THE DIVISION OF HEALTH OF MISH0URI

33783

o, 300
w0 FILEDNOV 7 1955  STANDARD CERTIFICATE OF DEATH e it o D OO
iﬁk‘ﬂ BIRTH KO. AEE. DIST. WO, /s PRIMARY REG. D1ST. m-Jon/ Registrar's No, Z 7‘3
" “f, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where derossed lUved. M institution: residence before
‘ . COUNTY . STATE b. COUNTY dimlon?,
o Jasper ™ Miseouri Jasper "
. b. CITY (If outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. In Residence within limits of
N townabip) [ STAY (in this place OR ssiy nﬁlﬂmm?'::ud town?
el TOWN Ca rfhn;re ToWN Cgrthage G
Rl -1 d. FULL NAME OF at uut in heapital or institution, xive strect addreas or loeation) . STREET (11 rursl, give locatlon) !i o)
LT HOSPITAL OR * ADDRESS & (f o
10 INSTTUTION 199 N, M 1142 8, Maple
T i || 3. NAME OF AF b. (Midd! . (Last
T, ? DECEASED s (st ( X & (e 4 DSF 8' oty _ Jom) | (Ve
VO (Tvpeor Print) Adella Smith Hubbard peart OU%, 25, 1955
. 5 5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢)| 8. DATE OF BIRTH 9. AGE (In years| I UADER | YEAR | (F UKDER u s,
o WJQOWED, DIVQRCED (8pecity¥] tm)imam Mowiaa| Dars | Hour | e
—~< |Female White owe 10-27~1860 |

10a. USUAL OCCUPATION (Gwve kind of work 11. BIRTHPLACE

it

10b. KIND OF BUSINESS OR IN-
N DUSTRY

done during most of working life, sven if retired)

(City «nd Stute or Forsiga &“l"y,-‘/. 1_2‘ C|T|%EN ?OFWHAT
ife

Towa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MaME OF HUSBAND’OR WIFE

Proctor Smith Alice Smith A, H. Hubbard

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,. no, ar unkoown} (Il you, Kive war or datea of sorvice} NO.

Leonard J., Hubbard, Joplin, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

nene
MEDICAL CERTIFICAT Ol:l

no

18. CAUSE OF DEATH
. Enter only one cause per
line for (&), ¢(b), end (c)

1. DISEASE OR CONDITION -
DIRECTLY LEADING TQ DEATH" (,)

ANTECEDENT CAUSES

*This dors nol mean

the maode of dying, such
o# keart fallure, asthenia,
ele. It means the dis-

Morbid conditiona, {f any, giring DUE TG (b}
rise fo the above cause (a) slating
the underlying couae last,

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMA

case, infury, or complica- DUE TO ()
tipn tohich caused n‘izu!h. 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not E 2 . ‘ 2 7\ ,L{ ’2 [+ \ .
related to the disease or condition causding death, .
i9. DATE OF OPERA | 190 MAJOR FINDINGS OF OPERATION —') M. AUTOPSY?
\\.45'1& YES D NO
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (o.g.. fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, {sctory. streat., office bldy.,ate.)
HOMICIDE
2id. TIME {Month) (Day) {(Year) {(Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT—] NOT WHILE
INJURY . WORK AT WORK o
- -
22, I hereby certify that I a Z}lcnded deceased from IQM {o &M I.‘?_b_ﬁal I last saw the deceased
aljwepn and {hat death occu at LL._C.DP 1., from the causes and on the date slated above.
23a. ATURE / / ) (Degroe é\gue)c 23b. ADDRESS Z3. DATE SIGNED
= -1t /a M, D Carthege, Mo, 10-~26-55
E 24, BLIRIALA.LC EMA- fn DATE = = = | 24&c. NAME OF CEMETERY OR CREMATORY 24d. Locnnorh(ouy. town, or county) (State)
TION, REMOVAL ¢ ¥}
g 1 10-28-55 Friends Cemetery Alba, "o,
- DATE REC'D BY REGIST S SIGNAT ' 3g 25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
REG 2?2 Z
/ S-_72-55 \Zg n

([lansed Embalmerl Staternent on Reverse Side)

o




1d Dsunam

poizd #irg

caat. 7 AQ

STATEMENT BY LICENSED EMBAL-MER

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

byme, oF BY «oruiii s s

working under my personal supervision..

[ ATTe L3 1t SRR Signed/%//%i;&w . .,//‘ eee z

Signature of Student Embalmer
Licensed Embalmer No..ﬁ{é_

, P. O. Addres
_ - 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 handwntmg
1¢ this body is not embalmed, fact should be so stated above.

gy T



