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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually relatad.

[

ALED FEB 10 1958

Registration District No. i

STANDARD CERTIFICATE OF DEATH
120

Primary Registration District No. .

852

TSTATE FILE NUMBER

4198

166

.- Ragistrar's No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

If institution: Rasidence belore

. STATE b. COUNTY odmizsion)
a. COUNTY Gentry i Mig souri Gen ry
-b, CITY (Hf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY r v tnside Limirs
OR
toun King Clty Yestt NeO Tow King City 2B FP Yow Neo
<. 5glgfl’-l¥:gE OF (if NOT in hospital, givelocation)|Length of stay in 1b ‘4 STREET ’ (I outsida, give location) - Reside on Farm
stituTion Re gldence 50 yrse. sooress (No Styeet Addresh)veo s
3. NAME OF First Middle Layt 4. DATE Month Day Year
DECEASED oF
(Tupe or prin) Jamesg Segll Hubbard veai Jan, 31, 1958
5. sex £16. cOLOR OR RACE {7 marmien [ never MarriEn (] B DATE OF BIRTH !9. ,A‘g;ab(ﬂhg;avr)o ;::::R ID:F:& ;:-fn z;:::sl.
Mzle Yhite wmoa:o [ DIVORCED pril 20, 1862 95 _

10a. USUAL QCCUPATION (Give kind of work done [ 105,

during mosl of working life, even If retired)
ired Farmer

Farming

KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

Lathrop, Mo,

2112, CITIZEN OF WHAT COUNTRY?

" USA

13. FATHER'S NAME

Abner Hubbard

14, MOTHER'S MAIDEN NAME

Sarah Eljizabeth Pardee

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. no, or unknown) | (Ff yes. give war or daler of servics}

No None

16. SOCIAL SECURITY MO { I7. \NFORMANT

None |

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c}

cmd {c). ]

Map e K144

18. CAUSE OF DEATH [Enier only one couse per tine far (a), (b}, 2

Address

1 RYAL BETWEEN

ONSWELTH
¥

Q.

v
Death oceurred at * 3

Conditicns, Jjanv BUE TO (5)
which pare ”'f
above couse (@)
stating the under-
= lying couse lanl. DUE TO (c)
= FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT FOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART 117) 5. ;VE;-’; 3:;2;?“
= A
3 S¢ / )< ves (] wo i
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRISE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part 11 of item 18.)
& a O O
o
4 20c. TIME OF Hour  Month, Day, Year
o INJURY a. m.
a P.m, .
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 Mt WHILE O farm, factory, street, office bidg., elc.)
WORK AT WORK . Pl
i _.:'7/_1_
21. [ attended the d dtrom I o 2_7‘_' 6.{ , to hamnd el ‘ and last saw h m alive on/

m on the date stated above; and to the beat of my knowledge, from the causes statred.

T,

OP.
DRESS

a%‘?—‘? 2—

& e

22c. DATE SIGNED

2525

23q. BURIAL, CREMATION, ., DATE

2%. NAME OF CEMETERY OR CREMATORY V¥

King C 1ty Cemetery

28d. LOCATION (City, foun. or county)

King City, ¥o.

(State)

REMOVAL (Specifp
2:3- 58
CTOR

Burial
A

244 FUNERAL DI

25. DATE RECD. BY LOCAL REG.

A-3-58 7

26. REGISTRAR'S SIGSATURE ﬁ

cenfed Embalfher’s Statement on Reverse Sidae)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF By Lt iiiiaeiieaeaaaae e , Student Embalmer No.......

working under my personal supervision..

Student ... ..o iiiieaaa
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

If tl.lis boc:ly is not embalmed, fact should be so stated above.




