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1. PLACE OF DEATH: %, USUAL RESIDENCE OF DECEASEMN: J
/? {a) County Missouri df/
PN - P TS Y T (@ State (%) County —
(b) City or town . ="'
(If outside city or town limits, writs “RURAL" ood nome of towaship) (¢) Cityortown Q4 I.on1ia '}7’
(6) Name of hospital or institution: / - {ar outaido city or town limits, write "RURAL™) i
6018 Horton. Rlace @ streetNo...H018 _Horton Plage
{If not in haapital or ingtitotion, writs street nulnbur or location) (If raral, give location)
{(d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country? (Yes pr No)
In this community j
years, montha or davs) 1f ves, natne country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NaME.. Lawrence.Gene. . Webb
2 ce..G - 20. DATE OF DEATH: Mamh._......Q.Q..'b,..'............dny.,..a. L1942
3. (b) If veteran, 3. (¢) Social Security 9
year. hour. 4:.5............._..minute ..... A ............... M.
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2L. [ hereby certify that I attended the deceased from
Colar or 6. {a) Single, widowed, married, W 1, ? 1942, ADeA. o 1944t
i e L o i 7 2y
6 .. Anite d d‘wm"-"-sj"n'g'le‘ that Ilast saw heuaes. alive on @D Lﬂe .- 19‘!"‘1"‘

6, (&) Name of husband of Wife.......co.cocvirerainees 6. (¢) Age of husband or wife if [| and that death oceurred on tha date and nur/stnted above. Duration
allv:-. ...years 3 . = . S eemeremernemrannans
. Birth date of deceased... _.A ?‘t emenennon . _.__1943....
jusint ) (Vean
8. AGE: Years Months Days 1f less than one day
v B 8 hr. min.
1
9. Birthplace... 8. . Louig . o Missolurd.
TCir.y towu, of tounty) (State or fureign country)

ST 000 PYO T O NI B o ¥ 48 - 5 o w3

11. Industry ar business : iz A PHYSICIAN
oo ajor findinga: —

& ( 12. Name.....LETOY. To Webb ... Of operations 4 Va . S
B % £

= 13 Binthpleee.. Hlckman....... Kentuck}r / i g the cause to
= ‘vn.y town, or county) State or forelgn co nl.ry) Of autopsy \ f ¥y ahould be
m { t4. Malden pame., 1 I‘g inia. Saunc. gre\. — """"'i o l P charged sta-
o tistically.
§] 15. Birthplace - !-{1350111'1- 22. If death was due to external causes! fill in the following:

= {City, town, or county)} State or foreign country, 3

i, .
{a) Accident, suicide, or hom.iddej(upccify}

—
o

. (a2} Infcrmant.._,...Lexo_‘y____T.,____.w.ebb

@ address. 8018 _Horton. Place. ... |[® Dateof occurrence. .
’ Io-f?‘/z— {¢) Where did injury occur?.

17. (a) ‘—ﬁ 3.8 ) nemiee. (b} Date thereaf. TSI {Conntyl Eore)
{Bur Em.%nmnl) (Month) (Day) (Year) (d) Did Injury occur in or about home(. on,f:.rrm:':xll)lndusuwl plaee. in public p]a.ce?

(<} Place: burial or crcmation_«,E.. e..F.Q. Qﬁmete ' S—

18. {a} Eignature cf funeral direc

19. (a)LV' 40 19]35 ®) -g ;:-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{8pecify type of place)
- While at work?..oeeoee e ) €) 'l?!cans of dmjury o

_Avepue.., . . Ao oD,
- Addrm/*fﬁ é .4\— : d__.,u-'-v-..‘l Date sxsncd.?"[p ‘i‘v

(Registrar's signature]

{Licensed Embalmer’s Statement on Reverse Side)
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Licensed Embalmer No [)30 \j \j

‘ . P. O. Address
Note: " Thée above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abclvg constitutes grounds for i'pvocz_nion of license.) ' -

. -»1f this body is not embalmed, fact should be so stated above.
- . T

.. L]




