2 A
3N;:423 || PEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 323_5 JGO
M—. UREAU OF THE 5
. 5-17-39 H LED OCT g‘ STANDARD CERTIFICATE OF DEATH State File No

x36671
Reglstration District No] 7_” _ Primary Registration District No_...l:L.QJ.J._.g: Registrar's No 144
1. PLACE OF DEA' nry 2. USUAL RESIDENCE OF DECEASED: 4
8 || @ County e e T @ sute. Missouri ® County. HONTY /L -
4 (b) City or town
Fal 8 (1f outaide city or tawn limits, write * RURAL snd name of township) () City or town........ Wind S or “ ‘-_-.—
-~ g () Name of hospital orinstitution: (T outaido city or towa limite, writs “AURAL") A_)
y
) E { oot in hospital or jnstitation, wrila street pumber or localion) ” {d) Street No {If raral, give location)
= (d) Length of stay: In hospital or Institution no
(Specify whetber [| (¢) Citizen of foreign country? (Yes or No)
5 In this community. 24 vyears 4‘/
E yoars, months or days) * i If yes, name country. ¥
& . MEDICAL CERTIFICATION
B || 3. rRINT  Charles W. Pontius A " ”
< |5 o ~ 3. () Social Securh 20. DATE OF DEATH: Month_ 2W%&USTL .- _
§ . (b} If veteran, . . l: al Security year 1944 hour. 9215 P-L%ﬂ,mt, PRI V209
name war. [+] u y :rr_,_..i
21. I hereby certify that I attended the deceased from y .
E " p 5. Color or 6. (a) Single, mdowﬁ maried, XA, Aug 6,1944. 19
bL 4. Sex. race divorced...... =7 || that Hast saw b 1M aliveon Aug ’ 6,1944 L
E 6. (b) Name of hushand or wife... e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duratian
]
» Almedie Stubbs alive... T8 ears || Tmmediate cause of deatn.__Gerebral Hemorrhage
o . March—--~---1862
7. Birth date of deceased -
5 (Mooth} {Day} {Year)
M ; ECY
4.} 8. AGE: Years Months Daya If less than one day Due to HVD ertensive condiuion
Z 82
L 3
. hr. min
a Ohio Due to \
EZ 9, Birthplace : [ - \
= (City, town, or eonnt% (State or foreign covntry) B
% 10. Usnal occupation F armer. C(O:]l:_eir cundltmnsy ey pwvpr e ] " ?:\ﬁ'
- 11. Industry or business armlng SR PHYSICIAN
1 l18¢ s wame..... BeE-Pontine T i fndi: Hod 3t
(7 A
2 ||E unknown 7| 3 thacamato
< [|& U 13. Birthplace : PR ¥ which death
cfl PP T O e B il
=3 3 L \....|tistically.
. unknown /
é S{ 15. Birthplace lA 22. If death was due to external causes, fill in the following:
= (City, town, or connty) -{State or forcign cofintey)
B 16. (@) Tnformant Mrs., Cora Nebb..- d. .. i a) Accident, suicide, or homicide (specify)
B (&) Address Windso r, I“io . ! (5) Date of occurrence
17, {(a) b}lrl ﬁl () Date thermf A'u g g 19 44 (e} Where did injury occur? (City or town) (County, ({Stute}
m““‘l'mm“‘“"‘“ removal) Wlnd s 01‘ “I.h’ (D“) (Yeac) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
() Place: burial or cremation
18. (o) Signature of funeral director.. Hmn‘Tu.m...I ............ - While at work?. - ... “_(ipfu, ‘(ﬁ’e 1&2;;)05 injury’... {PJ_ I
L LT ° * -
19, o by
e nip reccived local rexistrar) i 4, =
/d 6 ‘/ (Ligen-od Embalmer’s Statement on Reverse Side)




e
-

FEREWEN

Siciiat Res iy Yicer Na T,

Digtries Fiw ot r. o #1225 -
ot P . pats Filed caemeem LI EEEL

STATEMENT BY LICENSED EMBALMER
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