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“ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s wo IED FEB 9 1954 e, ousr. vo. /& -

V98

State File No.oovmnsissmscessins sossasrsons

——
PRIMARY REG. ms'r no /l/_gL. Registrar's Nc.....é mmmmmmm O

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lvad. If inechtation: remidenos bafors

a. COUNTY a. STATE b. COUNTY inkaslon).
Franklin Missouri &, Franidin
b. CITY (I cutsids sorpurate Uimits, write RURAL and give ¢. LENGTH OQF ¢. CITY (If ouwdde corparate limits, write RURAL and give townsbip)
OR . township!| STAY (la this place} OR
TowN Unlon . < 15 vra TOWN  Union. - all
. FULL NAME OF (If aot in hospital or institutlon, give streot sddress or location) d. STREET (If raral, give bocatlan) [ il
HOSPITAL OR ADDRESS
INSTITUTION 500 S, Qak Street 200 S, Oak Street
3 l;lEAcME %IE 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yean
{Typeor iy Besale N, Winters A Feb. 6, 1954
5. SEX 6. COLOR OR RACE | 7. ‘IJIARFE‘}IEEB, EIE‘Y&ECI&!SRIISIED. 8. DATE OF BIRTH 9, I.A.?E tUn n)-n l:‘l:r :Dg ¥ DNoER M MRS
. . {8pa . - birthday, Houre | Min,
Fenale White dowed ovember 29,1881 | 72 |
10a. USUAL OCCI;J‘PATION&GH-HT:(H-WI; 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) d 1LCSEJFNOFWAT |
most ng lits, even If retired - RY?
Housewite Own Home St.Louis,Missourd,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stubberfield |Augusta Lang John
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S| GMATURE OR NAME ADDRESS
{Yes, Bo, or ugknown) | (If yes, eive war or dates of narvice)
no nons none 8,Dorothy Gambill 316 Carthage Lemay,No,
18. CAUSE OF DEATH MED L CERTIFICATIO Igﬁmiligw
 Enter only onecouseper | |- DISEASE OR CONDITION 3
line for (s), (b), and (¢ | CIRECTLY LEADING TO DEATH® (5) |24 ﬂAM? Aombos J wo -

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dping, such
ar heart faflure, asthenda,
ete. It meons the dis-

Mortid conditions, if mr.‘g‘w DUE TO (B}
rize to the abeve cause {a) htg N
the underlying couse last,

DUE TO {c)

eare, injury, or complica-
tion which caused death, I]. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing death.

19a. DATE OF OPERI}‘- 19%. MAJ?R FINDINGS OF OPERATION - 20, AUTOPSY?
2ta. ACCIDENT 210, PLACE OF INJURY (ss..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
SUICID boma. farm, Inctory, strest, ofBou bidg ., e%.) . .o .
HOMICIDE 0 _
214d. TIME (Mooth} (Year) (Hour) 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
TRJURY WORK AT WORK v
2. I hereby lhat atiended sz dmased Jrom _LZ_J_% }9?_ lo _L_ 19-% that I last saw the decensed
"alive on =, 18d and thal death occurred/u! 4.m Jrom the causes and on the date stated above.

- )‘w?i s

%{ Degron ot tlub

I 2. DATE s:su};o

zan/mnnss/x Cox %”‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL CREMA- { Zib. DATE

4% Felru

]

24c. NAME df-' CEMETERY OR CREMATORY

10,1954 HNissourl Crematory

24d. LOCATION (Olty, town, tor munty) (Btate)

3211 Sublette ave, Szlows,f"fo

DATE REC'D BY LOCAL EGlST SIGNATURE FUNER OR’S mﬁn’r‘n.l Co, ADDRESS
Db 7-/925F g ocp < r % ?v’@ Egm.gogﬁéﬁ?r v ais LMo, .




rd

+

||
!

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 oo .

. . : Student tmbalmar No..vweweuses trreasraunnan
working under my personal supervision.

Signed /élLM/t/ // ﬂ/@éorm.d.«—ﬁu\
B il Gt o2 75
p. 0. Address 2579 1T rvvct sasy,

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

~ I this body is not embalmed, fact should be zo imte:'i above.

.




