DEPARTMENT OF COMMERCE

A 5 o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registraﬁuﬂtrlct No-...,;f_.g:g._;'

10969

Siate File No.

Registrar's No.

sggiat'mton District No..... L., l ...... -
1. PLACE OF DEATH; '
(a) County. Jasner
(b) City or town JODlin

(I outside city or tewn limits, write “RURAL" and onme of to
() Name of hospital or lnstit.ut[on'F v
roeman
(IT not 1n hospital or nstitution, write street n
(d) Length of stay: In hospital or institutlon

3 Years

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Missouri Jagper

{z) State () County.

Jonlin

(If outside city or town Lmits, write “RURAL")}

@ sweetNo. 2212 Joplin St,

(11 rural, give location}

(2} If forelgn born, how long in U. 8. A.? NO

41
2

(¢} City or town.

years.

3. {a) PRINT
FULL NAME

Alice Myrtle Stubblefield

3. (b) If veteran,

MEDICAL CERTIFICATION

22

20. PATE OF DEATH: Monn MET'CR

1041

day.

houx........12.13_5__.....minute...._....P.........M.

(¢) Place: burial or cremation

(a) Signature oélnnéml directat. W ¢ Co—

12 Joplin JOD ﬂ Mo
(0 Addrem_.. S5
(03] ;;J.;m .' (A ALK
{Datereceived locat ) Rt b

18.

19.

3. (¢} Social ity
name war. No No ﬂ o] ’ year.
21._ I hereby certify that I attended the d d from
F , 5. Color or 6. (o) Slogle, “’*ﬁ;e;";ifgﬁf Y Al 19331_1. o nsantdi 3 219
4. Sex race divoreed =T o R that Ilast saw h 2A.. veon 19.......;
6, {5 Name of eusban%or wifee—oooo 6, () Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
e o : alive. . ____years|| Immediate cause of death |
7. Birth date of deceased_ADILL 12 1898 LIS TR L 50 F |
(Month) {Duy) {Year) L ’
H B 2 7
8. AGE: Years Months Days If lesa than one day Due tale Bt L LA R o3 4D ‘Q«’Mlé__ S -
42 11 | 1 b i y
Due to.
9. Birthplace Farwell Mi chi sg-n l . o~
- - -(City, towsn, or county} {Stata or foreign conntry) / ,
ther conditions -
10. Usual oocupauon._._.___.__H ousewife ° (:um, P withiu 8 manthy of dsath) d v
11, Industry or bus Home m
| E { 2. e ClBrence Case _ N B eratana —
2 Lis. Birnp: ¥ichigan { m{;:'ﬁ";,:":é
forolgm o eal
14, Maiden - v mé.:% (Btate or cowtrz) Of autopsy. ,/)/9- should be
E{ ‘ /‘)/ £ q tisticall ;m )
2 f .- & TR s
= 3. Birthplace S _22. If death was doe to external causes, fill in the following:
14 {a) Acrident, micide, or homicide (apecify}
{5) Date of occurrence.
yd
17 (5) Date thereof. 5-25 (¢) Where did Injury occur
(Montk) (Day) (Year) ¥ or town} County) n publti?:“fe) 2

e (Gt
(d) Didiniuryoecjrin/m'gbvut home, on farm, in ind
t? Koot | W Yl
7= o ,
Whil prorky Means of injury.
(M.D.or

Date_dgnid] -—~——-_"¢/

e —————

(Licensed Embalmer's Statement

oerso Side)



-

A STATEMENT BY LICENSED EMBALMER

P. O. Address.... {} :

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN I'((TING (Fallure to con

the above constitutes grounds for revocation of license.) -* .

If tlns body is not embalmed, fact should be s0.stated above.



