. Health,

& Welfare

. Publie
h Service

. No symptams will be listed.

hdmanciature in item

All diseases in Part | must be cousclly related.

-

S. 300
. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rl U‘.U OCT 1 4 mgls!rmmn District No. _,,..128 _______________

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Ragistration District No. 2000 Registmr's No. /S50
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befoie
o, COUNTY Greene a. STATMiB Bouri b. COUNTY G.ree Iisl:?_n)
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 3 ? L Inside Limits
Yﬁ No D OR fi ld ¢ Yesm Na l:]
TowN_ Springfleld tom Bpringfie
FULL. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION p 1‘; 37 H;_ Atlanti (o] Yes [ Nox:|
i FTAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
ype or print) OP
JOHN E. HUBBARD peath Oct. 3, 1958
5 SEX ., 6. COLOR OR RACE| 7. MRRIEDENE#ER marriEn[ ] 8. DATE OF BIRTH 9. AGE (In ywars §F UNDER i YEAR] IF UNDER 24 HRS.
[4 birthdoy} [ Months | Days Hours Min.
Male White wmooweo[] ~ ovorceo[]|20 July 1800 &4 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLAEE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) INDUSTRY &
r Painter Missouri USA

13c. FATHER'S NAME

Charley Hubbard

13b. MOTHER'S MAIDEN NAME

Janle Cooper

14. NAME OF HUSBAND DR WIFE

Hattlie Hubbard

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, Nav wnknawn)| (I y--,Na war or dates of service)

17. INFORMANT

’H_attie H

t6. SOCIAL SECURITY NO.

Y _1490-28-1817

Address

ubbard.

Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cuu
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (q)

& per lln: Zr {a), 2, and E z :

Ghoelians

INTERVAL BETWEEN

OzSET ANE DEATH /

Dlgdth eccurred -

75 S Ve

Condltions, if any, DUE TO (b}
which gave slse ta }
sbave cavse (o),
ing th. undar. UNATTENDE A CIAN
z lying cause. 1oss. } DUE TO (c) ATTENDED 8Y 4 PHYSICIAN 420/
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesss cendition given in PART | (o} 19. WAS AUTOPSY
b PERFORMED?
s YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o O - a
3| e TIME OF  Hour  Month, Doy, Yeor
a INJURY a.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
AT WORK
21. | attended the d.mud from mmmﬁcdm on

the date stoted above; and ta the best of my knowledge, from the couses stated.

247 SIGNATURE 'l )(Q , (Opegr

4

ae or 1itla) Gf‘éqgne Cour-iey M¥¥tth Officer, Spfld, MoD_

2g—?f§% g NED

RIAL, CREMATION, 35 DATE

Euovmltw-c-fr) 10=6- 58

-Houston Cemetery

“Zic. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Houston, Missouri

(State)

J WIRCINBRER & co. “Eigra.Mo.

[0—

25. DATE RECD. BY LOCAL REG.

§- 95y

¢

(Licensed Embolner's Statement an Reverse Sids)

26. GISTRAR'S SIthJRE
T il
[Z 0/



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .o e Signed ,
Signature of Student Embalmer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
te comply with the above constitutes grounds for revocation of l:cense) e e 7

71f iembalniéd by a‘STUDENT, he also shall sign in his OWN: handwntmg T N A
“If this body is not embalmed, fact should be so stated above., .- PR v’

R N e . LI— . »




