes and on the date slaied above,

a. SHGNA' {Degres or tile) 23b: ADDRESS . 23%. DATE SIGNED
L'k/ ‘-Q"""-d M ‘ v 5 ( W, % /i A
24a. BURIAL/ CREMA 24b. DATE 240 NAME OF CEMETERY OR CREMATOHY 24d, I.OCATION {Oity, town, or oounty) (State}
TION MOVAL (Bpedfr)
urial J'L‘!lV 30, ] Q‘::: O'I ivet f‘n BOOHS CountYJ MJ.SSOU.I':I...

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3; - (3

ZSJFUNﬂtAL DIRECTOR'S SIGMATURE ADDRESS

Mo

1 Frobal. L]

on Reverse Side)

Qg 1, 1955 Toh R Palomar
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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
by me, or by ...... PSSR , Student Embalmer No...........
working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address{ o Llg et/ Cn  #
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.

{F
‘J¥ this body is not embalmed, fact should be so stated above.




