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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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FILED APR 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&-—PRIIN‘Y REG. DIST. NO. Jf\-? Kegistrar's No

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY NEWTON

2. USUAL. RESIDENCE (Whers deceased Hved.

= STATE M} SSOURI

_58-—-015112

[ R——

)78

b. COUNTY NEWTON 7{-:“).

If lostitution: residence bLefors

b. CITY (it ooteids corpurate limite, write RURAL and give ¢. LENGTH OF [ ¢. CITY (Ifusside corporats lmits, write RURAL and give township) 073
towtebip) | STAY (in shis plaes) 5
TOWN RURAL TOWN RURAI]
d. FHLL ?fAAMEoORF {1t not in hoaplial or lon, glve straet add or | d.A%r[?i%grss . (If rursl, give loeation}
wstitution ~ NEDSHP TWP ReFuDa # 5, Neosho Mo
3. r!;lAME S%F a. (First) b. (Middle) c. (Last) P DSF (Month) (Day) (Year)
( Type or Print) ANNA WALTON HUBBS oeath Mar, 31, 1958
5. SEX 6. COLOR OR RACE | 7. MAD%%IED. Efvzgctésnmm.) 8. DATE OF BIRTH . AGE Uo yean| v woee 'o.m,: ¥ oo .
. N birthday. L ours | Min.
Female | White Wi dpwed “” | Dec, 6, 1874 l |
10a. USUAL OCCUPATION (Cive = 10b. KIND OF 8USINESS QR IN- | 1. BIRTHPLACE .
n:omdnrlnumnna!- &Eﬂzf“‘?mi . DUSTRY (Cicy and St-:c or Ft:rn_': &ul"ﬂ |LCSEP=TZ'EF4?OFWHAT
Housew.i Own Home Lynchburg Virginia UsSaA,
138, FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Tavior i _Anne Faulkener | Geo, R, Hubbs
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, N « 07 aoknown) (Ilw. give war or dates of servies) NO. . - . .
one None Eleta Williams, Stella Missouri

- ||. Enter only tnstass per

18. CAUSE OF DEATH

line for (p), (b), eod ()

*This does not mean
the mode of dying, such
as heartfatlure, esthenia,
de. It mecma fhe dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

MEDICAL CERTIFICATICN

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring PUE TO (&)
rise to the obowe couse (o) elating
the underlying cause lost,

DUE TO (c)

eass, Injury, or complica-
tiom which coused death,

ll OTHER SIGNIFICANT CONDITIONS
to the death but ot

) fons contributing
rehtzd to Lhe discass or condition a:u:inc death.

19a. DATE OF QPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

f'mmomraz

422, vis (1. no

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabora | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larro, factory. surest, offies bldy.. ete.) .

HOMICIDE
21d. TIME (Mooth) (Day) (Tea) (Hea) | Zie. INSURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT[] NOT whLE
INJURY . o, AT WORK :

2. I hereby certify that I auendcd th deceased from &;&; 4%-%2 to » 2 — B/, 1935 that T last sow the deceased

alive on — 2 . and that death occurred ai 2 =¥ m,, from the causes and on ihe date slated above.

S S ey S

——

"% sty J)\o

| Zc. DATE SIGNED

Y258

%_lu BURIAL CREHA-
UI"I a

z‘ﬁ‘mm-:

4-3-1958

24c. NAME OF CEMETERY OR CREMATORY

1a0,0,F,

N

24d. LOCATION (Oity, town, or county)
sho Missouri

(Btate}

ERAL DIRECTOR'

Neosho Mo,

ADORESS
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f-«mr*wrn | Zégéw

Hexlih 0224607 ‘ﬁa

CLwrach
"E"ic c Pile Kuwber -445‘8”"
aﬁnﬂﬂmﬂﬂ‘::ﬂﬂ
pete Filed - PR 251998

- MAY 8 - 1958

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

b

0..3259

Neosho Missouri

............................................................................ ,  Student Embalmor No.

wvorking under my personal supervision.

Student cacesrvrreneroassotbrinsssasnrans .
Studmt Enbalnor

P. Q. Address

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

If this body is not embalmed, fact-should be so. stated above.” - * "
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