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THE DIVISION OF HEALTH OF MISSOURI ' :})3—-000298

STAND%IXJ;ERTIFI(ATE OF DEATH T S ATE FILE NUMBER
l b okt JAN 1 2 1g5g_gistru!ior! District No. Primary Rogisrralion District No. . ]u:. QQQ _____ Registrcr'rs No.______g,Q__me,___
| | .8
1. PLACE OF DEAYH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasni{dc_nc_e befofe
s . X m
o COUNIY  pychanan o STATE y1iggouri > ©Euchanan “™™'%
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY el ") tnside Limits
R
TOWN St, JO ge Dh Yes g NDD TOWN St. JO se ph [4] Yesm NoD
c. I-":{gLIE-I NA&‘% (I NOTN'n |Fsp'ta|, givﬂlo&?gon) Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
INSTITUTIORZE  Broanest CAva 1ifetime ADDRESS 60}y Brospect Ave Yos [J No [X
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Yeor
{Type or print} OF
Myrtle A, Hubbell DEATH January 4, 1959,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors J}F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[] (In yo
u { irth Manth. [+] H Min,
Female i ”hite WIDOWEDE L DWORCEDD April 18,1891’ 61{! birthday) ths [ ays Gurs I i
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven if retired) INDUSTRY .
tendant State Hosp. #2. St. Joseph, Missouri. =« USA
130, FATHER'S NAME 13b, MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
8. H. Sollars Ida Belle Tudor Henry Lee Hubbell
15. WAS DECEASED EYER IN U. 3, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y wl , give w o vi 5
(Yas, N.oor unkna nl{(” yes, give war or dotes of gervice) 542_26—4904 ‘Iarren Sollars St.Joseph, IJ:O-
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSETc_fND DEATH
IMMEDIATE CAUSE {o) Hepatic Coma 1 day
v s 3 3
Canditions, if any, . DUE TO (b) lietastatic Cancer of Liver 3 months
which gave risa to
above c:uu gu), } .
tating 1 re nk ,
z iving “cause last, 1 DUE TO (c) Carcinoma UK OWI
= PART [1. DTHER $I/GNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal disaase condition given in PART | (o) 19. WAS AUTOPSY
h .5-6 PERFORMED? .
T / B ves[] Nox] L.
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
u O ] J
5[ 2c. TIMEOF Hour  Menth, Day, Year
5 INJURY  oum.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor ebouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from an 1R y 1 Ql—_)'? Lo L lan A ’ ] QEQ and last 'suw_;;‘-’%‘nlivo an
Death occuped of Ic2 36':;; P. m on the dote stoted above; and 1o the bast of my knowledge, from the causes stoted.
22a. %fﬂ F {Degras or title) & | 22b. ADDRESS 3 1 Tllinois save £27 7:-:5519&450
D/é b _D 3t, JTosenh Liganiri
23a. BURIAL, CREMATION, | 23b. DATE yd 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, 10wn, or county) (Stare)
REMOV AL {Spacify) . .
Burial Jan.8,1959, Memorial Park Cemetery St, Joseph, Misaguri.

FUNERAL DIRECT! _Ws é_): 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= Stadobeph,MoJaw. §, /198G | Dby, Clan J£ M

(L d Embalmer's Stat on Reverss Sida) .
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY rerreeiiiiiiiriri e eerrene s sbabtartr e aersrnn st e drbra b sarsa s e e s s e e st n e , Student Embalmet No. .........ccoveneees

working under my personal supervision.

SEUAEIME - ereereinrnietinireenriarireresneaessnsrsnrasassnnasras Signed |,
Signature of Student Embalmer

P. 0. Addtess...E.".t.-.a...JQ.B.QPh;..MQ....

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 embaimed, fact should be so stated above.



