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ease, injury, or complica- DUE TO (¢}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS P e s e
’ Oondilions contributing to the death but not
Ta - related to the disease or condition causing death. / o .
‘| 19a. DATE OF OP_IE_EJII\‘- .19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY)'
b N\ .
i~ - . V{724 ves ] no N
.Zlg. ACCTD)| Est (Bpecify) 21b. PMCEOFINJURY( noraboat | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) A
4 SUICIDE K ) hnml.hg !uww strwat, :&fmbl:;.m,) IS ETATR
HOMICIDE' SR SRR
21d. TIME (Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF .. WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

r - V'
122 7 hereby cegrify that 1 the deceased from ___ﬁ lo 2l 19&4,' that I last saw the deceared
alive on 19 Tand that death occurred m., from Mg causes and on the date slaled above.

THE DIVISION OF HEALTH OF MISSOURI
fILED JUN 7 1954 STANDARD CERTIFICATE OF DEATH Stee File Mo 16522

. ———
BIRTH MO, REG. DISY. NO. l 2 ; PRIMARY REG. D18T. m.&& Registrar's No. 33
I. PLACE OF DEATH i 2. USUAL RESIDENCE {(Where deccased lived. 1 loatitation: residence Lifors
a. COUNTY . STATE . niselont.
Lawrence * Missouri b CONTY | awrenc® ™
- . CITY (f outelde corpurate limits, writs RURAL and give ¢. LENGTH OF || <. CITY - + .13 Restdence withtn Umits of |
R townghip) | STAY (in this placel]| u ity
TOWN . rural g TS TOWN thtworth | E TR
d. FUL!. NAME OF (I not in hoapitat or instiwtlon, give strect addrees or Ioatinn) 'ASJI:?REEESTS _ (Tt rural, give location) > 5 _5'6{
NSTITOTION R. F. D. #2 Verona, Mo.
3. EI;IE%ME o% s. (First) b. (Middle) c. (Last) I,, D,“-E (Montt)  (Dey)  (Year)
(Typeor ity Ethel L Stinnett oA May 26, 1954
5 SEX I 6. COLOR OR RACE | 7. mmmeo m-:vsg MSRRIED_Q 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 TEAR | o ON0eR u mas,
{Bpecify) t } |Montha| Days | H .
F. . W, ed Nov. 11, 1867 ‘ ge [ | e
m:;“ USUAL Eg‘czl?:m Qv kind of eork 105, KIND OF ausmasu?};r H‘f . BIR‘I‘HPLACE (Gity aad State or Forsign Comntry] SOl e, cgll;l‘jZENOFWHAT
Hougewife home Sarcoxie, Missouri e A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
p James L, Hubbard Ada UAMot, nnett
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' § SIGNATURE OR NAME _ ADDRESS
(Yes, 5o, or unknown) | (If yes, give war or dates of sarvice) NO. ' '
No —— No - Helen Rentz Verona, Mo,
18. CAUSE OF DEATH : CAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceussper | |- DISEASE OR CONDITION DEATH
line for {a), (%), and (¢) | DIRECTLY LEADING TO DEATH® (g) 137 ‘

“This does got mnean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heard failure, asthenia, | rise fo the above couse (o) stating
de. It means the dia- | The underlying cawe lart.

2a. W 4 (Dm ar tllle)cf 23p. ADQRESS | 2%. DATE §IGNED
o R ;i d:“‘nﬂu y J‘-)-?\r%

242. GURIAL, CREMA- | 24b, ATE 24c. NA\«E OF CEMETERY OR CREMATORY | 244. l.ofA'rlon (Oity, town, or county) (Gtata)
TION, REMOVAL (Bpedity) : -
Burisl 5/29/54 Dry Valley Cemetery Wentworth, Mo,

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Lé‘._-:?-‘é'?&_ . ./ aZs i am ‘l.l_ i__ 1

I_S-nl 25, FUNERAL DIRECTOR'S SIGNATURE
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STATE MENT'B Y LICENSED EMBALMER

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

by me, or by «.ovveenrrrnannns mpeseanane PO e , Student Embalmer No..~ro--..--.

working under my personal supervision.
;

Student...: ............................................ Signed... ¥ el DL @‘

Signature of Student Exmbelper

Licensed Embal

. . P. O. Address

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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