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1. PLACE OF DEATH

County..... BUSHANOA N 4 oo ocreerecscciccrarins Reglstration District No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thid space.

3575

{a) Trade, profeasion, or

which employed (or employer)

Jearticular kind of work........ Hoyﬂeﬁ.fﬁ

CONTRIBUTORY.

i1
.‘5 §. FI1 Norooooreeeermeee oo rrssssssees -
Q- Township......ccooeivremvecniisinns Primary Registration Distriet No......... 1001 ..... Registered No..... 8. 276
e .
w 8 % ay......Ste.-Joseph (No.....2607. Noxrth.Tth. Street 8t. Werd)

]
E; 2. FuLL name... Harriett Ann Webhb
WO (a ]

) Residence. No......... 2§ | T 4 - 1 1 o (IR Bl . Waord.

HE (Usuzal piace of abode 07..Ho.-. Tth.-Street (T nonresident, give Gty of Lewn and State)
[ E Length of residence in city or town where death ocenrred .2 T8, mog. da. How long in 1. 8., {f of foreign birth? ¥Fra. mod. ds.
B.jg PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH

Q
(= -
E'&‘ 3. SEX 4. COLOR OR RACE | 5. sﬂ?&%g‘?;,‘%?fggﬂ,ﬁ?OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) March 2 1529

E e .

1= F 17. P—

g emale White owe f
‘.: g 1 Wid d | HEREBY CERTIFY, Thatlalic dcddecmsedl‘mm.f ol
] SA. I¥ MARRIED, WIDOWED, OR DIVORCED
5E HUSBAND oF ! :s}az?m..... . ,10.27
& B (o) WIFE o Joseph H Webb that Tlast saw b.... A sllve on 2~ ,19:% and (hat
2 E - death occurred, on the dnte siated above, at.............. O9=0E.. .P. ... m.
3a 6. DATE OF BIRTH (MonTH, paY axo vear) Fgbruary 8§, 1838 THE CAUSE TH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS Davys If LESS than 1 7
dny, o dirs, | st L el e e e e
91 0 28 oo, | A\ N2
&
8. OCCUPATION OF DECEASED \' a

(SECONDARY)

',“ b (b) General nature of indusiry,
A business, or cstablishment in
W

(c) Namae of employer

terms, 50 that it may bo properly classified.

(STATEOR COUNTRY)

9. BIRTHPLACE (C1TY OR TOWN).......ADDIRGEOND oo 1 Bot & PLABESF
g (STATE OR COUNTRY)
, Do o :
10, NAME OF FATHER o
John Smith WA THERBAN AUTOPSY?
1. BIRTHPLACE Of, FATHER (CITY OR TOWN)....... Waleg WHAT TEST CONFIRMED DIAGNOS|ST

12. MAIDEN, NAME OF MOTHER

, Englend (Signed)....
Harriett CGibbons Mar.B ,1:29

{Address)

e

e

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (aiTx or Town) .. [Iknowm..............

Ii:_lgland HoMICIDAL.

.

wrorMANT..... Hattie. Hobba ... mccecrcssscsiecic

#State the D1sEASE CAUSING DiSATH, or in deaths fro ’u:m' CaugEes, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether A ENTAL, SUICIDAL, or

K. B.—Every item of information should be carefully supplied. AGE sho

CAUSE OF DEATH in

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Burlington Jot. Mo. Mar.,6 ©n 29

ma}m) 2607 %ﬂm 7

5. o 20, UNDERTAKER, | ADDRESS

F‘-LG-*_"g@m? YL n..,:;_..-. G L /—;} ﬁ Z Z z Z 1802 Tnion St.
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