Dapt. Health,

FILED VS 0cT 2 6 1855

THE DIVISION OF HEALTH

OF MISSOURI

59-036024

Gc.s, & Welfare STANDARD CERT'HCA'" OF DEATH S.TATE FILE NUMBER b
. 5. Public ——
walth Service I Registratian District No. /4 f‘ / Primary Registration District NO-.ﬁ,§._§__§n__é_ _____ Registrar's No..__.z_l__d__ _______
. r 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasj&e_ncp b)eforn
V. 5. a. COUNTY a. STATE b. COUNTY, admission
300 Howell Arkansas Fulto
Rev. 1.57 b. CITY (If outside corparate limits, give TOWNSHIP oniy) Inside Limits c. CITY Inside Limits
OR Yas [] No ] OR Yes[] N
ToW_ West Plains, o TOWN Rural es[] Nolyl
c. FULL NAME OF (I has;;ifd, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Form
HOSFITAL OR | 185 . Fos 3 AbbREss v No []
@ INSTITUTION Memaerial Hesp 2 Days g r+2 Keshkoneng,Me es b Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} orf .
Rilla Lue Hubble CEATH  April 19 1959
5. SEX 6. COLOR OR RACE J’.MARR‘EDDNEVER uarrieo[] 8. DATE OF BIRTH 9. AIGE' (.i,. :;:;; ::Ii:'I‘J-ERI'I)YEAR Irhl::l.DER z:ul:ns.
s N
, amale s | White 3| weoweo[y  ovorceol]|Oct.12,1879 e [ l
: 100. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1%. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

[1o BW]

during mast of wacking life, even if retired}

INDUSTRY

/

Lawrenceburg, Tennsssce

U.S.A.

13a. FATHER'S NAME

ffrie Basham

Minerva Faust

13b. MOTHER'S MAIDEN NAME

W.W. Hubble

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED

EVYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

17. INFORMANT Address

-
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& w

1t 2

= B (Yes, no, or unk 101f yus, w 4 f survice)
ES | Didindibanieiek iland ikl FannigAubble Rt. 2 Koshkoneng,Me.

Gz a 18. CAUSE OF DEATH'-iEnru only one cquse g INTERVAJs BETHEEN
E: o w PART I. DEATH WAS CAUSED BY: [/ ’ ONSETAND gRATH
22 @ IMMEDIATE CAUSE (o) __ Cinp e gyt R vsiyea / AR L7004

3 =
6= = K ﬁ-’ Bl 54
5§ f o Conditions. W env, DUE TO (5} ArSrdrena AP T T Y s

- D ch gove rise to
g § ~: - abave ':':uno :a). }
— r4 toti ndi L
3 g g 2 z l.ying“'ccu.nm;c:: 2/PDUE TO (c}
s Y E < 28 PART I, OTHE NIFICANT COMPITIONTICONTRIBUTING TO DEATH but not related to the terming! diseose condition given in PART | (a} 19. WAS AUTOPSY
§.§ 23 affc PERFORMED?
2232 ] 231X YEs[] no B
=2 5 XQE&| Wa ACCIDENT  SUICIDE HOMICIDE | 20b] PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
T G [ O 1 -
e - =35 5 a —
5 B
28 5% SHSM0c TIMEOF .How Month, Qay Yaoe—rin
2% 33 afs INJURY g.m. —_—
%‘::-; = ‘g : E3 p.m.
8§ 2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"< - W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) N
22 38 3 WORK AT WORK
e o .
=3 £ 2 E 21. | attended the deceased from and lost Sow t: alive on

o o =
65 £ é ? /B’l‘&l\occurud at _ﬂ_'—’___'l_%oﬂm.numd obove; and to the host of my knowled
,SE s f20. SIGNATURE // ([rrrerAiﬂ:V nATE SIGNED
e 3 5o 2" s ﬂ -
<2 83 _4\‘/ o (A 4

230. BURTAL/CREMATION, | 23b. DATE 23c. NAME OF CE county) (State)
REMOYAL (Spdcily) .
L Burf April 23,195P Hubhle Cemstery Rt. 2 Koshkoneng, Ark.

MRECTOR

W

ADDRESS

g

25. DATE RECD. BY LOCAL REG.

2.

A - 59

LR et _ otvh spring, Ark.

{Licensed Embalmer’s Statement on Reverss Side)

TRAR'S SIGNATURE

s



te - . STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e Signed , %/4/ d:!zr—x{r.f. .................

Signature of Student Embalmer

> . - e Licensed Embalmer No..... _‘5’__’(/0 é‘

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

[ »

- P, O. Address. .ﬁ?«.../..s ot A
Pl o
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERA/ne% oﬁﬁ’ﬂfﬁ{ KNG P

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.




