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All dinecses in Part | must be causalfy related,

JILED DEC 22 (958 umsraionviicr v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-0449'7"7

STANDARD CER"HCA'E OF DEA‘IH !';TATE FILE NUMBER . i

o 2

Primary Reglshunon Dlstrlci No.

3P0y

Registror's No. ___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence befor,
. COUNTY MONROE . STATE MISSOURI b. COUNTY MO sion})
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ) 4 ?% Inside Limits
town  JACKSON TOWNSHIP Yos [J No[X town  MONROE CITY Yes[ K No [
c. FgLFI,_I?AAEA%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREREE'Es (If outside, give location} Reside on Farm
Hi R ADD
INS§|'ITUTION vg 400 N.L{AIN ST Yes |:| Ne {j,
3. NAME OF DECEASED First Middle ‘Laat 4. DATE Manth Day Year
(Typa or print) OF
WILLIAM R HUBBARD DEATH  DEC 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUMDER 1 YEAR| |F UNDER 24 HRS.
¢ MARRIED] | NEVER MaRRIED[] Iw(_n L e S 4
MALE WHITE woowen(T] 7 oworceo[@| MAY 15 1881 v
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 4 «12. CITIZEN OF WHAT COUNTRY?
durl i if if ratived) INDUSTRY
YRR Uy PIKE COUNTY, MISSOURI U.S. s
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
JE5KuA HUBBARD UNKNOWN PAULINE HUBBARD
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

{Yas, no, quwnjlﬂf yes, give war or dates of servica)

18. CAUSE OF DEATH (Enter only one cause pp
PART 1. DEATH wAS CAUSED BY: /

ONS T AN DEATH

IMMEDIATE CAUSE (a) - Cj;
Conditions, if any, DUE TO (b)
which gave rise to
cbove couse (o), }
stating the under-
g lying cowse last. DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in FART | {a) 19. \;ASR AggggSY
ERF
o
: 331X Yes[] NOBB’;L
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O O
S 2c. TIMEOF Hour Month, Day, Year
o INJURY  a.m.
'E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., o1c.)
WORK AT WORK
——

ez /

21. | attended the deceassd from
Death occurred at

bl

ond last sow t'm alive on

19 15 A Mo m on the date stated above; and to the best of my knowledge, from the couses stated.

220, NATURE (Dregree ofititle) 22¢. DATE SIGNED
/%? %DU% W72 (2~0T-38
0. BJRIAL, CREMATION, | #3b. D’ATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} - {State)
"BEHLARY | 12-19-58 ARIEL CEMETERY MONROE CITY,MO R2
24. FUNERAL DARECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR‘S SIGNATURE

13.12.5Y

D.

AR oraitim

Embolover’s Statement on Reverss Sids)



; BS6L 43 Nuf

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ............ovuu.e.

et Pt

Licensed Embalmer No .....................

AR P. 0. Addressm..%....
ail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ure

to comply with the above constitutes grounds for revocation of hcense)
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.

by me, or by

working under my personal supervision.

Student .o e Sign
Signature of Student Embalmer

3



