IME MIVIAWIN U Tl WS TP

- ve-x0 | o PDAUG 191957  STANDARD CERTIFICATE OF DEATH e rie o 23696
'elRTH KO.______ mee. pist. wo. ] J 7 nimany rec. o1sT. 80 I8 LD . Kesirirar's No / 797 7/’

1. PLACE, OF DEATH ] 2. USUAL RESIDEMNCE (Whers & d lived. 1f lnstl i reedd befo e

oll = county Livingston e SATE Moo upi b. COUNTYy o drulaglon.

¢. LENGTH OF ¢, CITY (U outslds corporsta liczits, write BURAL soJd cive township)

T asyse 1éwn  Chillicothe

CITY (I cuteids corpurats limits, write RURAL and give

oM Chillicothe rewembio)

d. FHOLHTAABII_EO%F f noé 1a boephtal or fzstitution. tive sirest. oddress or locatlon) ASJDRR.ESS (1f rusal. give location) 0 hy ‘i" P
wsturion Chiilicothe Hospital Leeper Hotel
3. NAME OF o. (Flirst) b. (Mlddle) ¢ (Last) 4. DATE {(Month) (Day) (Year)
DECEASED
{ Type or Print) CLAUIE. GUY STUBBS. v August 11l 1957
5. SEX 8. COLOR OR RACE | 7. #ARRIED. NIEVEECESRNED' 8 DATE OF BIRTH 5. AGE ue n;r- ‘: o;.n l£ ;m o ouny
H : .. N .
Male White WA @™ March 26 1875| g | il
JCa. USUAL OCCUPATION (Ghveodof sork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City and Stote ar Toraigs Comntry) @) 12 CITIZEN OF WHAY
- H yotired} X RY r Torelgn Gomntry COUNTRY7
KeersedUentIst ™ | Dentist Chillicothe, Missouri LRI
138, FATHER'S NAME 130, MOTHER'S MAIDFN NAME 14. NAME OF HUSBAND OR WIFE
_ George B. Stubbs . 4Sarah E, Hales _ Crace Staton Stubbs
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l’lr.u.-nhw-n) | {11 yew, pive war or dates of sarvies) RO. . .
N'O None Mrs, Fugene Lee; Laclede, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

g ONSET AND DEATH
. Entar only opedause per 1. DISEASE OR CONDITION
line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH'w ) . 1 : z
*This does nol oumon ANTECEDENT CAJ.ISES . I N
the mods of dying, such | Aforbid conditiens, um',m DUE TO (b) has W)
a8 Beart follure, asthento, riee fo the abose cause (a) _ o _ . -

| cte. 21 mecns the diy. | the snderizing canse last. :
case, tajurs, or complies- DUE TO_¢)
tion trhich coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions wﬂm;bmmmw
related to the disease or condition cauring death.

An
19a. DATE OF_OP%!&- 190. MAJOR FINDINGS OF OPERATION o . . . . 20. AUTOPSY? .
‘2ta. ACCIDENT (Bpeciyy 21b. PLACE OF IJURY (s, inorabem | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STK
SUlC}gFDE bame. farm, fastory. strest, siies blig. e ) . o, -

21d. 1&5 (death) (Day) (Tour) (Hewrs | 2le. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?

AT nNOT .
INJURY . = | womx L) "a wom L C e e

o thot | cttended the deceased 53,1 g (], 1052, ihet decoased
alﬁ:ﬁ% wﬁ and tmmeMm ';ram the causes an;?m the ;:T: :la‘::i :ab:nm
NATYRE titte) ¢
|2 s o P2, LE2D- W Weo 90a0cs

2és. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEYTERY OR CREMATORY ) m mTION (ORJ' to'm.wmty) CBII&)
REMOVAL cypesity) : BN A

T}g'l‘irlaf Aug 13,157 | Edgewood Cemetery

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRLCTOR™S SIGNATURE -

| 7/12)8 7" Hacld |N®RVMAN FUNERAL HOME:Chi
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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 embalmed by me, or by

Student Eabainer No.

working under my personal supervision.

STUAENRE 1 euinircssonsacossassassocscassases Signed....
Student Embalmer

Li Embatmer No, 4709

P. 0. Address Chillicothe, Mo,

Note: TheaboveMJﬂBESIGNEDBYTHEHCBNSEDEMBALMERmhuOWNHANDWRITmG. (Failure to comply with
the above constitutes grounds for revocation of license.)

-~ If this body is not embalmed, fact'should be 10 stated above. ~




