| DIVISION OF AI.TH 5'5% DARD CERTIFICATE OF DEATH 59_028‘?43
Wakeman ki LED & ! o . 8’ STATE FILE NUMBER
Registration District No, ___ £ 0% ) e _Primary Registration District Nq,z.a:ta__“keglmlr’s No. .8. -{. _________

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY i t a. STATE b. COUNTY /dmilsion)
CREENE Ml‘iSO[mT GREENE
b. CCI)IRY (It ouiside corporate limits, give TOWNSHIP only) Length of stay in Ib c. OR Iniide Limirs
TOWN SPRINGFIELD 80 YRS| TOWN SPRINGFIELD Yes Oyhe O
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If curside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION 951 S, CAMPBELL Yes O No O 951 S. CAMPBELI Yes 0 No Ox
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Yeor
{Type or print) OF
MARY BELLE HUBBARD DEATH  AUG. 20 1959
5. SEX 6. COLOR OR RACE 7. Married (1  Nover Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDEk 1 YEAR _IF UNDER 24 HR
FEMALE WHITE widowed [k Divored O |7 /9 /69 90 Manthe | Days [ Hours | Min
10a. USUAL OCCUPATICN (Give kind of work dene { 1Cb. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (City and stale or ¢ountry} | 12, CITIZEN OF WHAT COUNTRY
during me ing life, even if retired)
THOME CHRISTIAN COUNTY, [MO. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T.J. GIDEON LETITIA WILLIAMS C. AL HUBBARD (DEC.)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, r unknown) | (If yes, give war or dates of service)
e R | NO C.A. HUBBARD SPRINGFIELD, MO.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c) INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ' ONSET AN ATH
L) - - ——
2 EMMEDIATE CAUSE (a) m N d ‘a-l"h-t. < D
] l  § hd
|
O
a] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TQ {c)
z PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butr not related to the terminal PART 1ll. if deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes | 0 No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1| of item 18.}
& PERFORMED?M ] (m] ]
Q YES O NO
S| 20c TIME OF  Houl  Month, Day, Year |
o INJURY a.m.
|§ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, facmry, streat, office bidg., &tc.)
NOT WHILE AT WORK []
p— T
21. 1 attended the deceased from {4 J’— ( B ~— 5 7 to. r'— ~ and last saw E.e;:' alive on__ == = /
Dénth occurred at 2n A. M L] m on the date stated above, and to the best if my knowledge, from the causes stated.
F g -
e 72a. N 3 {Degrea or title) 22b. Al S 2%2c. DATE SIGNED
- = ¢ -2 %Y et
1 z 33s. B #thEMTfI?N' 23h. DATE 23c. NAME OF CEMETFRY OR CREMATORY 23d. N (City, tewngor coun [S:ate)
eci
2| slRFAL™" 8/22/59 HAZELWOOD SPRINGFIELD, MO.
< | 2 FiNErAL DiRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISIRAR) NATURE
-
»] H.H. LOHMEYER SPRINGFIELD, MO.| § — 2¢ -5 § é. %
[Z4 4 b

{Litensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed(Ey'

or by ., Student Embalmer No.

working under my personal supervision.

Student Signediiﬂ& Wﬂ @f‘/"“*—'—-

Signature of Student Embalmer

Licensed Embaimer No.ﬁz 2 2

. " - Ndte: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NDWRJTNG. (Failure to con
Toov . "'wnh tthe abode consmutesvgrowds for revocation:of license). . ‘ e
i if embalmed by a‘STUDENT *he also shall sign in his OWN handwrmng ’

If this body is not embalmed, fact should be so stated above. o




