7

THE DIVISION OF HEALTH OF MISSOURI

v'v‘b’.:.',’::,. STANDARD CERTIFICATE OF DEATH -SRI B34
ublic
lervice H!.Eg MAY 2 q‘ :[gggglshmmr! District No. l ‘7 5 Primary Registration _[_Jumﬁ__h,:;,_j_j ........... - Registrar s_ﬁg._-ﬁ,,sf ,,,,,,,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd before
200 a. COUNTY 'Lawrence a. STATE Missouri b. COUNTY Lawrenﬂéygﬂ
=57 b. CITY (if outside corporate limits, giva TOWNSHIP only) Inside Limits ¢ CITY Mside Limits
TOWN Verona Yo [ No [ TOm Verona Yesf No [
c. Egls_#l{_{:tl%gl: (If NOT in hospital, give location) | Length of stay in 1b "-f'.sda i‘ll')RD%EE'gS (It outside, give location) Reside on Farm
Il INSTITUTION Home a Yas [J Ne (g
| 3. NAME OF DECEASED First Middle Lost 4, DATE Menth Day Year
{Type or print) OF
Clarence W, Tubbs pEATH May 12, 1959
5. SEX 6. COLOR OR RACE 7‘MARR|EDE| NEVER MARRIED] 8. DATE OF BIRTH 9. AGE S-" ::,,. :;JN'I‘DEREI;YEAR |: UNDER 2;:25.
Male 3] White 3 wicowep] ] owvorceo[| May 12, 1882 7'}'" irthdayh | Monrha | ot e l ’
10a. USUAL QCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during IF‘a’,%‘Tn“‘e"‘Ii?' life, even il tatired) F{DUSTR}' Lamnce CO‘lJIltY o IISA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVUSBAND QR WIFE
William Tubbs Mary Jane Harper Mary Tubbs
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L (Yos,ficoor unkmwn)l {H{ you, give wer or du!:,an_._gj_u) J Jul]'_an Tubbs Granby , Mo .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related,

18. CAUSE OF DEATH {Enter only one caus e for {a), (b}, gpd fc).)
PART |. DEATH WAS CAUSED BY:\% r ﬁ
IMMEDIATE ?AUSE {a)

a lin

INTERVAL BETWEEN

OSSET AND DEQ EH

* Condltians, H any, DLI‘E{TO {b) _/II T
which gave rise 1o } =
obove cavse {a),
stoting the under-
g Iying couss lost, DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlen givan in PART ) {a} 19. WAS AUTOPSY
h] PERFORMED?
[ : YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w -
G O O O
S c. TIMEOF  Hour Menth, Day, Year
S INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20«. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., erc.)
WORK AT WORK
21. | ottended the dececsed from
Death occurred ot ., the couses

220. SIGNANURE egree or title)

22e,

7

23a. BURIAL, CREMATION, | 23b. DATE

Bar™ | 5-15-59

[ /4:. WAME OF CEMETERY OR CREMATORY

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

{Srate})

Near Mt. Vernon, Law. Co. Mo,

"r)

24. FUNERAL DIRECTOR

H.D.Fossett

ADDRESS
Mt. Vernon, Mo,

Summit Cemetery

5(6-/1952

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

ODibn

(Licensed Embalmer’'s Stotement on Reverse Sido)

Dl



STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ........... W .......................... .» Student Embalmer No. ...................

working under my personal supervision. .

Student e er e e
Signature of Student Embalmer

P. 0. Address. £ A4 &1 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 embaimed, fact should be so stated above.

- . -




