MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;. @63<048758 -

DEPARTMENT QOF PUBLIC HEALTH AND WELFARE

{ STATE FILE NUMBER
po Registration District No. _ rimary Registration District No. ﬂi@_iwiﬂur’l No. __.19&.“
ONTHIs STUs  AMENOTO —

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where daceased lived. (f institution: Residence before
a. COUNTY Mississippi. s STATEMi s sourrib countY M1 581 381 pp ddmission)

b. C(lJ:r (If outside corporate {imits, giva TOWNSHIP only) ura ?‘ ay n Ib c. C(!,‘I"'Y Invide Limira
4] .
TOWN ToWN East Prairie Yes [0 No 3

Rev. 4/59
¢, FULL NAME OF {If NOT in hospital, give locatian} laside Limits d. STREET {If cutside, give location) Ratide on Farm

1
_%Z‘D_ HOSPITA ADDRESS

Moo ""ST"UT'ONZMi .NE Wyatt, Mo. Yes 1 Nojg Iloute 2, Yentl No
7 NAME OF DECEASED First Middin Leat 4 DAIE Month Year

. Day
[Type or print} Howard Prestley Hubbard ng Dec. 12 1963 i

VS 300

DATE AMENDED

4 o 5. SEX 4. COLOR OR RACE 7. Married BY  Nover Married [] |8. DATE OF BIRTH | 9 AGE (los1 birthday) | IF UNDER 1 YEAR [ [F UNDER 24 HR

s/ Male White Widowed [] Divareed 0 { 1=-31-1890 73 |"ror| P, [t | Min
T0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stame or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .

mer Farming Mississippi Co. Mol USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Hubbard Mary Harris Alva F. Hubbard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 17. INFORMANT Address

OO GWIT ™| (F vor: give war or dates of servi Alva F. Hubbard, East Prairie, Mo.

18. CAUSE OF DEATH (Enfer only one causa per line for (4], A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

: gg E ; QONSET AND DEATH
IMMEDIATE CAUSE (o) 6‘ ?

Wﬂ:ﬂ At
Conditions, if any, DUETO () (X k2 P af,«_..xa’;-/
w

which gave rise to

DOCUMENT

stating the under- M

iying  cause lzar. DUE 1O () b‘f )7&,@@4#1_{7;;

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO D ﬂH not ,relared to PART L. If Mllﬁd wos  female was
diseass condition given in PART | (8} ”(,r there a pregnancy in las?t 90 deya.

/C?-—é‘"égoc; }DY“IDNﬁlDUnkm

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE%C Wh DESCRIBE HOW INJURY OCCURRED. {Enver nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a] o 4
YeEs [ NO[J .

20¢. TIME OF Hour Maonth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., ek.)
NOT WHILE AT WORK [

o
=
o]
[Ty
vy
<
4[]
o
J<
215
HG
@ [§
v |5
I |€
I
z
(3]
w
=
Z
w
=
a
z
Lt
=
Ls

MEDICAL CERTIFICATION

her ..
21. | attended the deceased from and lai! saw i alive on
m on the date stated sbove, and to the best of my knowledge, from the couses stated.

Death accurred at
22s. SIGNATURE (Degree or fitle) , Q 22b, ADDRESS 22c. DATE SIGNED

e | M2-2)-L3
23a. BURIAL, CREMATION,.J] 23b. GATE £ NN@F CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State)
REMQVAL_{Spacify)

Burial 12-15-1963 |L.0.0.F. Cemetery Charleston, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26, REGISTRAR'S SIGNATURE

Travis Shelby, East Prairie, Mo. | /2 /—& 3 a&n—nﬁ;/ﬁ Mo d s

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

{Li d Embalmer's § an Reverse Side}




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify 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 Sruden_t Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 this body is not embalmed fact should be so stated above




