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l 1. PLACE OF DEATH ' 2 USUAL RESIDEMNCE (Wbero decsased lived. If lnstitatlon: reskdapse before
a. COUNTY NeWt on a. STATE Mi s SOU.I'i l?. COUN'é.wton /ldmhiunl.
b. CITY U1 outaide corpurats mite, writa RURAL and give ¢. LENGTH OF ¢. CITY d. Is Resldence within Hots of
R w ST il OR » _lncorpors 2
| i Noosho “rim| Stk o S Neosho FERE
d- FH%PFI"‘AMEOOF {If not in hoapital or inatitation, give street address oz losation) ASDTDRESS (1f rural, ghve locatton} yl 3
wstitution Home Route # 2 Route # 2 D e.
3. NAME OF a (Fitst) b. (Miadle) c. (Lawt) 4. DATE {Month) (Dey) (¥
DECEASED . 7 gar)
(Typeor Pinty  COTQ Jane Hubbard v May & 1957
5. SEX 6. COLOR QR RACE | 7. MAD%RIEB grls\\;'gn l‘ggRRIEDY’, 8. DATE OF BIRTH 9. :EE ur;)m l;r yoeR 1 YEAR | o Ukoen Tyt
- {Bpeckf, on Hours
Female'|! White AT p T e Y | May 28, 1897 ’ By 11 ™% IMh

10a. USUAL OCCUPATION (Gve kisd of wock | 10b. KIND OF BUSINESS OR [N | I1. BIRTHPLACE  (ciy, 1yg Seate or Foreign Gonatry) () 12_CITIZEN OF WHAT
]

dons ‘ﬁ:usntél‘:'of lfe, aven if resired) Housel{eepj_ng RY ROCk'y COIIlfOI‘t I‘)IO. Y .
138. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
. James Hill | Viola Doake | Guy H. Hubbard
15, WAS DECEASED EVER IN U'S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS

(Yos. a0, or unknown)
No

e one Co e ' Guy H. Hubbard Neosho, R # 2

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecenseper | | DISEASE OR CONDITION : . . NSET AND DEATH
Yine for (), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5 [ 44 Lonio aelont o leooA eseo e , _9_';‘_ .

ANTECEDENT CAUSES

*This does nol mean -
the mode of dying, such | Aorbid conditiona, if any, giring PUE TO (b) . PRI BN /o ‘}14
as hearl feilure, axthenta, mﬁ:#ﬁﬁg;ﬁﬁfag} sating /4
ete. i means (he dis- . H ' . o,
ease, injury, of compli : DUETO (¢) A, GI/KJLM YY\ J/CC‘LC.._-. ;'
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but B0t
related Lo Lhe diseane or condition causing death,

15a. DATE OF OP.F%J;\“- 18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?()

260X | w0 w0

2la. gﬁ%PDEENT (Bpacify) 21b. PLACEOF INJURY (ox..inorabont | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, iagtory, stieet, offive bidg..atg.)

HOMICIDE
2id. TIME (Month) (Day)} (Year) (Hogr) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT womc

2. I hereby cm‘hfy thal I attended the deceased from . T%7% —_— 19,957t _2%_7_ % that 7 last saw the deceased
alive on _4_2, and {hei death occurred at 12 j’ram the chuses and he date stated above.
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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

%_% Bg ER MIAL CREMA- | 24b. DATE z&:@ﬂs OF CEME!'ERY OR CREMATORY  |'24d. LOCATION (Qlty, town, of county) / ""(Btate) !

- - Y ar - 3 = e . ‘

Bt at™" | May 8. 195‘7i ak Wood-Cemetery | 7 Miles.West Neosho, Mo
) DATE REC'D BY LDCEAG]_ REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR' S 8)GMATURE " ADDRESS M

P ‘é_ S-7-57 C esmeae Clark Funeral Home Weosho, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MeE, OF DY o ..uieiiiirrrorerioiaatatiiiatan e aaecasaamanmscsasssnsnn e aeas . St'udeﬁig Embalmer No,...-........

working under my perscnal supervision,.

121 0T £ =] % RS
Supmn-o of Student Embalper

L .. e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fai
to_coimply. with the above constitute’s grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7¢ this body is not embalmed, fact should be so stated above.
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