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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

'CAUSE OF

EATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RECDJAN 6 1939

1. PLACE OF DEATH Do not use this space,
{a) County.......... COl = Registration District No . 213
? (b) Townshlp........ Primary Reﬂmthn Dlstrﬂ No. f y lBeﬂ.llered No........ 52‘0 .............
(c) City....Je ffers on C i ty (d) Street No...,..ﬁ.’.:-} i nt 2 r‘y 3 _ros p i t'l .......... 1]

(It death oeeurred in Hospital or Institution, write ita name instead of street and numl;é'r'j .

(e} Length of residence kn city or town where death oecurred yrs. mos. ds. {f) HowlongInT. 8.,If of foreign birth? yre. mos. ds.
2. prn ruie v Leyon Billingsby Webb
(%) Residence, No L0 B Moy St. |:| et seeresraeses s s
(Usual place of abode, if nostreet address, write county or eity) (If nouresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.ARDYEAR) Tlep . Q 19 A8
TL%?J-E White MBI‘I’iEd 22 I HEREBY CERTIFY, That I attended deeceased [rom.
A. LF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF OV 9t 19080 Deg 9th .98

. omwiFeor Mrs, Golda Webb
6. DATE OF BIRTH (wontr.oav.anoveam) Sept, 7, 1874

Iasteawh 110 aliveon.. G OLh....
to have occurred on the date stated above, at. L1230k, p.mo,

7. AGE YEARS MONTHS Davs If LESS than 1 (| The principal couse of death and related eausea of importance were aa follows:
day, ..o BB "
64 o o [T J— | N _IJ . Date of case
L £ = Jebhar pneumonial(streptococcug Novs
n. T d y fm N n ul H d ! i Qi A LT W ot ARt T Y oretvarna ML the s L th o e aed
B ok tine ey sy CODST . Engineer
= . . . . ~ |l
S| % s tone ity bonke oe.. Highway Dept.. ..
3 | 10. Date deceased last worked at 11. Total time (years)
8 this cecupation (month and spent in this i
WOBT) i mivs ots e eest et seemene st easassansienas oecupatlon.,....ocveeieeennreenn
12. BJRTHPLACE - o . Martin sville Other contributory cpuses of importance:
TATe o coonTy T e g || Empyema Gareinoma (lung)
g v William H, Webb / Bt 1.1 :
= . . . . [ - . B e
< | B:ggiﬁc&ﬁggnmwu) Inknown % Name of omm@po _raco tomy Date of. BE0.. I LR
— 7 What test confirmed dlagnmis?.ﬁ.ut.o.pﬂy._. Was there an sutopsy?. L& 8.
& .
U | 15. MAIDEN NAME Elsie Mathews 23, If death was due to axternal causes (vlolence), fill in also the following:
E | 16, BIRTHPLACE (crry orrowny. U KTIOWN o - Aecident, suicide, or bomicide?.. Q.. Date of iDjury....oooe. 10
2 (STATE OR COUNTRY) U Where did Injury ocecur?..... T TS Tt
{Specily city or town, county, and State}

1. inFormant. Mrs . Golda Webb

(aoeress) St. Joseph, Mo,
13-BU R AL-CREMA T ON-6R REMOYAL
mrelec. 11,

ot _Joe, Mo, W28
19. FUNERAL pirector (mum _John F. Heinrichs

(ADDRESS) Ieffersgn g:j t:[ BEQ

Manner of lnjury.

Specily whether injury occurred in Industry, in home, or in public place.

Nature of injury.

20: FILED.-......ZQ../.:AQ.:.L19.,-‘257 BEY A et /e A T 20

_Lirensed Embalmer’s Siatement on Reverse Side)
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) : STATEMENT BY-LICENSED EMBALMER . ' -
. ' -
' _"
—. I hereby certxl'y that the body whose name is recorded on the reverse EIdE of this certificate was embalmed by me, ;
v V. ar \ : P e
John F, Heinrlchs v ST , or by
.o . ’ . . [P '
Reglstered Apprentlce No P , working under my personal superwswn . » _‘ T
- . ] AT . . P
o .. e Nl oW vt Signed ' '

- P. O. Address.. J efﬁgx:_s_gn____.(!;..t;x,. ..... Mo.,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl
. [

. with the above constitutes grounds for revocation of license.)

L. If this body is not embalmed, al:ove space shouid be left blank. " - -
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