DEFPARTMENT OF PUSBLIC HEALTH AND WEHL{

DO NOT WRITE AMENDED Re Isrrahon Dimct No__ = -
ON THIS STUB -ll--l-.J-l — 1 18 l-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institvtion: Residence before

s COUNTY Linn .a STATE Mi gs Ourib. COUNTY Linn sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Insida Limits

S Brookfield 64, yrs oW Brookfield You  No I

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits . STREET If autsida, give {ocati i
HOSPITAL OR ADDRESS ( , give {ocation) Reside on Farm

mstiution  Pershing Hospital Yer [ No[J 217 W. Park Yes O No 2

. NAME OF DECEASED First Middle 4. DAJE Month Day

(Type or print) OF
FDWARD HUEBARD DEAM  Jan. 30, 1963
. SEX 6. COLOR OR RACE 2. Miﬂiﬁ Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowsd ] Divorced [ Months l Days | Hours | Min.
M W 12-4-1886] 76 |
T0a. USUAL GCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1f. BIRTHPLACE (City end stete of country) | 12. CITIZEN OF WHAT COUNTRY

corina o YH e e, von 1 retired) Real estate St. Catherine, Mo. Usa

132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Sandual Hubbard Suzanne Sissons Kathryn Bubbard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. “Address

{Yes, no, or unknown) ' (1 yes, give war or dates of

°
18. CAUSE OF DEATH (Enter only one causs pa |iaTERVAL‘BETWEEN
PART 1. DEATH WAS CAUSED BY: j'N ET D DEATH
IMMEDIATE CAUSE (a)
f
Conditions, if any,]  DUE TO (b) : _ _M

which gave rise to
above cause (v).
stiting the under-
lying cause last, DUE TO (g]

PART 1. OTHER SIGNIFICANT CONDIF?ONS CONTRIBUTING TO DEATH but not relared to the terminal PART lil. if deceassd was femesls was

ismase condition given in P {2} thera a pregnancy in layt 90 deys.
- p _ I”SZ.‘!. : ]Dn.] O No I I Unknown

9. WAS AUTOPSY ] 20a. ACCIDENT SUICIGE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. {Entor natura of injury in PART | or PART 1l of item 18.)
PERFORMED? [m] m] o - .
YES[] NOZ

20c. TIME OF Hour-  Month, Day, Yewr
INJURY amn.
.
D e, PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d. NJUREY ?C\E'%R';E farm, factory, sireet, office bldg., etc.) ’
MNOT WHILE AT WORK []

. | attended the dacessed from ' ? é g to._Lt‘j—_nnd tast u@lin “‘—‘—-m

2820 8'  m on the date stated zbove, and to the best of my knowledge, from the causes stated.
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VS 300
Rev. 4/59

DATE AMENDED

Yeor

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

Death occurred af.

vee. or title}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

23b. DATE 23z, NAME OF CEMETERY OR CREMAT!

23, BURIAL TREWAY ON, :
I |2-1-1963 Roge Hill Cemetery

24. FUNERAL DIRECTOR ADDRESS 25," DATE RECD. BY LOCAL REG.

Wright Funeral Home, Brookfield, Mo. -

v 1 Eminal A 1 on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid-'e of this certificate was embalmed by me,

or by . Student Embaimer No.

working under my personal supervision.

Student Signed M 6 Wi /17'&/

Signature of Stydent Embalmer
Licensed Embalmer No.

P. O. Address BI‘OOkfield, Mo,

Nofe: 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 handwrmng

If thns body is not embaimed fact should be so stated above.




