THE DIYISION OF HEALTH OF MISSOURI
40408 .

th, STANDARD CERTIFICATE OF DEATH
wifare TE FILE NUMBER
hli.: HLED \JAN 7 1951n|ion District No. ..l, .. Primory Registration District Na. %&d ........... Registrar's No?g_-
TVICS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institytion: Residence before
: . STATE . b. COUNTY admi ssion)
, @ COUNTY A. ndrew “ Missouri . _Andrew
0506 b. Cgl';‘l’ (If ourside corporate limits, give TOWNSHIP only} | lnside Limits <. C(;LY ) Inside Limits
TOWN Amazonia Yosx NeD TOWN Amazonia Yes M NoD
. FU N H i
c HO%}EITAAI?EI?F (1f NOT inhospital, givelocation){L ength of stay in 1b 4. STREET (If outside, give |°‘°”9") Mﬁnm
§' INSTITUTION 30 years ADDRESS - Yosa NoO
2 3. NAME OF Firxt Middle Last |4, bATE Month  Day Vear
[¥) DECEASED OF
3 {Type or pring) EVA LUE ELLEN HUBBARD veaTH Dec 19, 1956
5 5. sex - 6. COLOR OR RACE 7. marrico L3 wever marmizp [J]| 8- DATE OF BIRTH 9. AGE (Tn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
E A tast birthday) [Month | Dam Hours | Min.
: female white mnom:?E] oworceo [l Sept 21, 1876 80
‘; 102. USUAL OCCUPATION ( Gioe kind of work done | 106, KIXD OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or countey) ’ / 12. CITIZEN OF WHAT COUNTRY?
S w during most of wgrkinﬂ tife, even if retired)
= housewife own home Gerrard, Kansas ' USA
% 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY . - hani Ny .
T 9 Jolm Henry Able Susan Merchant: :
o w  J!5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[i7. INFORMANT Address
B - { Pex, no. or wnkmownl | (IS pes, give war or dates of srvics)
> no - none Mrs. Irene Wandfluh Amazonla, Mo.. .
t = 18. CAUSE OF DEATH [Enter only one co line for (a}, (8). and (c . INTERVAL BETWEEN
v ox PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (n)
£ ' ’
3 - [}
. Z Conditions, r]anv. DUE TO (b
s O which gare m{ to N T t - . . -
E g e c:u‘e ;). B [ . * . - . . -
= = stating the under- )
S = z lying couse laal. DUE TO (¢) -
g =] PART H. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL Dl)?t CONDITION GIVEN IN PART |(a) 13 ;\é»:‘sr ggmv
- = ! !
3z g 33 I A ves O no [
.o E J%a AcCiDENT  suICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Entef nature of injury in Part I or Part 17 of fem 18.) s
- [
=} O [ ad
Z a |4 - .
¢ a3 2 [ 2. TIME OF  Hour  Month, Day, Year <t : :
I 1S INJURY.  a.m. s . .- R . I
g - |8 ol ot -
a .
2 ‘g _ | ®| 20d. iuRY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abous home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
< W WHILE AT NOT WHILE 'D farm, factory, atredi, office bdyg., etc.}
5w WORK AT WORK
; E D - - ¥ = f
cam . 21. ] attended the deceased from Lo = . to M&éand last saw ,‘:‘,; alive on —L&M—
" % Daathppccurrad at 240 Al m on the date stated above; and to the best of my knowledge, Irom the causes stated.
& N - 5 S
- . SIGNATURE L e . . D _ e
P c T Z ) ‘_ 0Dwru “.r te) . M ,:gz_a ADDRESS 22, DAT.E SIGNED
:3 . A - : F o] . QM . éz....m
5‘ n 23a. BURIAL, CREMATION, |23, DATE . z:u-. NAME OF CEMETERY OR CREMATORY -1 23d. LOCATION (City, loirn‘ or :b:.izi!w M {State)
- b4 REMOVAL {Specip i - e e s me e = ,--. :
2 __: burial 12/22/1956 St. JQ ms € et.prv Amazonip
24. FURERAL DIRECTQR ADDRESS

UEETEAY ) P
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\
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e — - b e g 7t e R
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STATEMENT BY LICENSED EMBALMER

B hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3720 + (T3 + 5 o U -.., Student Embalmer No........

working under my personal supervision..

Student ..o e Signeém.’g ..... C‘
Signeture of Student Embelamer

<

Licensed Embalm No..?.’../.

P. O. Add:es;ﬁ@.:%?’ak

. s
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,




