ve 1o notural causas. '

oner- cagnne’
USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i uiseases In Fart | must be Casualty related.. Lor

» FILED JUN 18 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L28

Ragistration District No. oo Primary Registration District No. .S Raglsnur‘s No.®
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If inatitution: Ronidendco_beflor.)
admission
o. COUNTY G.re ene a. STATE nl s Houri b. COUNTGre ene

b. CITY (If outside corporate limits, give TOWNSHIP only)

ow  Springfield

Inside Limits

Yesﬁx No D

<. CITY

TouN Springfield—

54<0

Inside Limits

Yed NoD

FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in |b

(Yer. na, or unknawn)

(If yes, give war or dales of service)

<. .
HOSPITAL OR 47 STREET "!&” ouls-do gnve location) Reside on Fam
nsTiTuTion 1740 W, Olive 30 Yrs, aporess 1740 YosO No

3 ::‘I:l:‘ f' Firat Middle Last 4. DATC Month Day Year
£ oF &
(Twpe or prinp KATIE . ANN HUBBARD s June 9, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR JIF UNDER 24 HRS.
MARR‘{D & NEVER MARRIED D - | o<t bhirthday) [Monthe | Dava | Hours | Min.
Female White wioowep [} prvorceD [ lu- Aug . 1882
“110a. YSUAL OCCUPATION ((ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and st:e or couniry) a 2. CITITEN OF WHAT COUNTRY!
during most of working life, eoen if retired) A
Home Maker At Home Missouril USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John W, McClammer Evelyn Hull
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT AAddress

No No John A, Hupbard(Husba d) Spgfd,.Mo.
18. CAUSE OF OEATH [Enter only one cauge pcr%% {0 W- = - TERVAL DETWEER
PART I, DEATH WAS CAUSED BY:_ _ 5 ii 7 é: . ONSET AND DEATH
IMMEDIATE CADSE . (a). - P
No7 Hnow,
Conditions, if any, DUE TO () ,
»  whick gare risg fo A Ve . -l
above  cause 8} .o Tty f [ S “ - i B
slating the under- . f
= lving  cause laat, DUE TO (¢}
=] *-PARTil. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) . — ° .|19. WAS AUTOPSY
- // PERFORMED?
3 ] 4 2)( ves ) no [Be
E 2a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter’ muure of infury in Parl Ior Part 1] of item 18) ot
& O (] g a|
qe My 4
2 20c. TIME OF Hour Month, Doy, Year
qo INJURY a, m; L e .o .. '’
E p.m. Lo B BT
x ZOd._lNJUR_Y OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
'WHILE AT, NOT WHILE farm, factory, street, office bidg., ete)
WORK . y AT WORK
N = 4 - i
-] 2L I attendhd the dncsaled fr, ’/"/' ‘,b . to Jﬂ;ug_and last saw :;; alive on 5—1’_&_
Death rrad at / 6 10 P.M, m on the date stated above; and to the best of my knowledge, fram the causes atated.
Z2a. 5177/!7- / 4 ree orfile O |- rooress 1711 Boonviile Zc. OATE SIGNED
4 ~ Soringfield, Missouri |&~//-3%
23a. BuRiAL, Cﬂtunr?ﬂ‘ 235. DATE -23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVA eify o -
Bur 6-12-1956 |Fayette Cemetéry Fayette, Missouri B

24. FUNERAL DIRECTOR

. 1’,z,_.,‘/,_@ Springfield,M

ADDRESS

25. DATE RECD. BY LOCAL REG,

P Lo /HSe

26. BRGISTRAR'S SIGNATURE
Md&i% e ;

g {Licensed Embalmer’s Statement on Reversa Side)



1
i

STATEMENT BY LICENSED EMBALMER

LR H

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
h e esusseassseesevessesecseaecanaseatraracrearadrrotoisstranensatrnnernran PR , Student Embalmeé d

working under my personal supervision..

Student......coviesiiiariniersinetrirserazeanareanaan
Signature of Student Embalmer

o - . e LR W// o i
° 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'u. N HANDWRITING.

16 comply with the above constitutes -grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If-this body i is not embalmed, fact should be so stated above. —




