Coroner cannot certify to o deoth due to notural causes.

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
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diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A ?a weeerew Primary Registration Districy No. 4_‘.4/_

STATE FILE NUMEER

? ....... Registrar's No. .Lj

PLACE OF DEATH

e COUNTY Plette

2. USUAL RESIDENCE (Where deceosed
. STA
> STATErMi sgouri ™

lived. |} institution: Residence bafor

COUNTY P let

udmuuoﬂ)

1
b. Cé"l';f {If cutside corporate Limits, give TOWNSHIP pniy) :isich. Li:iri <. Cgl‘;\' o Inside Limirs ‘
TOWN ? - es0 N3D Town Cemden Point _¢3[5ye0 nE
. » N v . hd e
c. Iflgls_é—l‘?:goﬂ {lf NOT inhospital, givelocation) !_an-gfh.of stay ln‘ 1b 4. STREET {If outside, give location} Reside on Farm
INSTITUTION Deprhorn, Mo, 5 'deys ADDRESS mane Ye1 D Nofj
3. NAME OF First Midde Lest 4. DATE Month Day Year
DICIA“D‘ . OF
(Type or print) John Tepdo tubhg -+ ° ceaTsMerch 27, 1957
S. SEX 6. COLOR OR RACE . MARRIED MEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
Mel _wthi t ) . fast birthday} Mlml-hJ Dams | Hours l AMin.
e e wioowso [ ovorceo [ Sent , 11 L1878 78

-110a. USUAL OCCUPATION SGIM kind of work done
qu.rl:w most of warking life, coen if retired)

104, XiIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ((,(if; and state or country)

Plette City, Mo.

12. CIMIZEN OF WHAT COUNTRY?

USA

C]

13.

FATHER'S NAME

Jegper Stubbs

14, MOTHER'S MAIDEN NAME

Mery Freels

|5 WAS DECEASED EVER IN U.S, ARMED FORCES?
NM or unknown) l (S yes. pive war or dates of servicel

(7. INFORMANT

Nelson Stubbs, Dee

16. SCCIAL SECURITY NO.

-

Address
rborn, Mo.

ot

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b) and (¢).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any, DUE TO (8)
which gare rise to

u‘bau c:uu ;e)

slating the under- N

Iying cause lasl. DUE TO (¢}

INTERVAL BE'TWEEN -
ONSET AND DEATH

4 ekl

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)

T3, WAS AUTOPSY

Death occurred at

CH

PERFORMED?
/SIX | vesO no IE"D,
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part I or Part 11 of ifem (8.)
0 a O
20¢. TIME OF Hour Month, Doy, Year
INJURY a. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, faclory, street, office bldg., ete.}
WORK AT WORK
21. I attended the decoased from '3 =~ ,""’.'7 , to 3 2 ? 5 ? and last saw h.‘:nhve on 'E L]

AL _ onioon ths date stated above; and ro the best of my knowledge, from the causes stated.

{Degree or tite)

ZZc, DATE SIGNED

222, SIGNATARE 22h. ADDRESS
o A, f p e
o o palomtle S 132707
23a. BURIAL. CREMATION. {236, DATE - 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdien: oV county) (State)
REMOVAL (Specify) B .
Ruriel Merch,29,1957 Cemden Point Cem, Cemden Point, Missouri

.

Veughn & Aufrenc Deerborn, Mo,

FUNERAL DIRECTOR

ADBRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR
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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 emb
Lo o R S , Student Embalmer No............

working under my personal supervision...

Student ... ..o Signed. éé)/ ﬁd ........................

Sighature of Student Embalmer
Llcensed Em er No% ......

P. O. AddresM

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.

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