THE DIVISION OF HEALTH OF MISSOURI

- Ko, 300
o.48 FILED MAR 5 1956  STANDARD CERTIFICATE OF DEATH ate Fie N,,*yg*y% ______________
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Repistrar's No 1 81
@ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1If loatitution: residance befors
a. COUNTY a. STATE b, COUNTY sdinkalon).
Missouri
b. cn';‘l (1 outside corpurate Hmit, writa RURAL and t::"n..lbip] & ALYE::EE:. u?in c. ng d.1 S:Mm;mwwm&;g
TOWN § L M TOWN 3. Louls B
d. FHélgF'v'lf\Ahi‘_EOORF {If ot in hospital or Institution, give streat address or location) %IFREE% (If rural, give location) %’y ’D
iNsTiTuTioN . BARNES HOSPITAL Aq 4209 Mergaretta
3. gz@éﬁ s%'i-:) a. (First) b. (Middle) ¢. (Lest) r Dg}-g (Month) (Day)  (Year)
(Typeor Print)  Cormelia C, Stubblefield DEATH February 20,1956
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH ) 9. AGE (In years| IF unofm 1 TEAR | F UNDER M Hus.
7 L WIDOWED, DIVORCED (8pe: tuat gnhdav) Monthe| Days | Hours | Min.
Female 4| Negro i owad July 20, 1879 70 .17 |
P2 SR, CSCAION i | o KO OF BUSWESS ORI 11 8RLACE ™y Ly s s | SRR
Hougewlfe - Naghville, Tenness=e U. 8. A.

14. NAME OF HUSBAND’/OR W|FE

Clarencs Stubblefield

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

13b. MOTHER'S MAIDEN

{Frances Robi
16. SOCIAL SECURLT(;(

13a. FATHER' S NAME NAME

Burrell 1., Handrey
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no.or unknown} | (f yes, give war or datea of service)

No - None Quth S, Morgan 4200 Margarette
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

ine for (8, (&), and (o) DIRECTLY LEADING TO DEATH® (5 fovta Pul menary Edema 3 dayg

*This does not mean | PMNTECEDENT CAUSES

the mode of dying, such Mordid condittons, If en, gloing DUETO () Arteri i _S_y:ns,_
i siolhe g e caure (o) stolin, - =

seheortfaiure,aspema. | e undertying couse fust. - Hypertensive Cardiovascular Disease

case, injury, or complica- DUE TO {) Bronchial Asthma

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuling fo the death but not
related Lo the disease or condition cousing death.

tion which caused death,

19a. DATE OF OP%FE’.!N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“$2.0 P ves ) vo (8
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY te.g.. inorabews | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, Isctory, street, office bldg., ew.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

Feb, 17 19 56 lo Feb, 20 , 19 56 , that I last saw the deceased
H ., Jrom the causes and on the dale siated above.
23c, DATE SIGNED

2/20/56

¢ deceased from

22. I hereby certify that I atigatled ¢

alive on _J__-,A@aﬂ and that death occurred at
2. S Degm ar title) € 23b. ADDRESS

( WW% s e d™ "BARNES HOSPITAL

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

%BNBEERM!(?UI'- CREMA- | 24b. DATE | 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, er county) (Btate)
(Bpeclfy)

Remova p/22/1956 Sioux City, Iowa

DATE REC'D BY LO%AGL ISTR R‘S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS ™
FEB 211956™ Cherles J, Gates 4107 Pinney

(Licensed Embalmer’s Statetnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY «.uciiiiiiiieririirrrecrrnaicnaracnaaaas et tinsstsnsenstesaneeneanaan P , Student Embalmer No.............

working under my personal supervision..

Student....cooiemioaiiaiiciiiiiiiaiatsasiaeaesnaaanaan Signed[Z

Signature of Student Esbalmer =TT

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

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

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



