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USE ONLY BLACK MK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQOURI

STAND.
Ltl] MAR 1 l 1959eglsnmlon District No, _______!

YA

FICATE OF DEATH

-Primory Registration Disrric! No.

’ 1
59-008207

34

AN S Reglstrur 's No. No. __

g

STATE FILE NUMBER E

1. PLACE OF DEATH 2. IJSUAL RESIDENCE (Where deceased lived. If institution: Residence bef
a. COUNTY ATE b.. CO admission
k&l’g_shin{-foﬂ Oul"i Al
b. CITY (If cutside corporate limiis-give 1ORYSERqaly] | Insida Limirs <. CBTRY 11 Inside Limits
R .
tow Mineral Point Townshig®U ™x! 1om Route 1, Irondgle | '=0 M&
c. FULL MAME OF (If NOT in hospital, give lecation} | Length of stoy in 1b d. STREET {It outside, give lacation} Reside on Form
HOSPITAL OR N ADDRESS Y N D
INSTITUTION R b |Home 1 _mo eaf ] Ne
3. NAME OF DECEASED Firsr Middle Last 4. DATE ,  Month Day Year
{Type or print) oF
Arthur Ear]l Hubbard DEATH Mapch 2, 1959
5. SEX & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ marrIED[]NEVER MaRRIED[ ] GE (in';;“; R AR L | L
Male White mooweo[3t ) owvorceod] January 31,1880 yis)

10k, KIND COF BUSINESS OR

NDUSTI%‘ arm

10e. USUAL OCCUPATION (Give kind of work dene

dulirﬂvé%oiwf:éra“fvéﬁ%uéiri’?)

11. BIRTHPLACE (City and state or country)

Jefferson County, Mo,

¢

12. CITIZEN OF WHAT COUNTRY?

U. S. Al

13a. FATHER'S NAME

Joseph Hubbard

123b. MOTHER'S MAIDEN NAME
Tempe Hunter

14.

HAME OF HUSBAND OR WIFE

Estelle

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, ne, o known)| {If yes, give war ar dates of serviee)
'O

16. S3OCIAL SECURITY NQ.

17. INFORMANT

Cecil Hybbard Route

Address

1, JIrondale Ma,

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (¢).)
PART |. DEATH WAS CAUSED BY:
A L

IMMEDIATE CAUSE (a)

”cuo ktlm—ee.

INTERVAL BETWEEN

Conditions, if any,

DUE TO (b) AQTL'LIOSC_[&QO{!{; Uﬂ-sc'o/#—.e D:.cc'qts'e_ .

"FdayE

which gave rise to
" above couse (o),
atating the wndar-

|

DUE TO {q) ﬁjeldse/(’(a Qs —

y

Denw"ed at ; z &p

g Iying couss lart.
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termiphl disease condition given in PART | (o} 19. WAS AUTOPSY
z 3 PERFORMEQ?,
e 3 [ X ves[] nogxf 2.
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entgf nature of injury in PART | or PART 1) of item 18.)
w
o | | O
§ 2¢. TIME OF Hour  Month, Day, Year
S INJURY  a.m.
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (v.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH!LE ATD KOT WHILE O form, factory, street, office bldg., eic.) i
AT WORK adl i
21. | attended the Jdoceosed from , 1o Mch 2. ,fs‘ﬂmcl last saw ‘hiam alive on Z .

m on the dote slu;ed above; and to the bast of my knowledge, from the cavses stated.

{Degree or fitfe V

pd

-

22b. ADD?

Hewacere’

22c. DATE SIGNED

3-5-57

-
230, BU 23b. DATE 2. NAMF<:F CEMETERY OR CREMATORY 23d~’LOCATION {City, town, or county) (State}
R
March5,1989 dnadlawun Cemetepy Soto, Jilssnnpd

24. FUNERAL DIRECTOR ADDRESS

Donrell Dietrich DeScoto,lo,

25. DA 7::0 Y L
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ........coenviinee

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

by me, or by

working under my personal supervision.
i AW =774 /";/ N

J

Student ..o
Signature of Student Embalmer
Licensed E%No...f(....
P. 0. AddreSs. L #0254 A

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 embalmed, fact should be so stated above.



