No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

FILED AUG 17 1955
RVES. DIST. NO. /Eé

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26304

State File No..vuvanae —

NO. &-_. Registrar's Na 3324

' BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, If institution: resldence before
a. COUNTY a. STATE . b. COUNTY adunizlont.
Jackson Missourl - " Lawrence
b, CITY (If outaid, te lmits, write RURAL and gi ¢. LENGTH ©CF ¢ CITY A a
cues sorumte N owastiv) | STAY fin thin place! OR . ® N gy o Treorporetes sowet
TOWN Kamsasg City weeks TOWN Mt. Varnon L R
d. FHéSLPP'FME OF (If not in hospital or institution, give street addreas or location} N -.ASJ[I,?EET (11 rural, give location) O [ 2R
INSTITUTION Goss N.H.=2800 E. 10th ™~ unknown
3.35%%§ 5:?55—:) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty DAVID L. McCUBBIN DEATH  Aug. 2, 1955
5, SEX | 6 COLOR OR RACE | 7. NA%E'IEB' :g;svggcgsnmm. 8. DATE OF BIRTH 9. lﬁGEirih yanta| IF UNDER | YEAR | IF UNDER 44 HES.
M . {Bpecify) . t day} |Monthe| Days | Hours | Mia.
Male White WMdowe 3. Nov. 30, 1876 8 | |
10a. USUAL OCCUPATION (Give kind of xock | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gi1y g Stmte cr Fornign Counere) 12, CITIZEN OF WHAT
armer Iberia, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

David A. McCubbin Drace ===-=

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no.orunknown) | (If yes, eive war or dates ol sarvice)

16. SOCIAL SECURITY
NO.

NavEss X,

14, NAME OF HUSBAND OR WIFE

0llie McCubbin
17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

no none David L.McCubbin, jr.,l1li3 Brooklyn,-.K.C.MO
18, CAUSE OF DEATH M ICAL CERTIFJCATION lggg\rl‘ﬁ!. BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION N } A ) AND DEATH
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH 4 ere MorriAa’
Sy ANTECEDENT CAUSES / /
*Thiz does not mean 3 [ 4

the mode of dying, such | Morbid conditions, if any, ng DUE TO (bml_a f ¢ c fo S / :7

ar heart falfure, asthenia, | Tise fo the above cause (a) stabing "

de. It meana the dis- the underlying cause laat. . .

caae, injury, or complica- . DU_E TO (e}

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

' ' Conditions contributing to the death but nol . % 3 ’

related to the ditease or condition causing death. :
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ wo [
2la. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (p.k.. lacrabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. factory, mrest, offios bldy.,ete.}
HOMICIDE .
2id. TIME {Month) (Day} (Year) (Hourn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© | wHILEAT [ HOT wHILE
INJURY . = | “work AT WORK

_LZ';L,'}B_, that I last saw the deceased

, Jrom the causes and on the dale staled above.

Paul Laurenzargese or i),
Ve L)

22, I hereby certify "hat I gltended the deceased from %, to
alive on hd , 19 , and that death oceurred at

Z3c DATE SIGNED

&2 55

23b ADDRE$ : ;

BURIAL CREMA-
TIOH REMOVAL (Specity)

Remova l ’ —_—

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)
Mt, Vernon, Misscuri

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S S[G‘IATUBI-E

£—-,‘L -rs‘BEG’W e al 20

25. FUNERAL DIRECTOR'S $|GMATURE " ADDRESS

STINE & McCLURE UND. CO. K.C.MO,

{Licensed Embalmer’s Ststernent on Reverse Side)



/fﬁﬁ’f”t!yﬂztfvw&tbf//ﬁ : a

gy . o
/W brscedire—

%JM / oZ/?%

b3
D
@
o
o
>

STATEMENT BY LICENSED EMBALMER

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

Lig T = < T« 5 ¢ T TR , Student Embalmer No,......... |

working under my personal supervision.,

b= 20 = =3 + A Signed....
Signeture of Student Embelmer

Licensed Embalmer No. 4/9

P. O. Address . ,?7/ ...........

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..

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

. - .



