MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 v
SERARTMENT oF PUBL':W:::;TDT’":::Q '_:lz_'_f_f_./___é._}"nmary Registration District No. _g___gl___llegmrar s No, éZi_j%ﬁ

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE (wher! ducessed lived. If institution: Residence before
VS 300 a a. COUNTY Jagper _ a STATEM4 gamry ® COUNTYJaaper sdmisston)
Rev. 4/5¢ ‘23 b. ary (W cutside corporate limits, give TOWNSHIP only) Length of sfay in 1b < oy Tnsids Limifs
=z N
= TOWN 1 4 60 yrs. oWN  Joplin Yafl NeD
lQ qz i : €. ;%;P%AATE gF {1f NOT in hospital, give locstion} Inside Limits d. :;E%EE‘!I';S (If cutside, give location) Reside on Farm
pem
25 ¢ < INSTIUTION 84, . Tohn's Hospital Yes GY No [ 1505 E. 16th Yo D Mol
3 3. NMAME OF DECEASED First Middla Last 4. DAIE Month Day Yeur
{Type or print) OF
] Ira c. Chubb CEATH Mgy 30 1962
/= 5. SEX 6. COLOR OR RACE 7. Married Never Married (3 [8. DATE OF BIRTH | % AGE (last birthday) | IF UN:ER 1 YEAR IF UNDER 24 HR
- Widowed Divorced [ Montha Days Hours Min.
5 ¥hite 1-9-1842 20
— f ] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 723 durmg most of working life, even if retired)
3 t_cuttar Megt Markah:=> |  Columbus, Kapsas | U S 4
7 / < 13a. FA]H 'S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
-
— 2 Joseph Chubb Ellen Slusser Madge Chubb
8 o n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17, INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servi
%992 |u no nona Mrs. Madge Chubb, Joplin, Missouri
L ‘g [ 18, CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10¢ Z PART 1. DEATH WAS CAUSED BY: - ONSE‘I’ AND DEATH
g w z IMMEDIATE CAUsE () BYONCchopneumenia day s
1 O
aio
] o .
12 @[S = Conditions, if any, DUETO () Paranlepgia 4 montls
{) v P‘B which gave rise to ¥ o
I |Z above cl::’end(:f). .
= stating the u - \ )
132-0 |FI°T lying <ause last. DUETO () Metastatic Ca of spine 6 months
g | 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU?ING 10 DEATH but not relared to the terminal PART Itl. ¥ deceasad was famale was
- : = p dizease <o dsllg‘:ﬁmn in PART | {2} - there a pregnancy in last 90 days.
E \j rlmary Slte unkn rﬂ Yes | [0 Neo I [J Unknown
. = .
g = 1 T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
2 Bl s oo ot D
= o .
2 B 2 | T20c. TIME OF Haw Month, Day, Year
g § 2 INJURY  a.m. {
% & g p.m. ‘
= ] 20d. INJURY OCCURRED Z0e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [ farm, factory, street, office bldg., esc.)
5 NOT WHILE AT WORK [ -
“ “ D = . Led™S
- -0- 9=30=02—
S (@) E é 21. | sttended the decesied from. 3-9 62 _5.._1_1&6_27”“’1 roari him -Iwa on.
] ; o Death occurred at 102 50 a.. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATY, {Degree or JMfE 22b. ADDRESS 22¢c. DATE SIGNED
> | |3 - , . 2509 Jackson, Joplin, Mo, 6-1-62
=z T34 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] (State)
o g REMOV AL (Specify) .
Z £ Burial 6=1-1962 Falrview Cemetery Joplin, f\ Missouri
= < ] T24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD BY LOCAL, REG. 26/WRAR'S SIGN :
¥ 7] b —
= mﬁaaon_mmal,_lﬂs_ﬂanga_lainﬂ,loplimﬂ . b~ 4~ 76

s {Licersed 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 embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed AZ %ﬂ"—‘—/
Ny~

Signature of Student Embalmer

Licensed Embalmer No. 4568

e e - o P. O. AddressJoplin, Missouri

N .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the asbove constitutes grounds for revacation of license}.

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

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




