Doctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

FILED VS ocT 13 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/. Sb

Primary Registration District No.

59-032785

oo

STATE FILE NUMBER

Regis?rur's_Ni _____ 47[ ........ -

| |
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence b)efore
COUNTY . STATE 4.4 . b. Y odmission
Jesper N Kissouri COUNTY — Jaspef
CBTY (If outside corporate Timits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
R ; OR . ;

TOWN Joplin Yos [ 8o L1 |P¥2s~ youn Joplin Yes[X] Ne (]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b Gy, STREET {If outside, give location) Reside on Farm
HOSPITAL OR . : ADDRESS

O INSTITUTION St, John's Lifetime 2702 East 11lth Yes [] No X)

| |
3. NAME OF DECEASED First Middia Last 4. DATE Manth Dey Yeor
{Type or print) . . OF
GARY MICHAEL STUBBLEFIELD peatTH Sept. 26, 1959
5 SEX 6. COLOR OR RACE]| 7. MARRIED[ | NEVER MARRIEDTT] 8. DATE OF BIRTH 9. A[GE “_,,d,:.,; J:DU:;J:J‘ER;:’EAR I:‘:NDER z:l::Rs.
-, L] ir a' | rE an,
I'ale o White ., winoweo[] oivorceo 1| Febs 8, 1942 Jphirthdar
10a. USUAL DCCUPATION (Giva 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 life, even if retired) IN STRY . - .

tone - ¥on Joplin, liissouri o) U.3.4.

130. FATHER'S NAME

Paul Stubblefield

13b. MOTHER'S MAIDEN NAME

Violet Foster

Hone

14. HAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, ﬁr. or unknqwn)| {If yos, give war or dates of service)

16. SOCIAL SECURITY NO.

494-44-7718

17. INFORMANT
Paul Stubblefield

Address

Joplin, lissouri

PART t. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.}
Severe head injury.

INTERVAL BETWEEN

Bt "hr |

Automobile accident

REMOVAL (Specify)

Conditions, if any, DUE TO (b)
which gove rise 1o }
above couss {a},
stating the under-
z lying covse last. DUE TO ()
I= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon glven In PART | {0} 19. WAS AUTOPSY
b PERFORMED? (3
g YES{] NO[]
21| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w -
o ) O O Autombile accident
<
V| 20c. TIME OF Hour
S 7 INYRY G=3g-59
il 11s Between Joplin and Carl Jynction,Jasper Co..Mo.
20d. INJURY OCCURRED e, PLAC‘E OF INJURY {e.g. ,unorubnu!ht;me, 20f. CITY, TOWN, OR LOCATION 9 T CouNTY STATE
WHILE AT NOT WHILE farm, factery, street, office bidg., e
WORK ) AT WORK chyay oY Jasper Mo,
21. | attended the decoased from -— 9"'26"59 ] _—— 9-26"59&5? iuwmulive on 9—26-5'9
Death occurred ot 12:.28 A, m on the date stated above; and to the bast of my knowladge, from the couses stated.
22a. Q%E % (chree or title) 22b. ADDRESS 22c. QATE SIGNED
. © [ cm_ QH] &) 410 Jackson,Joplin,Mo, 9-30~59
230. BURIAL, CREMATION, | 23b. DATE 23c. uME OF CEMETERY OR CREMATORY 23d. LOCAT'ON {City, town, or county) {State)

Buria Sept. 28,1999 Forest Park Jonl)\n, Cissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU .
Thornhill-Dillon Jorlin, "issouri | /& - 7—/?\5‘?

{Liconsed Embalmuc's Stotemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........covumiinne

DY M@, OF BY (it e

working under my personal supervision.

. [ "

Student «ivcevreiiii i
Signature of Student Embaimer

- * Licensed Embalmer Non?. & 6. %.....
P. O. Address Zer2om -,7%.0

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,




