THE DIVISION OF HEALTH OF MISSOURI

ealth, . - =
Welfore . . STANDARD CERTIFICATE OF DEATH 4d99F 59—-0;_0@09
wic . fiLED APR 2 195% oy \ MM e B Aomeen
ervice egisrra!inr! District No. _.......)gﬂz_y",_........“__‘,,‘.,Primary Registration District No. _ _@E¥" bl =~ Registiar’s No. . ____ M‘__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institurion: Residence béfore
300 l a. COUNTY St, Clair a. STATE;‘:iS souri b COUNIE, (Cla i«fr-?pn)
=57 b. C{FJTRY {If ourside corporate limits, give TOWNSHIP only} lnside Limits c. CIOTRY ~oey 3@ Insfde Limits
TOWN Cplling Vesg] No[] Toww Collins et Yes[X] Mo[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If ourside, give location} Reside on Farm
HOSPITAL OR ADDRESS Y
INSTITUTION 16 vears es [J N[
3. (NTAME OF DE?EASED Firsy Middle Last 4. DATE Month Day Yeor
ype or print i OF .
James Mo Stubba pEatH Mar ;8,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS
i o ussrico(Jneven antaicol ) e R
Ho7q Whi te woowed{] 3, oivorcen( 1| June 8,1878 8 I
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Tapmarn Bt. Clair County Mo USA
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknown)| (1 yes, give wor or dates of service)

Ruth Rutabn,Xansas City ilo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE ()

obove covse {a},
stating the under-

Conditions, if any, } DUE TO (b}

which gove rise to
DUE TO (<) 420 ]

Iying cowse laar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- S PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH buwt not refated ta tha terminal disease condition given in PART | (a) 19. WAS AUTOPSY
® x PERFORMED?
- Y YES[J nO[WR
- £ 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w
g © O (J g
] T
v O | 2c. TIME QF Hour  Month, Day, Year
3 a INJURY  o.m.
:n:; E ' pam.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ WHILE AT NOT WHILE O farm, factory, street, attice bldg., etc.)
o WORK . AT WORK _ . .
E 1. | attended the deceased from w , 1o Mﬂﬂd lost saw ::L alive on
5 Death occurred at }_ : A—_O A' L m on the dote stated above; and to the best of my knowledge, fromthe couses stared.
; 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
v B 3‘\
= A9 . E A Dasuna Do Collins Nissouri . . -- 3/9/59

. BUREAL, CEEMATlON, 23bk. DATE » 23e. NAME OF‘CEMETERY OR CREMATORY 23d. LOCATION [City, 1own, or county) {Stote)
REMOVAL {Specify) - X M
Burial 3/11/59 Jiacedonia Vista 0.

. FURERAL DIRECTOR ADDRESS Y 25..DATE RECD. BY LOCAL REG. 28. TRAR™S SIGNAT
Goodrich F. Home,Osceola *'*1830111"13__/)_ 3 ;2 KM
- p—




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt e e et eaeaetr e et e e e e nr e aatren s , Student Embalmer No. ......vov.ee..n.

working under my personal supetvision.

Student

Signature of Student Embalmer

P. O, Addresf~ detlrrsterGrt.... .#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failu
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.




