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All diseases in Part | must be causclly reloted.

70

FILED MAR

5 19'37

Registration District No.

2.2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TodS

STATE FILE NUMBER

—

Primary Ruglsh—uhon District Ne. \! a’\) e Rgg|5hur s No. Ne.

1. PLACE OF DEATH

. USUAL RESIDEN

E {Where daceased lived.

If institution: Resndenco befare

a. COUNTY Bates STATE b. COUNTY Rg g g o4 ssion)
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TgsN But ler Yes & Na (] TgV;RV 103 N High St ) 07 , YBE No []
<. FULL NAME OF (li inﬂo:pi’_ri iye location} | Len f sty in 1b d. STREET (It optside, give locohon‘)’ Reside on Form
HOSPITAL OR g ADDRESS
HOSPITAL O 03 &n l 4 v, Butler Misdouri Yo [ NE
3 :{TAME OF 'I?E;'.'EASED First Middle Last 4. DATE Month Day Year
ype or prini OF
. Jam L. cubb in DEATH MaI‘Gh ll 1957
5 SEX / 6. COLOR OR RACE 7‘MARR|E§E} NEVER MARRIA)E] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
fema 1e Wh ite WIDOWEDD DIVORCEDD N‘ar 18 1897 5|9t kirthday) | Months | Days Houra I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cﬂd state or country) 12, CITIZEN OF WHAT COUNTRY?
mﬁnsnfeworli f:h aven if ratired) INDUSTRY 1!erﬁ0n c 0 . Mi Ssouri USA
13a. FATHER'S NAME - 12b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBANQ OR WIFE
Frank B Ca llaway Iydia Logan Callaway Alex Cubbin

15. WAS DECEASED EVER
{Tas, no, orﬁbéqvm)[(lf ye

IN U, 5. ARMED FORCES?
4, give war or dates of service)

15. SOCIAL SECURITY NO.

17.

INFORMANT

Address

J Alex Cubbin- Butler Missouri

18. CAUSE OF DEA
PART . DE

IMMEDIATE CAUSE (a)

TH (Enter only one co
ATH WAS CAUSED BY

use per?

o for (a), (b}, and {c).}

C%—m

INTERYAL BETWEEN
ONSET AND DEATH

. T

{Licensad Embalmes”s Stetement on Ruverss Side)

&rd’i‘!inns, i: any, DUE TO (b)- = LD
< ave rise to
obove gcmul (a}, } Jﬁ N
stating the under-

g lying couse iast, DUE TO {c)
= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condirion given In PART I {c} 19. WAS AUTOPSY
hi ' K : ‘ PERFORMED?.
i . o 24 | YES[] NO
£ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in PART 1 or PART 4l of item 18.)
w s
o O O a -
S 2c. TIMEOF .Hour Month, Day, Yeor
' INJURY  a.m.
"E X p.m.

.20d. INJURY OCCURRED - 20s. PLACE OF INJURY (e-g., inor obouthome, | 20f. CITY, TOWN, _OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK g -

> -_-£ =
21. 1 attended the deceased from a" el // -! / , o J// I/ ( 7 and last saw hi glive on / 9/1"7
Daath occurred ot 12 : 10 AM : m on the da!c stoted ubeva, and to the bast of my knowledge, frcm the causes stated,
n NATURE [Dregree or title) 22b ADDRESS 22¢. DATE SIGNED
P/ X 2.4 .| Butler Missouri 3/11/57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
EMOY §L f * "y o - -

Busdd " |-/ 9- /,; 57 _ Oakhill Cemetery ~ ‘Butler, Missoury
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. [.26.. REGISTRAR'S HNATURE

Culver Underwood —Butler Mo, o, [ - /557 W//

—

F»zu?___




" STATEMENT BY LICENSED EMBALMER

<
I hereby certify that the body whose name is.recorded on the reverse side of this certificaté was embalmed .

By me, orby .., etavrreneievesveerarnrr artaterreanerardrasiatsanenranany .» Student Embalmer No."...........ce0ous.s

working under my personal supervision.

Student ..eoeeiniinii e e
Signature of Student Embalmer

‘o T - ' Licensed Embatmer No. 4657 ........... -

P.O. Address. Butler. Missour!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_H embalmed by a STUDENT, he also shall signin his OWN handwnung -
" If this body is not embalmed, fact should be so stated above -

F) -




