THE DIVISION OF HEALTH OF MISSOURI

. No.300
e | FED JUL 131956  STANDARD CERTIFICATE OF DEATH sae rie N2 L.D56...
BIRTH NO. REG. DIST. m.& PRIMARY REG. DIST. no.:°‘° Registrar's No..,t....&...é.i ...... .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decsased lived. 1f institotion: reskdence befors
a. COUNTY . STATE b, COUNTY adinisfon).
> Randolph : Missouri Randolph™
b. %BY (If ogtatde eorpurate Lmits, write RURAL Mm‘:::.w " & AI;(EI;JﬂP; OF ||« Cg’g .13 Retgcnce withn yimu of
TOWN Mberly. Mo TOW_ Yates Mo o HoReh "
a d. FULL NAME OF (If not in hospital or Inssitution, glre straat addroes or location) e STREET (I rursl, give location) % U
o HOSPITAL OR n ADDRESS kS $
Q INSTITUTION. McCormick ‘lospital p
ﬁ 3 ISIEACME or ». (Fist) b. (Middie) . ¢. (L.ast) 4. DATE (Month)  (Day) (Year)
i L]
a { Type or Print) @ arence Cubbage DEATH June 26 I9%
= 5. SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] | 8, DATE OF BIRTH 9. AGE (Io years| 7 MoeR 1 TEAR | 1P Gnoen 1 mms,
g WIDOWED), DIVORCED (Bpldl:/ last birthdad? Mnnth, Dass | Hours | Min.
5 [Hiale White | ldarried Jan 16 1884 79 l
ﬁ w:;.. lsunml?nou Qe kind of work 10b. KIND OF BUSINE’SSD?Jgr IN. | 1. BIRTHPLACE  (¢;0) sag State or Foraign Conntey) & ‘%&{}E}%F;’,‘,?FW“”
& | Merchant Randolph Co,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
K Henry Cubbage, Clara Higdon ) Mra Yertrude Cubbage
k5 || 15 WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yea, 00, or unknown) | (If yes, give war or dates of service) NO.
= No 498-38-728 Mra Gertryde Chubhage. Yateg Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
SEASE DEA
B || fnteronty e | LY LEADING 10 DEATHy Medullary failure and Embolte 5> hours
=1 ) » —
H -
g || o7 doar o ncam ENT CAUSES oo ggié;r‘ggt?gi; ocardial Infarc 24 M
- the mode of dying, such | Morbid conditions, If any, gising DUE TO (b) Y arc-
3 |l or beurt fuiture, asthenta, | rise o the abooe csvie (s siating . tion and Introcardiac Thrombosis
(-1 de. It meams the dis- | A UAderlying conse last,
case, injurp,or campll v T0 @ Arteriosclercsls Unknown
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS H
- Conditions contributing to the death buf -
E related Lo the dizease ;:-gwndif{m munn:gted.h 4 yper'tension Unknown
fu || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION HDp (
& ves [ wo [
o || 2 AcciErT (Bpecity) 21b. PLACE OF INJURY (o.4-.in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, tarm, tagtory, street. office bldg.,et0.)
Z HOMICIDE
g 214. TIME (Mosth) (Day} (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. OF WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. [ hereby certify that I attended the deceased from 2L = % 19 C$Tto (A =284 | 1946 , that I last saw the deceased
5 alive on __u 1968, and that death occurred at m, Sfrom the causes and on the dale stated above.

I | 222, SIGNATURE (Degree or title) <f 23b. ADDRESS ¢ .| 23. DATE SIGNED
o Dl srne 2O Rhs e |plE0Y
E 24a. BURIAL, C 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate)

TION, REMOVAL (oaeity) . . . .
§ Surial June £8-5 Roanoke Mo Roanoke Mo
P . DATE REC'D BY L%%AGL FslsrRAR's SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
’él’o (-2 & 6™ m‘-"‘%‘“‘-“— Burton Funeral Home., Higbee Mo

(licensed Embalmer's Statement om Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY (o e P , Student Embalmer NO.cooooeeo...

working under my personal supervision,.

77

Licensed Embalmer Nos./
P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (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, -




