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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PER‘MANENT RECORD
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DEPARTME\'T OF COMMERCE
unmu oF -rm: CaNsus

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

12868 "

F. | H&E 879 State Pils No.
Registmation D:amct Now . e Primary Registration Diatrict NQ.M.._ Regisirar's No, 3’ é /?
1. PLACE OF 'é}:h 2. USUAL RESIDENCE OF DECEASED:
gne s &7
o Soringfisld © soe... MESBOUTL ¢ oy, Greene 7
(5) City or town... .. Springfield
(2 Namc hos '{:l“ ::'::1:‘1:{:{:;;“ it wehto “RURAL g oueme of towashio) () Ciey or town P g,_,, 2
utslde city of limita, write “RURAL "} =
Horth Boonville, @ seem o 2339 N.BoORVITIE, /
(II pot in baspital or institution, write street aumber or locatlon) UTraral, glve locll.lnn) P
f : Imh tal Inatitution
(d) Length of stay: In g;l Yor {Specily whether || {£) Citizen of foreign country?. No (Yes or No)
1n this community ears

years, moniths of days)

If yen, name country.

3. (a} PRINT
FULL NAME

Sareh Ellen Stubblefield

3. (& If veteran, 3. () Soclal Security

name war. NO No..._N.O.ne.____.__..
5. Color or 6. {z) Single, widowed, ma.rr{,ed.
4. SeL.F__M..._. / mce_..ﬂhi.fte divorced_..ﬂidow:g_f
6, (3) Nameof husbandorwife. ... ... 6. {£) Age of husband or wife if
LLNK. &&QL .years

7. Birth date of deceased_ ... Naszemher__.__l,.s,

{Month) { enr)

MEDICAL CERTIFICATION

i 21,

20, DATE OF Dm'lélln Montn ADT1L

4., 80

1 hereby certify that [ attended the deceased ffom_.

year. hour.

8. AGE: Years Months Days If less than one day
V/ 75 5 1 5 hr. min
9, Birthplace Mart inavl l l e 3. ....Ill..-... ......... ./. ..... -

(City, wown, or connty) (State or foreign ccr'u'nlr)')

Due to....

Due to

Other conditions

0. U’.""’l sccupation..... HOUBE Wlf.e {Include prognancy within § months of doath) )
11, Industry or business L} - | prrysa
5 { 1n. nuoe.GROTEE OhADLAD || 2oy - il el
é{ 13. Binnpleee..MaXtinsville, 111 / — - ey yl )- Ran ﬂ:{%ﬁ:ﬁ
5 (1. it e E5125" ThRE HorgBH o || Ot smeon oy e
:;—ET.:{ 15 Blrlhpmmn%w%&?&&}lle e (State or ,o,];h]; 3“;“” 22. If death was due to external causes, fill in the following: —
16, (a) Infomnuﬂ_rﬂgﬁmw ,Q........:.. mmmmmmm || & Accident, suicide. or homicide (specify)

@ Address..... LaANBass Q itv. Mo. {5) Date of oceurrenee
i@ Burial. . ¢ Date thereor.. AS" (1} Where did injury occur? T

{Burial, cremation, or remav: (Mnnlh) (Day) (Year)
Place: burial or cremal:!on...B,g..J.-..lgg-.g.;_Q.ﬁmB..t..er.y'___.._._.
_Signature of funml directar. ?'1' L.Dunn

-

(¢
1B. (o)
I

>
E

633 W 8 fiel
g_f::‘-.z__:%j ) k%-( DIJ:ZE A de- ]
{Dvate receivet bncal rogis {Aegistrard -jm-mr—)

19. (o)

(d} Did injury occur in or about home. on farm, [n Industrial place, in publlc place?
) ‘
/) (Spectfy type of place) 7
While at war — (£} / n _ol lnjury...... -
1l 43 SizmmnE A e . {M.D. or other)_4f»
Addrrss % Date mdéé}(é
7

74

{Licrnsed Embalmer’s Statement on R(\'em Side) / U




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.
Signed : % f %M’

Licensed Embaimer No 2 7’2 ?

{Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED PMBALM ER in his OWN HAND RlTlN

the above constitules grounds for revocation of license.} -

* If this body is not embalmed, fact should be so stated above, 7(




