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WRITE' PLAINLY—-USING UNFADPING BLACK INK—MARKE A PERMANENT RECORD

'
-+

#97

ALED FEB 5 1957

! BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No 3398
GZLIZﬁ' Regisirar’s No, ... Q /.............

PRIMARY REG. DIST. NO

1. PLACE OF DEATH
8. COUNTY  Staddard

&1

2. USUAL RESIDENCE (Whers 4 d lived. I & batoie

8. STATE Missouri b. COUNTY Stoddarddmi-hn'

15. WAS DECEASED EVER IN U.5 ARMED FORCEST
(You.no,orunkoown) | (If yes, xive war o7 dates of sorvies)

X XXX X X

16. SOCIAL SECURH'J
XX X X X

b. CITY {If outeide corpurate limits, weite RURAL and give ¢, LENGTH OF ¢. CITY (If ouside corporsts limits, write RURAL and cive townshlp?
towrahip} Y (in this place) /
TOWN  Dexter YIs. ToWN  Dexter A
d. FIEIJ%P'I.‘TAANI'.EO%F {1f not in hospltal or inativation. give strect address oF loeation} d'Asr;rDRREEEgS (1 raral, give loeation) ! Y
msrution 1102 E. Stoddard 1102 E, Stoddard
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Menth) (Dey) (Year)
DECEASED . .
(Typeor Py JOBN William Clubb oeam Jan, 26, 1957
5. SEX (p® COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE U year| 7 ooy x| 7 o .
, peclly, i ours } Min.
male white married June 273 1861 , |
10a. USUAL OCCUPATION (calkind of ok | 10b. KIND OF BUSINESS OR IN. | 11. BIR‘I‘HPU}CE (Gity w28 State or Forsin Countrn) ()] 2 SITIZENOF WHAT
Retired Fammer Farming Fredricktown, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Carlos Clubb JJulia Ann Cobb Bertha Clubb

7. INFORMANT' S SIGNATURE OR NAME ADDRES6

Clavton Pruitt Dexter, Mo.-

MED]

18. CAUSE OF DEATH
. Enter only cneocause per
line for {s), (b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANVECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN

ONSET AND Dﬁlz:

Aferbid conditions, if any, giving DUE TO (b)
rise o the above amye (o) dating
the underlying cause lost,

the mode of dping, such
_as hearl fotluse, esthenia,
ee. It meana the dis-
case, infury, or plicas

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death bul not
related to the disease or condition mudng dmf.u

tion which covsed death.

“19b, MAJOR FINDINGS OF OPERATION

S

20, AUTOPSY? ¢

19a. DATE OF OPERA- S 3
. TION
473x | wlwD
21a. ACCIDENT (Bpecily) 21b. PLAGE OF INJURY {e.g., norabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Iarm. factory, street, offies bldg.. ete.} ] . i .. e Y-
HOMICIDE S R :
21d. TIME (Mooth) (Dwy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ' wun.n'r HOT WHILE
INJURY = m. " ATNORK A [T EPR - - -

thaf I last saw the decenced

o

# g/j {Degree or uue)

7

2. I hereby certify tha! ] atiended the deceased from Mﬁ_{, 1 tW_. , i
" alive on 19 and thal death oceurred at ., fom the causes and on the date slated above.

. ADDRESS

23z, DATE St
m I.OCATIQﬂ (Oity. tow, ot ommt /(Btate),

v g’gs\}."mmn 24b. DATE 24c. NAME OF CEMEI”ERY OR CREMATORY
(Bpedty)
a "11-29-57 -Clubb cemetery .Zalma, Mo, .
DATE REC'D BY LOCAL ISTRAR'S SIGNA gL 25 FUMERAL mnu'rou 8 SIGNATURE ' anss
R
| -d"’? J/njt_.u ins & Sons Dexter, Mo.
[

{ALicensed Embaimer's 5 Sutmnm on Reverse Side)

R S—




STATEMENT BY LICENSED EMBALMER .

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Student Emdalmer Mo.

working urder my persona! supervision.

C a (/L}""-“' o
StUdOnt cuiesearieaserarrneaataisntsansanes Signed _ M_mm

Student Embalmer

o S . ‘.LmensedEmbalmeth LP7/7
= L X P. O. Addns,ﬁé’/(&(&—«k 1 }é"{'h

., Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm to comply with
the above constitutes m-ound: for revocation of [icense,)

chxsbodyunotembdmﬂ.fmshouldbowmdabove. . - -
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