Filtl MAT 0 1Yob

0. 300
10.48

STANDARD CERTIF
(3 ¥

REG. DIST. NO, _3/ é PRIMARY REG. DIST. NO-M Registrar's No

THE DIVISION OF BEALIR UFr MmiaoUUN

ICATE OF DEATH state Fite 8o .4 B .

(7.2

BIRTH NO.
%4/ T PLACE OF DEATH Z USUAL RESIDENGE (Whers decoased lived. 1f Instltution: residence hefore
' 8. COUNTY 2. STATE b. COUNTY adicirelon’.
, —R; P . Mo, St. Fpancois
‘ b, CIEI’ {1t outeide corpuratc limits, write RURAL and rive g.TAI;rENGTH OF |l e ng 4. b Realdence within lmits of
biph (in this placel L ini ted town!?
Towi  Flagt River e >l rown Bonne Terre REACCK

d. FULL NAME OF (If oot in hospiwal or institution, xive streot ndidress or locatian)

. STREET

q/

(Lf rursl, give location)

S|
WS 618 Taylor Aves 8% Route” "1 Bomne Terre, Hos ©
3. NAME OF a (Fisp) b. (Middle) e. (Last) 4. DATE (Montk) (Day) (Yemn)
DECEASED
(Typeor Printy  ATby i Lee - _Hubbard \ oA April 22, 1956
5. S5EX L/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARR_IEI?. f | 8. DATE OF BIRTH 9, AGE (In yesrs] IF UNDCR 1 TEAR | & Uaotn a0 HES.
Mgle White MEQHT QEPRCED @l | Tl y 16 1906 G (Mg | Bee | e
oy, S CCCUPATION vt s |10 KNG OF BUSIESS DR G | 11 BIRTHPLACE ey s e o v oo™ C 2 SR 0P WHAT
Plgnt Gugrd E. Bonne Terre, Mo, o
132, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Thomas Hubbgrd Ada Humphery Irene Hubbgrd .

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

16. SOCIAL SECURITY

(?goéor uokoowo}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b), and (c}

*This doey mot mean
the moge of dying, such
ot Learl fafiure, arthenia,
ele. It meens the dis-
ease, injury, or complica-
tion which caused death.

E OR CONDITION

I. DISEAS .-
DIRECTLY LEADING TO DEATI-I‘( ). Carcino

ar yﬁ’f:\w-:r u#atTiarvicu) 490-05-6 965 T
MEDICAL CERTIFICATION ) . INTERVAL BETWEEN

ONSET,AND DEATH

1-1/2 yrs.

- L

ANTECEDENT CAUSL
Marbid conditions, if any, giving DUE TO (b)

ma of lung

rise to the abore cause (a) slating
the underlying cause last.

DUE TO (c) ,

II. OTHER SIGNIFICANT CONDITIONS ?‘é(

Conditions contributing to the death but not
related to the disease or condition cauaing deaﬂl,(A

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATIO 20, AUTOPSY?
TION .-
: YES {_—_I KO m
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (.t Inarabout | 21, (CITY, TOWN. OR TOWNSHIF) /é Z){COUNTY) (STATE)
SUICIDE homa, larm, Iactory. sireet, office blds.. ete.) i
HOMICIDE ”
21d. TIME (Month) (Dmy) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY =. | “work AT WORK

__6/_'L/5L, 19____, that I last saw the deceased

22, I hereby certify that I atiended the deceased from J.Z_'ZLA_ 19_omto
ML 19, and that death occurrcﬂ.gtlag_s_Q m

., from the causes and on the date stated above.
T, SIGNZUR

(Degree Wb. ADDRESS ] Zk. DATESIGNED
\| Bonne Tarr

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

! 5, Missannd 5/2/56
24a, ERMISL. CREMA. | 246, DATE EZ&:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
. {Bpedty)
}ﬁuriaf / 24/56 onne Terre Qama_tﬁny_ﬁnnna_'llema,__un
i DATE REC'D BY LCF::{(.;L REH RAR'S SIGNATUR 25 FUNERAL IRECTOR"S S| GNATURE ADDRESS
£9 - Boyer-Benham Bonne Terre, Mo,

yr'o Ststement 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 emb
by me, or by ....

working under my personal supervision..

, Student Embalmer No.

Student....ccoovreeiiieicniacascrarrensaraticatsaenanns

Signed.
Signature of Student Embalmer 8

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

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
17 this body is not embalmed, fact should be so stated above.




