No. 300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALER JUN

BIRTH NO.

97 1949

REG. DIsT.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI ..
STANDARD CERTIFICATE OF DEATH

A

State File No... ")‘{"‘j’%l ’. -

PRIMARY REG. DIST. _ Registrar's No
|2 USUAL RESIDENGE- (Whero deccased lived. M Institation: resklence hefore

* STATE “ W pkansas > COUNTY Randol phF &5

LENGTH OF

b, CIEY {If eutoide corpurste limite, write nmnmm , & ke NGTH OF ¢. CITY (X oatide corporate limits, write RURAL and give towsship} rr
» L cel|[ i
o St.louis g T TOWN Posohantas 3
d. FIEIJOUS':P?'FA"I‘_EO%F (If not in hoepitsl or institution. give wtrsat sddress or locatlon) d'ASTREEETSS ar ﬁi,.: ghve Location) } P
wstitution St o Lukes Hospita.l }l % 2301 Thomasville 2]

3. NAME OF a. (First) b. (Mladie) c. (Last) DATE  (fmh)  (Dm) _ (Yew

(Tvoer P Elva Edna Stubblef:l.eld DEATH  JUNS é 1&!9
l f COLOR OR RACE | 7. MARKIED, NEVER MARRIED. | 8, DATE OF BIRTH 7| % BGE e yuunl x womr T | ¥ o

hmh White Harried 7 | Sept.7,1887: | BI™ l |

‘i

1a, USUAL OCCUPATION (Giwe kind of work

dong most of working life, sven il retired)
Hougewite :

13a. FATHER'S NAME'

Willieam Ma.gruder L

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btate or foreien sountry) 12, crrm-:r;' ?F WHAT .

130,

MOTHER'S MAIDEN

Martha Ro

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.N.ourmhmrn) | (If yeu, kive war or dates of sorvice) |.

16,

SOCIAL SECURITY
None

MAME. 14 "NAME OF HUSBAND OR WIFE

ge Jose Stubblefleld

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Loreme, Arkansas /

Jo Evelyn Stubblefield LU65 Laurel

|| # beart fallure, esthenia,

. Enter only onecauss per

18. CAUSE OF DEATH
line for {a}, {b), and ()

*This doet not mean
the mode of diing, such

ete. It memms the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES
Morbid conditions, if any, gising

rise to the above couse (a) stating _

the undeslying cause last.

(vt

ICAL CERTIFICAZ:
M%

DUE TO (b)

DUE TO {c)

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Conditions contributing to the death but ot / ?
related to the disense or condition cousing death, .
19b: MAJOR FINDINGS OF OPERATION 20. AUPOPSY?

gZ‘..?/ Wu'é; hz_é

v O o B

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.c.,incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ﬁ{?’fﬂ
SUICIDE. home, Iarm, fastory, street, offios bldg.,ete.}
HOMICIDE —

21d. TIME  (Moathy (Day} (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / / g X

WHILE AV NOT WHILE
INJURY m | work AT WOR 77

22. 1 hereby y that I uend deceased from M., 192‘2,/ lo /ﬂL’ IQg that T last saw lhc deceased

alive on , gnd that death occurred at _RP m., ffom phepauses and on the date staled above.

whey Y e, B

23b. ADDRESS

B720

oabssilon 4 °”“'7%

L

%a BURIAL CREMA

b, DATE

6=-8-49

24c. NAME OF CEMETERY OR CREMATORY -

_Ma.som

. LOCATIGH (City, town, or county) * (State}

Poco ntas Ark,

DATE REC'D BY LOCAL

"JUN8 "5

2, FUNERAL DiltCTOl s SIGNATUIE M'IDI‘ESS

Albert H. Hoppe,u7oo washlngggn Blvd

gm%i E

(Emmd Ermbalmer’s Statement on Reverse Side) .




o

STATEMENT BY LICENSED EMBALMER

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

]

o .. Student Embalmer No.ie.leisuenenen. teiirenenns
working under my personal supervision.
Sngr_lcd/z = N)
5 L et rasseesesenaan . . o
ane Student Embalmer Licensed Embalmer No f?" 7,7
- " P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI'I’LNG (F:ulure to comply witl

the zbove constitutes grounds for revocation of license.) - "

If this body is not embalmed, fact should be so stated above. - T




