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FADING BLACK INE—MAHKE A PERMANENT RECORD_.~

WRITE PLAINLY—USING UN.

e

“ILER MAY 1 1950

"BIRTH KO,

REG. DIST. no./_ez&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 1264’9
PRIMARY REG. 0IST. n@nmgiumr': Na...BXSSk..__

Carpenter

1. PLACE OF DEATH 2 LUSUAL RESIDENCE (Whers deceassd lived. Ui institstion: residence before
. COUNTY . STA y inkmion}.
- Greene © ST Miggourt > CONTY  Greene "
b. CITY (1t outolde corpurats limita, writa RURAL .ndhgi:h " & AI?EEEE .ff., c. CITY (I ouwlds corporata Limits, writa RURAL aod give townahip) '}‘ ,?" (ﬂ
TOWN Soringfield Towd  Springfield -t
d. FhJIO.SLP:J_#\ME OF (I nos in hoapital ar § Kive streat address or location) dAgDrDRESS (If vunal, give location) «
INSTITOTION 929 N. Robberson Avenue 945 South Avenue
36‘!’-:%:%5 S?aFD 8. (First) b. (Middle) ¢. (Last) 3. DATE (Month)  (Day)  (Year)
{Typeor Prinz) RAYMOND JOSEPH STUBBLEFIELD ™ April 23, 1950
5, SEX D | 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1| YEAR | o UGNDER & s,
WIDOWED, DIVORCED (Specify) last birthday) |Months] Days | Hoars | M
Male | White WA ered o9 June 1908 | |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during mowt of working l.i(fo..v:nll :ﬁr:t : DUSTRY (Biate or torelg oguniey) 12‘(:8{]1’."%'5{70': WHAT

Missouri

Grand Coulee Dam Springfield,

L3 L4 L]

130. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Stubblefleld
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

.2 s | v r v e | 30”80

ra——

Alice Webster

4. NAME OF HUSBAND OR WIFE

Gladys Stubblefield

17. INFCRMANT S SIGNATURE OR NAME . ADDRESS
rs ,R.W.,Langston, Springfield Mo.

NAME

no
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATIO INTERVAL ETWEER
E ont 1. DISEASE OR CONDITION AND DEATH
 inter only ORSBUNPE | "DIRECTLY LEADING TO DEATH® () /‘, ,54

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise {0 the abote cause {a) slating
the underlying couse last.

*This does not mean
the mode of dying, such
.as heard fatlure, asthends, -
ele. It means the dis-

_QM#M

ecase, infury, or diea- DUE TO {¢)
tion whieh eauged death, | 11. OTHER SIGNIFICANT CONDITIONS ! . .
Conditions contributing to the death but not bf!% .
related Lo the diseare or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION® e 20, AUTOPSY?
TION . . Y
. ) . YES D No,m
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory . atrest,offos bldg,, e%0.} : ’
HOMICIDE
21d. TIME (Month) (Day) (Year) CEnur)‘ 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased Jrom

—

, 1080 to £L KR . 195, that I last saw the deceased

iE ;ﬁEmba!.mnSnmmmauRmSade)

alive on “19.2 and Hhat death occurred at m., from the causes and on the date stated above.

23, SIGNATURE or title) | 23b. ADDRESS ) 23c. DATE SIGNED
AP onll/ NN 4 M |
24n. BURIAL, CREMA. | 24b, DATE 246 NAME OF CEMETERY OR CREMATORY | 24d. TION (Cltf, mwn.oreonmy) (sme)
TION, REMOVAL (Spwelty)
_Amgzd h |/ 22-193 y
DATE RECD BY LOCAL | REGISTRAR'S SlGNAT:RE /// g__uou:nm. DI “2“. S 51GMA ADORESS
- - ) 2 d .




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,

[ , Student Embalmer No.

P. O. Address.&fZe -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




