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All dissases in Part | most bo causally related.

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 23 1958

Registration District No

THE DIV1SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e o

_8rimcry Registration District No. ___} | . TR Reglsirar 's Nof N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before
a. COUNTY o. STATE m,;: oyﬁ, b. COUNTY admission)
b. Cgl'r\:( (li outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
o IS7, bovis Yes [MNo [ ] o ST, Louves Y"@’N")Z(
c. FgLL NAMEOOF {1f MOT in hospital, give location) | Length of stay in 1b d, SB%]IEQEEES (1f outside, give location) Reside on Farm
HOSPITAL OR A
8/ Nshivtion ¥ 723 THRUSHM AVE /}( Q 4723 THRUSH AVE Y= No &
3. NAME OF DECEASED First Middle [ /U Last . 4. DATE Month Day Year
{Type or print) . OF .
£LBERT y’ HUBBS SR | "M APRIL /3 /9SS
5. SEX & COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. A n yeora §FUNDER 1 YEAR] IF UNDER 24 HRS.
h MARRIEDPINEVER MARRIED[ ] |GE| (b'i";dm oms TDa7e T Fioura ] e
MALE WHITE wooweo[] | owvorceo|§£PT 22 /89Y | &3

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

- BIRTHPLACE (City and state or country)

during 51 of wosking bife, avan if retired)
MACHIN(ST

fu

INDUSTRY

Bldre SQ‘RV:CE

/"{lSJouﬁl

12. CITIZEN OF WHAT COLUNTRY?

Y ~5-A

130. FATHER'S NAME

SAM_ HuBes

13b. MOTHER'S MAIDEN NAME

14. NAME OF H,US;BAND OR WIFE

ALIcE SPPLANSAM

HATIE K oyB8S

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, nn or, ?km-njlul ylnz#zcr or datn:ﬂfrw:.)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

AT1E HYBBS Y743 TH

LS ARUE

PART |.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18 CAUSE OF DEATH (Enter only one caouse per line for (o), (b), and {c}.)
Myocarditis (acute)

INTERVAL BETWEEN
ONSET _AND DEATH

days

5 days

Conditions, if any, DUE TO (&) Vir'us 'Br‘onchi_g,l_Engumonia
which gove rise to i
abeve couss (o),
stating the wnder- } %/f\
g lying couse last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to tha terminal dissase conditlon given in PART | (a) 19. WAS AUTOPSY &
h PERFORME
£ None YES[] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART J§ or PART Il of item 18.}
w
o S O (i
U| 20c. TIME OF Hour Month, Day, Year
5 INJURY  om. OF DEay
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD ROT WHILE X form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attonded the d dbom April 11, 1958  .w Anrid ] 3‘ 1G A 5hnd last iuwjl.,?f,olivo on
Death occurred at 3 - A m on the date stoted obove; and to the best of my knowledge, from the causes stated.
22a. NATURE (Degree or title) 0 72b. ADDRESS 2¢, DATE SIGNED
Y~ 634 North Grand Blv d. L/14/58
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY " 1 23d. LOCATION (Ciry, town, or county) {Stats)

MOY AL (Specify)
5

L APRIL ([ I#4Y:
M x /&‘dﬁl‘r‘;‘/

QAN G Rov

£ CEMETERY

_H/Ic.' $55eR o

F. |

/44,

25, DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

(Licensed Embalmer's Stotement an Reverse Side)

4

— f




8561 €3 4yy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i et e b et et s eassa e et e e s s s e eantn
working under my personal supervision.

Student

Noté: 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).

.» Student Embalmer No. ...................

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

Bty .y,....‘

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.

~C ~/



