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THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 29 18

55 STANDARD CERTIFICATE OF DEATH

REG. DIST. No.ﬂz_ PRIMARY REG. DIST. ND.M Registrar’s Na--/g/.é

State File No.....

28360

:BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dacoased lived. 1f lnatitution: residence befors
. COUNTY . STATE b. COUNTY dinission).
. - . MISSOURI e
b. CCI,EY (I outside corpurato llmite, write RURAL and give gT L\.{ENGTH EF c. CIOTE’ 4. s Residence withln Usmits of
towmship} thi ok 8 city ncurpuuud town?
TOWN Cmay ton, Mo . J&i TOWN ST . LOU IS 3y Yer D?
d. FH(I)-EP?]BAT_EOORF (If mot in hospitsl or institution. give strect addross or location} ASJDRREE—SFS (I rural, give location) wvl
- wstiruTion S, Louls County Hospitaﬂ 3848 Blaine allll!
3. NAME OF 8. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Type or Print) NOVIS QAKS HUBBS peatd  AUGUST 16, 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MAREIEDE.; 8. DATE OF BIRTH g'hA‘?E. (I:h";" ;; UJ:::II IDfuu ; UNDER 3 HAS.
(Bpeci ¥ an ayn Min.
MALE WHITE TED 7 | 12-9- 4898 | 2" ™™ e

10a. USUAL OCCUPATION {Chvekind of work

donﬁxﬁingm { Irorking.l!t aven if retired)

10b. KIND OF BUSINESS OR_IN-

Publie Service

11. BIRTHPLACE

Murray, Kentucky

{City and State cr Foreign Country}

/

12, CITIZEN OF WHAT
COUNTRY,

13a.

FATHER S NAME 13b, MQTHER'S MALIDEN

Connie Hubbs

NAME

Ann Collie

Lillian

14. NAME OF HUSBAND OR WIFE

Q
:
I
£
3
&
=
Ry
4
. @ 15. WAS DECEASED EVER IN .S . ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S| GNATURE OR NAME ADDRESSMO .
- (Yea, rzoknown) | (If yes, #ive war or dates of pervice)
3 o 94-01~0943 | Lillian Hubbs, 3848 Blaine,St.Louis,
. 18, CAUSE OF DEATH MEDICAL. CERTIFICATION IN‘I’ERVAL BETWEEN
N HI . Enter only one'mu_gw -1, DISEASE OR CONDITION . ¢ ONSET AND DEATH
Z |l tme for (a), (8, and (¢ | DIRECTLY LEADING TO DEATH @ _Unknmm_na.imml_aaus_as_____i
1
E *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditions, if any, giting DUE TO ()
- as heart foflure, asthenta, | rise to the above cause (o) stating
= ete. It means the dis- .-the underiying ccuae}ast. A ,
o care, injury, or complica- DUE TO ()
P tion which caused death, | 11, OTHEB SIGNIFICANT CONDITIONS
S-S | BRI st Conditiona contributing to the death but nof
9 related o the disease or condition cousing death,
.’.:, 19a. DATE OF OP_FIR‘OJL- 15b. MAJOR FINDINGS OF OPERATION 7 ) . 20. AUTOPSY?
E ] 7?ﬂ YES D NDE
) 21a, ACCIDENT (Bpecifly) 21b. PLACE OF INJURY (o.x.. inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) {COUNTY) (STATE)
h _SUICIDE ) home, farm, factory, sireet, office bldg.,e10.)
Z HOMICIDE : ) : . .
g 21d. TIME tMonth) (Day) (Yer) (Houp) 2fe. INJURY OCCURRED | 2if. HOW PID INJURY QCCUR?
- . WHILEAT NOT WHILE
J_' INJURY WORK AT WORK
'; 2. I hereby cerlify that I attended the deceased from ,18____, to , 19—, that I last saw the deceased
f alive on -, 19 , and that death oceurred al m,, from the causes and on the dale stated above.

i-i 23a. SIGNATU {Degroe or ti 23b. ADDR 23c. DATE SIGNED
e ' (ot tuacd_ £-/7-55
£ Herbert Hevomke, 1, 0,168 Recigirar 651 S Brentwood Blvd. -5
E %?) BUERMI(A;\}.A:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -{ 24d. LOCATION (City, town, or county) ’ (State)

~ B - : - .
= emova 8=18-195% Murray, Kentucky Murray, Kentucky
LOCA! y FUNERAL DIRECTOR'S 5I
D AL RA : 20t Lafag’é'&% 3
& A #7yMcLAUGHLIN FUNERAL HOMF, [ t. uis,Mo




STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By TN, OF BY ... e e et ,» Student Embalmer No..........

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

P. O. Addresﬁ.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the ibove constitutes grounds for revocation of license).

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1y




