Ur. Hamlln 2 ,;_ ?.N""‘ THE DIVISION OF HEALTH OF MISSOUR| JIZ000

Health, - .
L Welfare F”_ED 0 CT &-5"@}( STANDARD CER""(ATE OF DEATH STATE FILE NUMBER
Public 7 .
Service 1 0 1957 tration Districy No. ? 24 ? Primary Regmmnon DlSirlanDJQ "71_.3_-_-.*_- Reslshm s No. .__'___.5_?11_ _____
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution: Resdlgen:npk))g?a
L - | 15 &0
. 300 b . COUNTY Marion a. STATE M1850UP1 b COUNT‘(’}{a 1 ssiphl
1-57 b. C(I)TRY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN Hannibal Yos [f No [ tom  Hapnibal v %O
1 <. FgLL NAMEOOF {} NOT in hospital, giva location) | Length of stay in 1b d. STREET {M outside, give lo:a!l‘sn) L Reside on Farm
HOSPITAL OR ADDRESS
instirution St .Elizabeth : 712 Grand Yes [] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
I (Type or print} . ' OF
: Ernest J. Lubbering. oeati  10/1/1957
| 5. SEX 6. COLOR OR RACE| 7. mnfrsomusven warrieo[]| 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS.
la thday} [ Months | Doays Hours Min.
_ Male White wooweol]  oworceol]] 2/2/1897 BY I
2 106, USUPAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) €1 12. CITIZEN OF WHAT COUNTRY?
E uring mogt o :iu g lify, ayen if rgtired INDUSTRY
. MaSARTATSE "(REt1réa Hannibal, Misscuri U.S . A
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 4
: George Lubbering Anna ledford Vivian Pryor Lubbering
B 2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURKTY Nc:l.lI 17. INFORMANT Address
= B {Y t unkngwn}j (M yes, gi or dates of service)
O] B £ s b5 lirs .Vivian lubbering 712 Grand
& 18. CAUSE OF DE.ETI-_:_ éEnferénlﬂsoErm gauso per line for {a), (b}, and (c).) ngairilll Ly O, |%L§R¥%NBEJE\TEN
w PART I. DEA WAS CA 3] : - ! . TH
E i IMMEDIATE CAUSE (a) M WC‘»\ L-oﬁ %'Aﬂ- . Vi 7 —
= [
x . .
w Canditions, if any, DUE TO (b) !
= o= which gave rise to
S g obove couse (a),
=z stating ths under-
8 g lying cowse lost. DUE TO <)
3 = PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseoss conditlon given in PART | (a) 19. WAS AUTOPSY
» by PERFORMED,
N A2o] YES[] NO
5 % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of it_u_::?.IB.)
= Zfuw R . .
Ry 1 O O
a2 upd - =
¢ SHO| 2c. TIMEOF Houwr Month, Day, Year
: =2fs INJURY  om.
- i B .1t
€ g L 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION . COUNTY ," w, 7 STATE
. W WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.)
& g WORK AT WORK
£ 21. | attended the decéased from . L0115 7 and last saw P alive on
* Death occurred at R ab A.M, m on the date stated above; and 1o the best of my knowledge, from the couses stated.
1 g 220. SIGNATURE ' {Degree or title) {] 225. ADDRESS 22¢e. PATE SIGNED
© - —
= e W v, / /
EL e : af rfsjs7
23e. BURIAL, CREMA 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) {State)
REMDVAL Txliy) : - . } -
Burig 10/3/1957 - rranth-‘-w Buriesl Park |Hannibal
q 24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. | 28. REGISTRAﬁ *$ SIGNATURE |
A / VI it
O H.M.C'Donnell, Hannibal, Mo. 07/57 4/ g
{Licensed Embalmer's Stotement dn Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

., Stedent Embalmer No.-...................

...........................................................................................

by me, or by

working under my personal supervision.

Signature of Student Embalmer

.

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). ‘

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.

.




