MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =ZG3-021722
DEPARTMENT OF pgauc MEALTH AND -sz. rmgla—mmw iamaion Dy Jmaq___"aw’mﬂ i _““5471 STATE FILE NUMBER

DO NOT WRITE —. s
ON THIS STUB AMENDED

- . 1. PLACE OF DEATH . 2. USUAL RESIDENCE (\Nhure decaned lived, If Institution; Relidar-u:e bafore
a. COUNTY B a. STATE m b, COUNTY admission)
2

LT

VS 300
Rev. 4/59

b. CITY (if outside corporate limits, give TOWNSHIP only) Length. of stay in 1b e, CITY ‘Inside Limits

oWy St. Louis ,Mo. : _ wow St, Louis | veo wn

<. FULL NAME OF (if NOT in hospltal, give location) Inside Limits d.ASggEETs'S (If cutside, give location) Reside on Farm
RE.

éi Wetution 1613 Belt St. Yes O No.OJ 1613 Belt St. YO Nod

[a)
e}
o
=
e}
=
o
w

BT

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print) OF
Lida _ Hubbard _ DEATH 5 20 63

5. SEX 6. COLOR OR RACE 7. Married [J.  Never mm.dn 8. DATE.QF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Fema]_e QN& ro Widowed [] Dlvot:ed D 12-2)-'--19 l.‘.. %8 Months Days Hoyre Min.

102, USUAL QCCUPATION {Give kind of work done [-10b. KIND OF BUSINESS OR INDUS'IRY 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durjpg most %{ork g life, even if rotired) . T USA

13a. FATHER’ 5 NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hulie Hubbard @ Lottie Alexander | - Single

15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknownﬁ (If yes, give wnr or dates o Joe Dorj_s Hubbard— 1611 BElt

TH (Enter % Yne causa PET TINE TOr (8L, 0T ana [Kf .\ INTERVAL BETWEEN
T L. DE AS CAUSED BY: . LY i CONSET AND DEATH
’}4’ IMMEDIATE CAUSE (a) . i

vl v

DOCUMENT

Conditions, if gny,.] —. DUE TO (b}
which gave riu.fo| ; 3

above “cause if8),: p C : o A . . -
stating .the under- = . e . / 75;0
lying cause last’ DUE TO {c} .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceasad was female wm
disease condition given in PART | (a) thers a pregnancy4h last 20 days.

F:lYu l [ﬁo I 0 Unknown

19. WAS AUTOPSY. | 20s. ACCIDENT  SUICIDE HOM[:IIClDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
m} ] .

PERFORMED? o
'vésO No g/}

20c. TIME OF  Houol  Month, Day, Yer |
INJURY a.m.
p.Mm. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (&.g., in or aboyt home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 3 .

. . : : her .
21. 1 attended the decessed from_—_\a_‘-ﬂl—. m_lm_—and last 82w iy, alive o

Death -occurred  at. 4@_4.,_m on the date stated above, and to thn best.of my knowl ‘ e, from the causes stated.
22h. ADDRESS . 22, DATE SIGNED

22a. SIGNATt 3 n f ; ﬁree or title) } &"l \S_

F3a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town, or county} (State)
BRID-o: | 5=22-63 Texarkana, Texas

_ZT_FUN&I-QKLPISIEETOR ADDRE 25, DATE RECD. BY LOCALEG._WGN RE ”
A. L, Beal Und, Co. %303 Delman\ng 99 1963 M /.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




“" SYAYEMENY BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

" Licensed Embalmer No }/;L- 1(:1 l
P.O. Addressg_l_c_m

Note: The sbove MUST BE SIGNED BY YHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in: his; OWN handwriting. e
If this body is not embalmed, fact should be so stated above. ’

~»

L




