THE DIVISION OF HEALTH OF MISSOURI

0.300 y iNreg —
o | RLED JUL 26 1351 STANDARD CE{%F:CATE OF DEATH St Fie Nov., 35_9
' BIRTH KO, REG. DIST. NO, PRIMARY nsanol%_ Registrar's No Y09
I | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinbmion) .
. Migsouri
b. CITY Y . , LENGTH OF CITY -
oR (Il outelde corpurate Hmits, writse RURAL nnd‘::::.“p) gTAY s this pase) . {If outsids corporste limits, write RURAL acd give township)
TOWN Stl.Louls TOWN StaLonis 203 ;
d. FH(%%PFPAT_EO%F (U not In hospital or Institution, give strect add or location) vd.ASDTgRE% (I rural, give location)
INSTITUTION 5881 Cates Ave. : 5881 Cates Ave,
36&%’\&55%% a. (First) b. (Mlddle) e. {Last) l 4. Dg}-E (Month) (Day) (Year)
(Typeor Pty Honry Martin Stubblefield DEATH  July 4, 1951
5, SEX 6. COLOR OR RACE | 7. VBJIARIHEB glE‘\;’gRCIEQSRRIED , 8. DATE OF BIRTH ) 9.:.?5 In :vo)-n hl; lﬂ‘::l 1£ ¥ UNDER 1 RS,
(Bpacity! - on Hours | Min
Male White Brried . 7. { Appil 10,1876 | %5 | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (Btata or forelgn country) / 12, CITIZEN OF WHAT
mm‘mu:u-m 1is, sven if retired) DUSTRY COUNTRY?
Rotired Farming Clinton Co.,T1l, UaSe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
Samuel Stubblefield | Phosbe Powell ) Julia
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes. 50,07 unknown} | (If yes, xive war or dates of service) 0.
No Unknmm Julis Stuhhlefield,bl881 Cates Ave,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION . %MV M ONSET AND DEATH
line for {s}, {b), and (&) DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES 4
the mode of dying, such | Morbid conditions, if any, giping DUE TO (b) :
a2 heart failure, asthento, | rise to the above cause (a) stating ¥}

cte. It memns the diy. | ‘the underlying cause laat.

cafe, injury, or complica- DUE TO (&)

ficmlec-’n caused death. | 11. OTHER SIGRIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIIB;‘- 9. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
v ) o (R
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE boma, tarm, tastory. streat, offios bidg., #t0.)
HOMICIDE ’
2id. TIME (Month) (Day) (Year) {Hour} 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCYR?
‘ . WHILEAT(—] NOTWHE
INSURY ., o | "York '
2. I hereby certify thgt Ia cndeWeceaaed from 2 , 19 , Lo , 18 , that I last saw the deceased
alive 0fm L /4 19 and that death ocelirred a2 30D _ m., from "the cqupes and on the date stated above.

PLAINLY-—TUSING UNFADING BLACK INE-——MARKE A PERMANENT RECORD

7 AT _|” %ZF—”/

24s. BURIAL, CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 244. ity, town, or county) }d’mﬁ )/

ey aT A 7-6-51 eyehport,Iil.

DATE REC'D BY LDCAL ISTR, S1 TURE 25. FUNERAL DIRECTOR'S 51 GNATURE ABDRESS )
JUL5 1958 I ﬁM \lbert H.Hoppe,4700 Washington Blvd.

WRITE

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Student cucivrreraansresvarssasnsnsen cnsnwy
Student Embalmer

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

If this body is not embalmed, fact should be s0 stated above.

L]




