No. 300
10.48

Y
-~
S

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. No. 270

ALED MAY 29 1957

ICATE OF DEATH

PRIMARY REG. DIST. N.M Registrar’s No

! BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residemce before
a. COUNTY . &. STATE b. COUNTY wdiniraion?.
Pemiacot MIoonnng 2 Pemiccot ’
b. CITY (14 outetd Umits, writa RURAL and g ¢. LENGTH OF ¢. CITY M y o
ekl cormrnie i ke RORAL sad g | 1Y i soee] O X 93:;**“;';,:.,":’:..,,%%
TOWN Caruthersville 90 yrs TOWNaarptheraville : 3 ol 4
d. F#é.gpr_l._ﬁA!\?.Eo%F (If pot in hoepital or lm-uwtion. glve strect address or location} . AS'SrDRREESS (I runsl. give location) D " g }D'
INSTITUTION Q08 Beckwith Ave. _...90% Reckwith Ave,

3. NAME OF a. (First) b. (Middle) c. (Lnst) - - =
DECEASED - 3 . T"- DATE (Month)  (Day) (Year)
(Tvpeor Print) Robert  Henrwy B, Tee Stubhg * DEATHFyw 7S 16 1957

5. SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE: OF Bi&'ﬂ:l 8. AGE o years| IF UNDER 1 YEAR | ¥ UNDER & HRS.

. WIDOWED, DIVORCED (8 W u_“ l'f 4 I_All ay) % Monlbtl Dsys | Hours I Min.

Male White Widowed q .. _on” T

10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN OF W|
qomdurinl muto(work!ntu’.-.-:n:u :n;:rd] ) DUSTRY C;ly and State or Foreign &““y’ 0 COUNTRY?O HAT

rarmer- Retired Farm Caruthergville, Missouril USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' John Stubbs Unknown

I5. WAS DECEASED EVER !N U.S. ARMED FORCES?

(Yes, 8o, 0r unkhown) (If yom, mive war or dates of service}

‘No

16. SOCIAL SECURINTY

Nong

!

_'%
17. INFORMANT" 5 SlGiAT%SORB E.'Wlth ADDRESS

Tealip Maneon Oornnthoarneyi ]

18. CAUSE OF DEATH -
_Enter only onecausoper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION

Ly

S

INTERVAL EI'\HEEN *
ONSET AND DEATH

3

lne for (a), (b), and (¢}

* This dota nol mean ANTECEDENT CAUSES

the mode of dying, such

Mortdd conditions, if any, giving DUE TO (b)
rise to the above cause (e) slating

as hear! failure, asthenia, 1!
s the underlying cauae laat,

ele. It meane (he dis-

case, injury, or complica- BUE TO (c}

/Q’WWW 1LY Cata

11, OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death dut not
related 10 the disease or condition causing death.

tion which caused death.

el

19a. DATE OF OP_F]FB?{ 19%. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ode

— ~ A2 | w0 w®
2ta. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s.. inoreboumt § 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, airest. offics bldg., e0.)
HOMICIDE : _
21d. TIME {Mogth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. ROW DID [NJURY OCCUR?
WHILEAT[] NOT WHILE -
INJURY WORK AT WORK

4

22, I hereby certify that I allended the deceased from M—_
alive on A .A_z., and that death occurred af _LjD_P

6 105 10

19.ﬁ7 that I last saw the deceased
., from the causes and on the dale slated above.

/ z Z (Deyaeunu U

23s. SIGNATURE /
gﬂcﬁ&%

L23p, ADDRESS

/“ - !-.
I

Z3c. DATE 5IGNED

Komr L4

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpeclty) _ ) e - - .
Burial’ 18.? 18,1957 IMapie Cemetery Cerntheprawille  "Miggonri
DATE REC'D BY LOCAL RARS SIGNATURE 25. FUNERAL DIRECTOR S S1GMATURE hooress

/4 1055 H.Z2.Smith Funeral Home C'ville, Me,

{Licensed Embalmer’s Statement on Reverse Side)



- - n .

5755077 :

MAY 27 1957

PENISCOT COUNTY HEALTH DEPARTMEN_T
COURTHOUSE  PHONE 79
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

-

Student . ....o.couiiiiiiiiniieierearneraraaaaaaaeans Signed../ é ...... EAACL {{4 ..................... .

Signature of Student Enbalmer {
|

, . P. O. _Address.........:.... /L

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. .(Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1< this body is not embalmed, fact should be so stated above.




