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s Dr..Silsby STANDARD CERTIFICATE OF DEATH o
Iih ’;::.!::. l F] LED D E C 2 3Rng|s5ern District No. e / ,2-,,? ________ ._Ffrimury Rn_!is_t_rotion Di_s'rict No.__ ROOO R,m,fm, s No,._)__zﬂq _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: ‘Residence beiore
I COUNTY Greene = STAIES < souri b. COUNTY X ggregs sion}
. CITY (If outrside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tgﬁn' Springfield Yos [y N[} 0w XebEen Cabool  ys7[pvek] Ne[]
FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET = (If outside, give location) Reside on Farm
pNgérﬁlTT&Lmqf St. John's Hospl 6 Days ADORESS Yes (] No[R
3. MAME OF DECEASED First Middle Last 4. DATE Month Day ¥ eor
(Type or print JAMES  Dudley HUBBELL oeaTH Dec. 16 1957
5. SEX {] 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §FUNDER | YEAR| IF UNDER 24 HRS.
Male White ::;F::zg NEVERD:::R’EE% Dec. 30 188 JL |;|§ir|:day) Months | Days | Hours I Win,
100, USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} i | 12. CITIZEN OF WHAT COUNTRY?
during m:F( werkmgulo, aven if vetired) INDUSTRY Arkansas N / USA
130, FATHER*S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asa Hubbell Joan Montgomery Yox
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
(Yus, nNoct’unllm-m)l(ll yes, give war or dates of service} 2 Tom Hubbell Cabo ol, Mo.
18. C.M;i%_?li DEEI#I-EEMH only one cause per line for (a}, (b), and {c).} |TJL§E¥AAFNBETE\LETEPF

WAS CAUSED BY: '4
IMMEDIATE CAUSE {a) -
2 _ém‘um
e 0 @S Lo sintl i Pl It el it £\un

Condiriens, if any,
which gave rise 16
obave cavse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will ba listed.
T

% lying cause fost. DUE TO (<)

; = PART Il.. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldted to the tarminiol disaase condition givan in FART b {a} 19. WAS AUTOPSY
3 = i PERFORMED?
k: 2 _ ‘ !)( YES{ ] O
- | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART l-or PART Il of item 18.)
= ]

% v 8 O O
] F
d U| 2¢. TIME OF .Hour  Month, Day, Yeor
2 a INJURY  am.

] z p.m. .

E 20d. INJURY, OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CIF¥7 TOWN, OR LOCATION t
= W‘HlLE ATD NOT WHILE O farm, foctory, street, office bldg., etc.} 7
2 AT WORK .

E 21. | attended the deceased from /e , o aq//w hi © ive on
s Death occurred at L the dote stated above; and to the bast of my knowledge, from the causés sigted.
g . 226, IGMAT - (Degn. of title) 22b. ADDRESS ATE SIGNED
-
: M( prglhztiy g7+ /95
230. BURIAL, CREMATION, | 23b. DATE 23:..NME OF CEMETERY OR CREMATORY 23d. LOCATION j"!y, town, of uumy) {Stare)
REMOY AL if .
Biris 12/19/5 Monger Cemetery . Near Cabool, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Cabodgl,

25. DATE RECD. BY LOCAL REG.

lliott-Gentry Funeral Home

¥o.12-306-51

{Licensad Embolmer’s §

Side)

26. REGISTRAR'S SIGNATURE .

r
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. oL v R i 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, 0T bY i, besereeernt et a——aaaisaineaeeerieraraseeenttererentrees ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e o S1gned/)/%¢{dd{g&f/ ............. TP

Signature of Student Embalmer

. '_ - : . 7 Licensed Embatmer NoZ?Z?

) . . P,

) Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the aboveé constitutes grounds for revocation of license).

if émbalmed by a STUDENT, he also shall sign in his OWN handwriting. oz : -
If this:body is not embalmed, fact should be so stated above,
. . r . N - - .. —_




