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USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

efc. must use only stondard nomenclature in item 18. No symptoms wil
disoases in Part | must be cosuclly related. | Coroner cannat certify 10 a death due te natural causes.

+ coraner,

b
AN
N

FILED DEC 13 1956

Registration District Mo, cneeeen

TRE DIYISION UF REAL TR UF MiaUURKI 0
STANDARD CERTIFICATE OF DEATH E— Al s}

&.%_ Primary Registration District No., '5;2, SZO ....... Registrar's No. _%3

COUNTY

1. PLACE OF DEATH

Cedor

2. USUAL RESIDEMCE (Whers daceased lived. If institution: Residencs befors
. STAT R odmission)
° f Mtssourt > “““eoedor

b. CITY (if outside corporate limits, giva TOWNSHIP only}
oR .
romashington Township

Inside Limits e

NDE

cITY ) tnside Limirs

own Stockton, R.- 1 p ) YesD Nopr

YesD1

<. SgIS_PL[_lI'_J:ME SF (If ROT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
INSTITUTION ADDRESS YesO NoO
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED OF
(Tvpeorprinty = _.John Spence Hubbord CeATH December 2, 1956
5. sSEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fa years | iF UNDER 1| YEAR )iF UNDER 24 HRS.
/ : marriep [ never marmieo (] . | ot birihday) T Dot T l s
Femole hite. wmos;%El oworcen ) June 18, 1862 94
[ 10a. USUAL GCCUPATION (Gire kind of work done |106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or Sountry) 7 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Housewlfe . .- . Tenn. - s s UelS oA .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Huphey Sheridan Nency Amiline Netl
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥en, no. or unknowm) ] (s wer, gine war or dater of service)
No Ethel Peterle, R. 1, Stodk o .

abote  cause

. 7 Conditions, if any,
: chh gave Fis to

:fa!lng the under

18. CAUSE OF DEATH [Enter only one cause per line for (a) 3, and {¢).}
- PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)(}’ Ff_ﬂf Ly m.aaff%m M—(

e (MW«»&M/C&LW

INTERVAL BETWEEN
ONSET AND DEATH

W .
) fuuax’ e

/éﬁﬂ.f—//zz{.&lﬁ (M’/La./fa——

z Y lyping ecause faat, | DUE TO (¢} .
-] SN [PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE rtmmm. DISEASE CONDITION GIVEN. 1M P.Mu' 1{a) . ]\:2:!5*.6\:;2 D,v *
[ T ?
g' - C e, ves ) wo [l
= 2a- ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED., (Enler nuure of injury in Pnrl Tor Part 11 of item 1'8)
i85 o ] o ; .
3 [20c: TIME- OF |, Hour  Month, Day, Year - A .
TINURY T Eom ‘ .-
of - . P-m.
] . . )
X 204 "INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 0., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION i COUNTY STATE
WHILE AT [ NoTwHiLe Jarm, factory, slreet, office bidg . ele.) .
WORK . AT WORK
‘121, 1 attended the d d from f r?l , to //’ /(’/ S6 and fast saw 4 "" alive on /j’/(” S o .

Death occurred at

m on the date stated above and to the bost of my knowIadga frarn the cauaes atated.

Z2a. MIGNATURE

U7

Degre or lﬂlc) ‘-c-ZZb ADDRESS 22¢. DATE SIGNED
M /l—é//

/R S1SE

/,

GwinnyCarothers, ElDorado Spns.,

234, BURIAL. CREMATION, {235, DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or m:mlw (Stale)
REMOVAL {Specify) _ -
Burtal 12-5-1956 \Vilrpil Oity Yireil 144, .
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG. | 26,

FLF Y
FAISTRAR s’mAMI/
- |

Aoy S|




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was et
by Me, OF by .. s

working under my personal supervision..

Signature of Student Embalaer

Licensed Embalmer No. jf«

P. O. Addres%@é

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 handwriting.

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




