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0. 300 FILED JAN 18 1956 STANDARD CERTIFICATE OF DEATH State File No.

0.48
SIRTH NO. REG. DIST. NO. J 4 -~ PRIMARY REG. DIST. no.\‘J_a_z.i Registrar's Noj /iq é
LLO 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If tngtitgtion: rwsidence before
a. COUNTY a. STATE . b. COUNTY admimion).
o LS/ IHdIE Crawford . Migsouri _Crawford
b. CITY (H outside corpurate lmits, write RURAL and -iv. S i g_r AI;”Er(ilfll; DE; c. Cg’g’ . a w “muwm'if’
TOWN Rural Osk Hill Twp.llifetime =T"" owensville Ne B
g d. FH!‘SLP?"FANLEOORF (If not in boepital or Institution, give strect address or lovation) FASIIJTDRREEETSS ot m.r:l. give location) D;‘ g U
E INSTITUTION Fgpm Home Owensville Route 3
3. NAME OF a. (First) b. (Middle) . 0 (Last) 4. DATE (Month)  (Day)
DECEASED - 7} (Year)
e | (roeor pimy Mack Stubblefieldd pam Jan. 9, 1956
g 5. SEX 7)| 6. COLOR OR RACE } 7. MAR%EB réwggcnélsﬂm 8. DATE OF BIRTH 9. AGElr&Ln;n n: ur v | oo u s
® ¥ o Hours | Min,
S male white widowsd "¢ March 9, 1872 | 83 i Rl
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
[ & most of working Life, o retired) USTRY (City snd Stete cr Furup Country) TRY
& e Eber farming Owensville, No. 0 ] !
< 132, FATHER'S' NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
John Stubblefield | Susan Owens Lucy Stovall Stubblefield
g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yos.no_or unknown) | (Il yes, mive war or dates of service) . .
3 y.h4s none Floyd Stubblefield Owensville, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onsceusper | 1 DISEASE OR CONDITION 4 //
Z |l 1ine for (a), (b), and o) | DIRECTLY LEADING TO DEATH: ) Ze/f = _Aé f,a_k(rq.( o & 05;; v,
: e LTV Y o -
2 || T does nor maan || ANTECEDENT CAUSES Froc r )
< ihe mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
W aa heart follure, asthenta, | Tise to the abooe cause (a) stating ) . 9
= de. I meons the dis- the underlying couar last. r_ o
o | careingury, or comp DUE TO (0} ﬂ’g eef @A S o "o 3 Yed s
> (| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS _
& " Conditions comtributing to the death but 20f - 3 S(X ‘ . .
9 related to the direase or condition causing dealh. .
|| 192, DATE OF OPERA- ! 15b. MAJOR FINDINGS OF OPERATION . _ 20, AUTOPSY?
iz, TION . 0
g ‘ ves [] wo [
o |2t ACCIDENT (Bpacity) 2ib. PLACE OF INJURY te.5..inerabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE bome, larm, [actory, sireet, offies bldg., ot0.)
Z HOMIC!DE
g 214, TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
J_' INJURY - WORK AT WORK
= 2. I hereby certify tha.t.I attende deceased from __Lut_ ! _Z_—z._, Iﬁ., that I last saw the deceased
E elive on _ng__ oad that death occurred qt/ m. from the causes and on the dale siated above.
2 [z smnxn% i Cl7m ESS _ 23c. DATE SIGNED
“ / ‘ %—ﬂl /-70-S¢
B %Bﬂahl ER "z S';\'I’- CREMA- | 24b. DATE 24c. NJWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clt(town, or county) (Etate)
\ {Brecity) . : -
g - 1a 1-13-1956 Colller Cemetery sdv-near Quwenswille, Mo,

ADDRESS

D plarvseids

DATE REC'D BY LOCAL REG FAR'S SIGNAT! - 25, FUMERAL DIRECTOR'S SIGHA

-,SEEG' ,JJ. l 4_‘/__/_»__ A 7/%

(Licensed Embalmtrl Snlmt on_Rieverse Side)




A .

—— —r: —

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 % ............................................ PR benanney Student Embalmer No............
working u.nder-my personai supervision.. ‘
)/ M
Student...ocveeciiiiisacicasscaaioasioneriterrasaaosass CSigned AL gL L AL e
Signature of Student Embalmer
Licensed Embalmer No?é
P. O. Addreu..QZ.JE/.K{%

‘Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

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.




