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{iseases in Part | must be cosually reloted. Coroner cannot certify to o death due te naturol couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration District No. £7ﬁu Primery Ragistration District No. éﬂ;V

29-010330

STATE FILE NUMBER

Registrar's Nn..?df..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived. Uf Institytion; Relidon;:. bafore
i

{Fer. no. or untnswn) | (If pea. gine war or dales of service)

o Mone

Mrs.Roval B .Flzninge

. STATE . b. COUNTY .
o COUNTY pattis ° 1issouri Pettis
b. CITY (lf cutside carporate limits, give TOWNSHIP only)] Inside Limits c. CITY e Inside Limits
oR v N oR o d ¢
tom  Sedalia 233 NeD tom Sedalia e Yes¥y HoO
<. Egls.;.l;l:aﬁEOF {I# NOT inhaspital, give location)|iength of stay in 1b 4. STREET - (If cutside, give location) Reside on Farm
sTITUTIoN 03 L J olinson, 3t. aboress 5031 Johnson YesO NeO
3. RAMIE OF First Middle Lagt 4. DATE Monia Day Year
DECEASED OF
(Twpe or prini) Princess Vebb Hubbard oAt March 14,1959
5. sex 6. coLor OR RACE (7. manmien (T mever Marriep []] 8 DATE OF BIRTH 5. AcE G  sears ‘l: :N:R 1 D\;E:R :rﬂu:::n] u” t:s
Female Hegro wioowen B A oworcen [} Fah . 25,1873 86yrs
-110z. USUAL OCCUPATION (Gize kind of tork done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE “(City and state or country) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) N . . '
Primary Teacher Grade. Schebl (Marion, Alsbams U,5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alexander Webb Unknovwn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Kinsas Citv.i10

T
18. CAUSE OF DEATH [Enler only one cause per line for,
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL SETWEEN
ON%T ANDDEATH

Conditions, if any,
whick gove rise o
chove cauze (8},
stating the under.
lping cause lasi.

DUE TO (8}

DUE TO (¢} /

, (), and (¢).]
‘ e v

pundboscsane.

= 4
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. :&ﬁ gﬁgﬁ\‘
- B L »
3 Mﬁ&émn_aibo/ 592X |wsO w@=2
"'—: 20a. ACCIDENT  SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item {8.)
& 0 0 O
= | Mc. TIME OF  Hour  Month, Day, Year
] INJURY e m.
E p.m.
X | 20d. INJURY OCCURRED e PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., etc.)
WORK AT WORK ya

2L, J attended the deceas
Death occurred at

and last saw

25 ative on D~ SR 5F

m on the date atated above; and fo the best of my knowledge, from the causes atated.

22a. SIGNATURE {Degree or title)

P’

225, ADDRESS Z : £ . Z

22¢, DATE SIGNED

G-/ 757

Z34. BURIAL, CREMATION,
REROVAL { Specifi)
a3

CrowmHill

7 | 23 NAME OF CEMETERY OR CREMATORY

innex Cem,

Sedalis

234, LOCATION (Citp, town. or counly)

(State)
Mo,

s

25 _APATE RECD, BY LOCAL REG.

/7:/7575 EgEGlSTRAR'S SIGNATURE g Z -,-

ensed Embalmer’s Sictement on Réversd Sidﬁ

!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo o o L S Pt

working under my personal supervision..

Student...ooeiii e i
Signature of Student Embalmer

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



