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WRITE PLAINLY--USE UNI:"ADINC BLACK INK—MAKE A PERMANENT RECORD
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MISSOURL STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._g 0 N '2 &

39461

Stats File No..

Registrar’s Nn‘.‘g_i_i—

1. PLACE OF DEATH;
Pettis

(a) County.
Sedalls

() City or town
{Hf wutsids city or town Limits, write "RORAL" and uams of townahip)
(¢) Name of hoapitat or institution:

728 Esst 5th

{I{ not in boupital or Inatitsiion, write strest number or location)
(d) Length of stay: [n hospital or institution

nine years

g

{Bpecify whother

In this commuaity
yoars, months ur deys}

= — ]
2. USUAL RESIDENCE OF DECEASED:

(a) State.....Migsournl... & cCounty Pattls
o 3 a
{¢} City or town 56d811

(If cutalde city or towa limits, writsa "RURAL")

728 East 5th

{1t rarml, give location)

o

{d) Street No.

{e} If fiorelgn born, how longin U, S. A7 — -1

8. () PRINT

Samiel Augustus Webb

MEDICAL CERTIFICATION

FULL NAME
8 (&) If 8. (¢) Social Securit 20. DATE OF DRATH: Moath MV YV a0y / O
. yeleran, v L6 urty
hame war, none No. \ none YeAlewrnee “umour minute. k a"’ M
- 21. I hereby certify that I attended the deceased from
5. Color 6. {a) Single, widpwed m rtf f
.. Male fhite eSS K16 15— to o
4, Sex race. divo ed............._.............. that Tlnst zaw h alive on. 1B
6. (#) Name of husband orwife._._. 8. (¢) Age of husbuang or wife if {| and that death occurred on}_:he date and hour stated above, Daration.
Clara Burton %ebb alive. 99 cears|| 1mmediate Zuse of dath__mm—_ TR
7. Birth date of dmmﬁ_ﬂ.wﬁmhm_is_lﬁﬂl_ ..... - . [érnas
{Manth} {Day) (Year) .
8, AGE: Years Months Days If less than one day Due Lo__.W /2
93 o] & _ - 2
o Macon County, Illinols | Pwv R
8. Birthplace. ; ; & — 7 ) LT rIv ]
LCity. town, or coanty) iata or g0 mungry, T / diatid
10. Usual occupation £ 8TMEr-_retired | Other conditions E’,mﬁ*‘t = ;;:,‘f“*m Ll iplesr
1L Industry or b SRR st 4 e [PHYSICIAR
] . . . inga: I
E 12. Name Ja mes Webb ' - , Major %&:E?nm Usdertia
= L1z, Birthplce__ DBL1timore, Maryland ' l'ﬁ%gﬂtj
E: 14. Malden name e, El I Qlutse th E 1% foreian countyy) Of autopay. : :‘l?ar;:n!dd ltblf
E { s _Iilinols Gricit.
2 - T e {City, town, a2 county) (State o foralgn unumry) 22. If death was due to external causes, fill in the followtng ¢ z

16. (a} Informant__ Mpg.—Clara Webb

@ Address........7.28 -Lg.8t..5bh, S edaliaiilda
17, —_— i - (1) Date th fomm {
@ {Derial, Jo3 ! te thereo l !) {Year)

Sh_wnee Mou

crecuatlon, o removel) ool
(¢) Place:
18. (a) Siznatu.reo H:ne.Xl Tec

(b} Address____

Se
19, {a) j/JA{QZIM @

Date roceived Incal rexistrar)

or crema

(a) Accdent, sulcide, or homicide (!mfyl
(&) Date of oocurrenceﬁ;mz_ { 2 5 M M‘h

(¢) Where did injury occur?
(City or towa}

(4) Did mlury occar m%un fum. ln lnd t.d pla.ce. In nubllc pl:oe!
1ype of place}
. While at wcrl:? M"Q_ () Means of LnjuryM

P SN o °:zy%
Address ..

(Liceniwod Embdlmear's Statement on Mevoras Side)

rf,]é
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3
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' » Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No._.... 58_
P.O. Address G odadi a;-Migsoupt-—

Note: The ahave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l' ailure to comply with
the above constitutes grounds for revoeation of license.)

If this bedy is not embalmed, above space should be left blank, . - .-




