URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED v§, 001.2.8.4880

ENDED

|
|
|

DOCUMENT

BY AFFIDAVIT OF

7'7 Primary Registration District No. _élgl-&___Rwlshar s No. -__55__@_?_‘:2----.

= O}

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY . STATE . . b. COUNTY — admissl
Cole * " Missove; Cole mislon)
k. CITY (If outside corporate limits,” give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
TS’V‘V TgsVN @ h{ N
o Ciry 7HES QEFFEAQ.SOIV iry dainds
¢. FULL E OF {If NOT in hospital, give locatidn} inside Eimits d. STREET {If cutside, give locafion) Reside on Farm
HOSPITA DDRESS
WSO ME Mo £ Qommum Ye B NoO 9 Indians Avewvs |0 re
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print} /,/ . OF
o RN 2L Sory  Hubblesronw | ™ /0~ 22~ (9és
5. SEX & COLOR OR RACE 7. Married [ Never Married (] [B. DATE OF BIRTH [ 9- AGE (tast birthday) [IF UNDER 1 YEAR | (F UNDER 24 HR
- - - Widowed [J Di ed [J Months | Days Hours Min,
e WHire o 0 g -2/-/90 59 yRs.

10a. USUAL CCCUPATION (Give kind of work done
duripg mon of vﬁrkrnﬁufﬁ, sven if retired) -

10k, KIND OF BUSINESS OR INDUSTRY| 11.

cee Cory STpeer befy

BIRTHPLACE (City and state or dbuntry}

Milleg Co. Missovel

12, CITIZEN OF WHAT COUNTRY

0.

S. A

13a. FATHEE'S NAME
Q@L&gg_&aﬁ
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, Wr unknown) I(lf yes, give war or dates of service)

13b. MGTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sl o oL A OTEFF)@/'EJ DE.s.s tE ubblesToN
16, SOCIAL SECURITY NO. 17. INFORMANT Address

,92-3 6-9667

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cawse per line for (s}, (b), and {c).

PART I.

Conditions, if any,

DEATH WAS CAUSED B

IMMEDIATE CAUSE {a}

which gave riss to

above

cause

[a},

stating the under-

lying cauvie

last.

DUE TO (b)

DUE TO (c)

vey Franel - bo7 OWs- Jersr Qﬁ‘ K-ﬂg

INTERVAL BETWEEN
ONSET AND DEATH

2%,

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

diseaze condition given in PART | {a)

ol /o,

PART NI If

deceased  was
there a pregnancy in last 90 days.

fernale  was

[0

DNoI

O Unknown

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED? d [m] a
YES O NO?
20¢c. TIME OF Hour Month, Day, Year
1NJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK []

20¢. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

] — - &>
21. | attended the decessed from —_ /?3,/ fo_M_.lnd last saw :::1 alive o
Daath occurred at. ? : {o P nn__ m on the date stated above, and to the best of my knowledge, from the csuses statod.
72a. SIGNATURE {Degree or title) N 22b. ADODRESS 2. DATE SIGNED

23a. BURIAL, CR%HON,

REMOVAL (Specify)

Yrta.

e

Oct 25 1960

GOF CEmETERY OR cjmtonﬁ 14
Riverview Cemetery

23, LOCATION (City, foy¥, or county)
Jefferson City, Missourl

2
(Statay m

24,

ial
FUNERAL DIRECTOR

ADDRESS
Tammer Service, Jefferson City, Mo.

25. DATE

RG

RECD. BY LOCAL REG.

Lidlybas_ 19%0

({Licensed Embalmer‘s Statement on Reverse Side}

;?ﬁEgTﬂAR'S&iIGN%i 5 2. iM




" . ' \

66683 T AON SA

STATEMENT BY LICENSED EMBALMER

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

or by ) Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




