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1. PLACE OF DEATH

a. COUNTY

"Howell

a. STATE

Mo.

2. USUAL RESIDENCE (Where deconsed lived.
b. COUNTY

If instizutioa: resideace tufore

adiisaion),

Howell

b. CITY
OR

{If oataids eorpurate L

¢. CITY (I outaide sorporate limits, writa RURAL szd cive township}

TOWN TOWN _ Willaow Springs Y
d. FULL NAME OF (If not in hospital or 1 strowt address oF ] d. STREET (If vurs!, give loeation) Al [}
HOSPITAL OR . ADDRESS
INTITUTIONS + . Francis Memorial Hosp
SDNEACME OF 8. (Fiﬂ‘) b. (M[ddk) . (Lut) 4, DS"':'E (Monl.b) (D“) (YMI’)
nwmfmw Arthur _Stubbs DEATH Nov, 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR ( 8. DATE OF BIRTH S, AGE (In years| & hoew 1 7usm | o baoen 1 s,
B WIDOWED, DIVORCED lust birthday) | Mooths l Days | Houn I Min.
Male While Married Qctober 13,148V 72

10a. USUAL OCCUPATION (Cive kind of work
4208 during most of working Lify, sven if retired)

10b. KIKD OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State or Forsiga Cosstry)

c 12_ CITIZEN OF WHAT
COUNTRY?

(Yes, no, or unknoown)

(If you, kive war or dates of sorvioe)

Fapmen Agriculture Missouri I, S. 4,
tss.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Jaseph Stubbs JElizabeth Collins Lotta Ann Johnson Stubks
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Harley Stuhhs Willow Springs, Mo.

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

no L38-_16-0 ('}Q 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnscauwper | - DiSEASE OR CONDITION [ ) R ONSET AND DEATH
line for (a), (b), sad (o | DVRECTLY LEADING TO DEATH? (q) - »n ég 13
ANTECEDENT CAUSES
*This doet nod mean . N
the mode of dying, auch | Mortld conditfons, if any, gising DUE TO (B) RU? ru VCQ_%m_if erdss
as heart faflure, esthenia, rise to the aboor cause (a) :MIM B .
|| ete. 1t meqna the dts. | the vAderiving canse last.. -~ —_.y . bemalaatinu |
case, infury, or complica- DUE TO (ﬂ) i e dealom W
tion thieh coured death. | 11. OTHER SIGNIFICANT 'CONDITIONS 7/
Conditions contribubing o the death but not
Fetated to the dissase of condliion causing death. ﬂy/e)'?é?wloh -—C‘ard/ac a’/.ﬁ'
192. DATE OF OPERA. | 199. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
- Publyyed Ghbernair s s %ewzamm 5500 | v el
I 21a. ACCIDENT pecty) / 216, PLACEOF INJURY (s.¢..tn crabous | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, tarm, [astory, strest. offios bldg..ete) . s ) s
HOMICIDE ] ‘ T .
21d. TIME (Moathy (Day) (Twr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.ur NOT WHILE
INJURY- =@, AT WORK -2 N - : :
2. I hereby certify I aliended-the deceased from M_ 19;?.‘ lo _ZLAL IPJ:Z that' I last saw the deceased
alive on . xs.fé and that death occurred atsLZa_ﬁ ., from the causes and on the date sialed above.
2. SIG TURE (Degree o titlqy”)| Z3b. ADDRESS \;% Bc/ D/A:E 25:{&0\
Jareld WAL 70 ,—%m;u
BURIAL. CREMA: | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, po#m, or county) (Stnt.e)
Tg‘““ﬂf“““ 11/8/56 @ld Horton cemetery gpwell'countY:‘ Mo.
nm-: RECD BY LOCAL | REGISPRARS SINATURE IR 25: duzml. DIRECYER, 8 81 GNATURE - DORES (J
- -~ U S A” ééﬂé&ﬁ?
/p-d - 4 :_.l...’;-. y 2o JJ l
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose siame is recorded on the reverse silde of this certificate was embalmed by me, or by. e

Student Embalmer No.

working under my persona! supervision, . /7

StUdENt sevmniccsssnsananernarsane Creanesan Signed...., : : ) M%z—’h

Fiadmt Shaler Licensed Eﬁbalmer NT 5 gP 7@
‘ P. O. Addrm%ééui / D77,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to &omply with
the above constitutes grounds for revocation of license.)

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




