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. Neo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissasas in Port | must be causolly related.’
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FILED APR 25 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH

,,,,,,,, 58013740 .

STATE FILE NUMBER

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. I institution: Residence b ro
COUNTY  Dunklin @ STATE Migsouri b COUNTY Dunkl?l‘f"ﬁ'“'tﬁgs' 0
CITY (If outgide corporgte limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits U
or U 8TaTREon OR
| TOWN Yos [ 1o [ TOWN Ciarxton Yeslg No
FgLL NA{AI{:—)SF If NOT in E:gp%ul, give location) Lengﬂlc:[sigy in 1b d. STREET (If cutside, give locatian) Reside en Form
HOSPITA ome-Ci i fe ADDRESS .
INSTITUTION J City Yes [ ] Nofr]
3. ?TAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Year
yps or print) OF .
BETTIE C. HGBBARD peaTH April L, 1958
5. SEX \ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ UF UNDER i YEAR| IF UNDER 24 HRS.
] MARRIED{ | NEVER MARRIED[ ] - {tn yaars
. i Heur in.
Female White wooweo X 2 _oworceo[]] Nov.2, 1878 g birihden) Hamths § Boys | Fours T Hin
100. USUAL OCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
I_Puwgwinréng life, sven if retired) INDUSTRY Clarkton s Missouri U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel G. Templeton

Samuella Williamson

Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo;,N'ar unkmwn)l {lf yes, give war ar dates of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

Address

Charles T. Hubbard, Ft. Smith,Arkansas

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and {c).}

-
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\/C‘_ci'y' e e A d";..-;,_,..w(x—;-—uw

INTERVAL BETWEEN
NSET AND DEATH

=2 ﬂ"’l—'i""h"'dl

4

/A’P

L Crtp o .

Conditions, if any, DUE TO (B —~
which gove rlse to }
cbove cause (o),
tating th der- c
z lying cavas last. } DUE TO (c} i Lo U X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not retoted to tha terminal dlsense condltion given in PART | {a} 19. WAS AUTOPSY
X PERFORMED?
L YES[ ] no ()
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o [ d [
S| 0. TIMEOF Hour  Month, Day, Yeur
a INJURY o.m.
x p.m.
20d. INJURY DCCURRED 200. PLACE OF INJURY (w.g., inor sboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., erc.)
AT WORK

21. | ettended the deceased from _L? ‘/ b)’ , to ¢:{n’-—af'm ond last saw Ef:‘ alive on 4;(—.)' \5- « /75 ?
Death occurred ot C?[d) .bL ¢ 5“6‘\ /;’, F_Q m on the date stated cbove; and to the best of my know(udgo, from the couses stated.
220. SIGNATURE M _—, (Degresortitle @ 22b. ADDRESS o ¢ pne SIGN
L \,_'zlr—z ‘WL/ ~7 ﬁ de P2 /
230, BURIAL/REMATION. 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5wu)
Ma&""n Apr.7,1958 tanfield Cemetery Clarkton, Missouri

24. FUNERAL DIRECTOR ADDRESS

Landess Funeral Home ,Campbell, Mo.

4ty - S§

25. DATE RECD. BY LOCAL REG.

2 EGISTRAR'S SIGNAT!
Ld .

d Embal

{Lt

"3 § on Ruverse Sids)




RECEIVED DUNKLIN COUNTY H
DEPARTMENT ... % /.2
SOUNTY FILE NUMBER .. 545,

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it it st r e st r v i s enr e e n s nanbannan .» Student Embalmer No. .....c..cccvvnnens

working under my personal supervision.

Student .o e v e aaae Signed X
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.
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