4o 300 THE DIVISION OF HEALTH OF MISSOURI ‘(3815

. STANDARD CERTIFICATE OF DEATH :
. 10.48 I _ F"-En MAR 23 1950 51012 File No..o..coovsrriorereenansseassosssan
! BIRTH MO, REG. DIST. NO. _'_2_(_1 PRIMARY REG. DIST. W—MZ Registrar's No,...\w ?‘7
S{I ~1. PLACE OF DEATH : Z USUAL RESIDENCE (Whers decsamsd lived, 11 i tancs before
0 7 * OUNY pemiscot - * STAEM i ssouri > coumPemi qcot'dm’

L e Y

b. CITY (I outalde corpurate Umits, write RURAL and give c. LENGTH OF €. CITY (If outside corporats Limita, write RURAL and give towashiz) 7, 7 X/

OR townghlp) piace) OR
TOWN Hayti, Missouri wﬂvf?ﬁ“vr . ToWN Hayti Missouri ,

d. FHOLI';P!I!TAAME OF (If not in hosplial or [astizution, eive strect addrem of loction} dA%l?EEEETSS . (1 runal, give location) =
INSTITOTION. 4,06 North 3rd. Street 1,06 North 3rd. Street
. —sl:I;IEACNéES%FD a. (First) b. (Middle) ¢ {Lnst) |.4& DsTE (Month) — (Day) — (Year) ——
{Typeor Print) Bdward X Stubbs CEATH[farch 12 1950
5. SEX | 6. COLOR OR RACE | 7. MI.?JROBIE'EB, ISIEVESCPESRRIED 8, DATE OF BIRTH 9. AGE unn;n ‘gx lbﬂ ¥ UNDER M4 KRS,
: it Min
Male [ white . | Married = 2" |october 13,187) "% | =)
10a. USUAL OCCE‘PATmu&Gmhb:dwur 10b. KIND OF BUS'NE%'D?JETIRNY 11. BIRTHPLACE (Btsta or forelgn country) 0 12, CITIZENOFWHAT
moet or] sran if retired N . .
Carpenter Building Gayoso,Missouri iy O
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dap Stubbs - Unknown _—
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (If yes, give war or dates of service) NO.
No Nope Mrs,., Raymond Stubbs Havil Mo.

. CAUSE OF DEATH - MEDICAL CERTIFICATION i INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION W TH
e for ), (b, and 1oy | DVRECTLY LEADING TO DEATH" ;) v Y . B nann)
——————— LY -
*This does not mean | ANTECEDENT CAUSES Q_o..y_w_qm /J-ﬂ—-v-n\l &J-A-NH-L

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
ar heart fallure, asthenta, | rise to the above cause {a) stating - . - B -, - - .

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

ct. It meana the di- | he underlying cause logt.
eaae, injury, or complica- BUE TO (c) - ~ -—_
tion twhieh cauyed denth, | 11. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but not @W)
related bo the diseare or condition cauting death. _ .
13a. DATE OF OP'IE'IFE'JAI‘i 19b. MAJOR FINDINGS OF OPERATION ° ) "2, AUTOPSY?
21a. ACCIDENT (Bpwclty) 21b. PLACEOF INJURY (e.g..inerabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)
SUICIDE home, farm, tsctory. strest, offfos bldg.. ez0.) - '
HOMICIDE
214. TIME (Month) (Day} (Year) (Houn) 21e, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
- - ’ WHILE AT NOT WHILE
INJURY = | “work AT WORK

2 [ hereby certify that T aitended the deceased from _B=0"~__ 1980 to D~ /= 105D; that I last saiv the deceased

WRITE PLATNLY—USI

alive on _3‘_.'_.f_’..‘;_ IQ.ZQ and tha! death occurred at 1.2 1 S A m., from the causes and on the date stated above.
23a. SIGNATURE N . . {Degree or title) | 23b, ADD - 23c. DATE SIGRED
P . o . ) - .
4 SIGNAT ; . U W R-/13-5D
Z4a. B EERMI ng cm-:m 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY = | 2ad. LOCATION (Oity, town, or county) (5tats)
_ﬁmﬂaf Marer 14,19%0 Dry Bsyon - Pemiscot ~_Missouri

SEIBCTL ) Gy L TR o (Bl

74 {Licensed Embalmet’s Statement on Reverse Side)




3-$0-73-.

h

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 s

Student Embalmer No,

e Kl S ?%

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlm-e to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so0 stated above. - ¢ - et




