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QDD

WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEINT OF COMMERCE
Bur=EAU oF THE CENSUS

FILED MAR 2 0 1942
)

Registration District No.........237.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-_g.;é-7_é

7016
2

State File No

Registrar's No.

1. PLACE OF DEATH:
(2} County. Jef f‘G‘T‘BQ

(b} City or town,. ._FEﬂtuB P #l Plﬂt_t lﬂH

(lf outside tily or town Ilmlu wnl-e BUBAL" uml neme of township)
(¢) Name of hospital or institution:

{If not in hospitul or institution, write strest number ar location)
{d) Length of stay:

In hospital or institution
(Specify whether

In this community.
years, months or days)

2. USUAL RESIDFNCE OF DECEASED:
(:‘)"S’r}me.....M;SE ouri.._... (» County......... Jeff ersdl. o O
@ fCity or town....... LES tus..,m......B..l FJL..# i d

(If outside city or town Kmits, write “EURAL™)

C)

(d} Street No

([{ rural, give location)

{¢) Citizen of foreign country?. 4.-.{Yes or No)

If yes. name country

3. (8} PRINT
FULL NAME

Joseph M.Stubblefield

3. (¢) Social Security
No

3. (b) If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month YW WA S
year. VS 3 ‘{— minute e't'\

21. I hereby certify that 1 attended the deceased from Q/‘U'v«-"—'
27 I T VY Y 20 19
that Flast saw hAWA- _ allve on M fo o

and that death occurred on the date and hour stated aboke. .
Duration

ok, 1% Asoina

Aday

hour.

44

Immediate cause of death

3. Color or 6. (a) Single, widowed, married,
s see MBLE U e White  aveed Married
6. (b} Name of husband or wife.._.......cocveemereee 6. {€) Age of husband or wife i
—Bosa_ Hva Stubblefieldawe. o years
7. Birth date of deceasedAu tL_. .._..._5 Q_.“."..m.. - 158.2___.
nnu: {Day) {Year)

8. AGE, Vears Months Daya If less than one day

5 9 5 2 0 - ....hr. . ooen IRTL
5. Birthplace b / Mls si péippi

{City, town, or couuty) (State or foreign country)

Usual occupation_____Lilne_XKeeper W, P,A.

Due to Choowis H—\a/fg_abm TTMU‘

Due to MM {ug
( prosatontilc) e

Other conditiona

1. (Include pregnancy within 3 months of death}
11. Industry or business o ‘?“Q/u PHYSICIAN
[=:1 Major findings: ——
E 12, Name........Rl C.ha.r.d_s.tuhbl efleld e senssmmnnnnen { operations. A i 2 5 U"‘l Underline
E 13. Birthplace : (Kentuckey) I P :ﬂieiccﬁlé:ea:,ﬁ
¥, town, or gounty, Btats or foreign country, v\ Ao
5 { (4. Maiden name.... GEOT E1 8. FuSLOIL. no Of autopsy Eharged
tis! Y.
[g 15. Birthplace T —— (Ef[;;';f E,‘z;‘?g&gpq 22. If death was due to external causes, fill in the following:
16. (o) Informant Rosa. Eva Stubblefield (6) Accident, suicide, or homicide (specify)
(5) Address Pestus Mo.R.B.D.1 (8) Date of geeurrence
17. (@ ...,..BJJ.I‘J.B.L___._____ 3 Date thereot___B€D , 22,1948 Where did injury oceu? {Gity,or tous) {Caunty) (Biate)
(Burial, cremation, or remaval) (Mouth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burial or cremation.. M1 &t h0d 18t Cemetery .
b} £ of pl
18. (e) Signature of funeral directot....... __:El.l%k U.Ild, CO s While 2t WOTK e meerr i (_pf ’(Swmén':'z)af injury. ......'.._::. IS _““b‘
(3) Addgbes. £ Festusg .o ) ' m
L‘ 23. Signature.. ¥ . = (ML DI arother)
. b L2 4 /mb & [ectldot H AR Sk, 0
(@) {Dute received locel regiatrar) ®} {Registrar's sim fre) T} ?'A Address. Date dtnﬁ& 2'..! ‘é.

(LloensJEmbnlmcr s Statement on Revene Side)




we

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 15 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.

SIERE e e e

- . &

. Licensed Embalmer No.

k3

* P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in hxs OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



