THE DIVISSON OF HEALTH OF MISSOURI |

Flimx ,,
No. 300 .
o FILED JUN 20 188" STANDARD CERTIFICATE OF DEATH w2 d 093
BIRTH RO. == REG. DIST. NO. JL PRIMARY REG. DIST. MO &. Rtgulmrzh’aﬁ meﬁ.é....._. |
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors ‘
. COUNTY . STATE b, COUNTY disbmion).
@ * Lawrence Co, . Missouri Lawrence =
b. %IF;Y (M outcide corpurate Umits, write RUBAL sndl:i-v:.up) g‘m‘ﬁ‘;ﬂn ’&F.) c. ng’ - a ?:.\:;ﬂnlﬂ within numn; ’
TOWN Aurora davs TOWN Marionville : S I
d. FS&SLPFIBAME OF (If not in boepital or Institation, glve strest sddsem or looation) . A%T[?%Eﬁ (If rursl, give location) 2 5; U
INSTITOTION Aurora Hos a 501 Centra] St.
3. gECEAS%rB o. (First) b. (Middle) ¢. (Last) ry DM-E (Month)  (Dsy)  (Year)
(Typeor Pint)  Fannie - Victoria Tubbs oBATH_June 9, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & hoem 6. vEAR | # bacen M wa. |
WiDOWED, DWORC_ED {Bpacity! last birthday) |Mopths Howe | Mia, |
Female whit married Feb, 5, 1872 1 84 | 4 I
10a. USUAL OCCUPATION . 't 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE cpoT -
Gona during mort of morklo Bie vems  ratived) | o DUSTRY (Cityand State or Foraign Couatry) Or lztggutﬁ"}?'rmﬂ
Housewife. Mt, Vernon, Missouri U. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
George Wm. Wattersqn Orleana Helm -] Irvin F. Tubbs
15. WAS DECEASED EVER IN b, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, 0r unknown) | (If yes, xive war or dates of service) NO.
no no .~ IMrs, Leona Witt Mnrionville Mo,

18. CAUSE OF DEATH M C TIFI T lg'rER\m.
| Enter only onscewssper | 1. DISEASE OR CONDITICN - INSET
line for {s), {b}, and (c} DIRECTLY LEADING TO DEATH‘(a) 3 ‘B‘
o708 does mot mean | ANTECEDENT CAUSES % MC / ) é 25
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (B}

or heart fallure, osthenio, | rite to the aboee couse (a) dating -
e Tt mens the-dia. | the undertying eause last. . S/ 2 : él {? S
-

case, Injury, or complica. DUE TO {£)
tien Dhlf’l caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing fo the death butl nod : . - - . {
redated (o the dlscose or condition causing death.
13s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 ] 2. AUTOPSY?
TION - 3 ? 1 fea F
S1X ves [ %o []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.q..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, Freet, ofier hidy.. ste}
HOMICIDE. _ ‘ .
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—) NOT WHILE,
. INJURY . . WORK AT WORK /)
2. I here ify that [ atlended thy'deceased from 19 !oM f 9&’ kfha! 1 last sawd the deceased
- alive on : ? and that death cccurved ot 138 ﬁlt;m the causes and on the date stated above.

;PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[ros 2 FEE
24c. NAME OF CEMETERY OR CREMATORY 21d. LOGATION (Olty, town, or county) (Blate)

Camp Ground Cemetery ‘Chesepeske, Mo,
25. FUNERAL D) RECTOR' & 81 GNATURE ADDRESS

Mzrionville, MO,

b
}
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24a. BURIAL, CREMA- | 24b. DAT
{Bpaslty)

TION, REMOVAL ) //-/

Burial

7»’4]
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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 emby

by me, or by ..... TR rrrrrrere PP UUIPPPPPPRT TS YRS P » Student Embalmer No...........-

working under my perscnal supervision.. !

Student.... T T T io—escemaeemrorasssarzazeiramotosanern Signed... e % ....................... .................
Signature of Student Embalmer p é

Licensed Embal¥her No...

4
P. O. Address (€L Y. =

" 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




