THE DIVISION OF HEALTH OF

No. 300 : . 3 )
-0 | FILED MAY 4 4‘956 STANDARD CERTIFICATE OF DEATH st e B ER D
- d" r .
! BIRTH m."?_ é / REG. DIST, m.Mrammv REG. DIST. NM Registrar's Na. 5:?
1, PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whars deceassd lved. If lostitatlon: residsncs bafors
a. COUNTY . STATE b. COUNTY adwiaron),
Pulaski - . : Missouri Pulaski
b. CITY (H outelds corpurats limite, wrlte RURAL and give ¢c. LENGTH OF || «. ClTY . & In Reakdence within limite ot
QR townahip)| STAY (in this place) = oty town?
TOWN Fort Leonard Wood 2 hre Smins TSWN Fort Leonard. Wood L = m —
d. FH!‘SLPP_PAI{EOOF (If bt in bospital or instivation, give street addresa or loeation) ASJSREESS (If runl, give loation) o g/ r,‘_ﬁ;
nstiruTion. US  Army Hospital b
3. I:I;IEI?:ME OIE & (First} b. (Middle} c. (Last) | 4 DSTE (Month)  (Day) (Yean
{Twpe or Print) Jeffery Lawrence Hubbartt DEATH April 26, 1956
5. SEX ¢.} 6. COLOR OR RACE | 7. MARRIED, NEVER MARR )| 8. BATE OF BIRTH 9. AGE (o ywars| ¥ UNDER  TEAR | ¥ OROIN u Has,
. WIDOWED, DIVORCED (smuﬂ Last birthdar) uomh, Days | Houre | Min.
| Male Can Never married April 26, 1956 | = l
10a. uﬁ,';',’f,,'; ggtcgt?rrlorl (ke b of work 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢i0y ot Scave or Poraigs Constry) £ ‘%&’}f,iﬁ’.}?”“”
_}]‘T& N/A {Fort Leonard Wood, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W¥IFE

i 01ifford Hubbartt 1 Judith A. Ke N/A
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY TGNATURE.OR NAMEDS Army GREERE ¢
o8, RO, own, e, WAT Or Lo sarvios] NO
R R | S e s st N/A it Mﬁﬁf’geomrd Yood ,Mo
- - : -MEDICAL CERTIFICATION INTERVAL BETWEEN
.gégﬁo?;:t:g 1. DISEASE OR CONDITION eneslis of bot kidneys areter and. ORSET AND DEATH

Hae for {a), (b}, and (&) DIRECTLY LEADIN'G TO D‘EATH‘(Q)

_*This docs not mean ANTECEDENT CAUSES

the mods of dying, ruch | AMorbid conditions, if any, gising DUE TO (b)
o# beart failure, asthenda, | rise to the cbove cause (o) dating ) '
de. It means the dig. | e underlying cause last. 7 7 3
tare, infury, or compli DUE TO (¢) S—

tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS 1. Talipes varus

mmmﬁm&“ﬁmwm 2.Congenital dislocption of left hip

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD S

19a. DATE OF OPERA. | 8. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
B ‘ Yis w [
21a. ACCIDENT Bomeily) 21b. PLACEOF INJURY tas..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horae, farm, tastory, street, offles bid . e10.}
HOMICIDE -
21d. TIME  (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 : ) "HTI-EAT NOT WHILE
INJURY m. AT WORK
2.1 hereby certify that 1 attended the deceased M.&pﬂlﬁﬁ_ 1956t 19, that I last saio the deceased
, 19__B6 and that death occurred at LQ1 50D m., from the causes and on the date stated above.
s 2amora,MC (Degres or vt} 230 ADDRESSTS  Army Hospltal Zic. DATE SIGNED
< !fort Legnar m?ﬂamm__m
Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) {Stats)
Ol 598 A «208_Ef ocke u-uo r Miasouri
; DATE RECD BY LOCAL | 'c ATURE o1 # CL. 8\ Syrane ADDRESS
EX3 4/"0?7'.5'4 t_/_ 297 VISP .Is-lr! FNNEH A u FEE—FENC CROCKER

(Licensed Embalnur’s Soatement on Reverwe Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ottt ceieia e NP
working under my personal supervision.. _(_ -
Licensed Embalmer N'of/...a";

Student
Signature of Student Embalmer
P. O. Addressw

.
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




