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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

33683

s XV~ 7 G042 STANDARD CERTIFICATE OF DEATH Stato Pite No
Registration District No. - Primary Registration District No_#/_f ¢ Registrar's No 2 7

1. PLACE OF DEATH: | : '
@ Conaty Franklin

(% City or tuw*l oullavan, Missouri.

If outside city or town Umits, writs 'KURAL * and nams of townahip}
{c} Name of hospita.l or [nstitution:

(If not in bospital or ingtitution, write streot number or location)
{d) Length of stay: In hoapital or institution

Life.

(Spocify whether
In thia community.

2. USUAL RESIDENCE OF DECEASED,
) County. Prahkl ih.
Sullivan

(If outslde city or town limits, write “RURAL"™)

56
g

d

P

0

Missouri

(a) State

{¢) City or town

(d) Street No.

(If rural, give Jocation)

years, montha or days) (e} TF foreign born, how longin U. S  AY T i1
_ ' ' MEDICAL CERTIFICATION B
8. {a) PRINT
FOLL NAME.... dohn M. Webb "k 2
20. DATE OF DEATH: Montn. NOVs 4y
3. (& If veteran, 8. (¢) Social Security 1- 15 A
QU ~ B
pame war No“e No NO“e vear. hou minute M
21, 1 hereby:cenifygihnt I attended the deceased from
_ e 0 6. Colo%ite 8. {a) Single, widowed, nmrriead. - 1K Z, o tlom R Wy
4. Sex Jﬂa‘l race eidlvorced.w_;.a..o ved that I last saw bderenulive o /O — y- — 19 Z -
6. (b) Name of husband or wife... e B (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- e
Barbexa Aon. Hebb aae______.-._.__ _yea Immﬁ:ﬁz causegfdm'h Ay V2 »
7. Birth date of deceased Febru‘a r.Y l ] 18—7 Z'% gée‘“‘“ s
{Mantb) (Da) (Vour) : {
8. AGE: Yearn Months Days If leas than one day Due to. M M M
?D 8 19 hr. min £

5. Birhplace____Franklin Co,  Missouris)

{City, town, or county) {Etato or foreigm country)

ReYyired.-

10. Usual cocopation

11, Industry or business

william We bb

E{ 12. Name... ‘_1?

& L 12, Birthplace M( isgouri

Stats or forel un

14. Maiden name Mﬂwey kamah il
{ 15. Birthplace Miss Ou‘l'll.’)
{City, town, or county) {State or foreign cooniry)
16. {a) Iﬂomnt_wmﬁw
(¥) Addresy.......... Sull;van, MlssSOouryr.
17. (a) = Bur 1al (&) Date thereot. Noy . 2 A2
(Burial, eremetion. or m!)s 17 ¢ (lﬁoﬂlh} ‘(Dl (Year)

(¢} Place: burial or crematio
18, (o) Signature of funeral director.,

®) Add 5 Uil

9. LI 2w
Dinteroceived lrmlrad.sl.nr)

1 - (naal-mr‘::lmk;ls

Due to.

1
/P
b

Other conditiona.
(Inclnde pregnancy within 3 months of death)

Sy, f?\

SimED PHYSICIAN
ajor findings: —_—
Of operatlona )W—e - '
. Underling
. the cange to
fwhich death
Of autopay 2Lt e Re? should be
jcharged sta-
tistically.
22, Ii death was due to external causes, £1l in the fellowinzz ) e A3/
(#) Accident, suicide, or bomidde (spedify)... i
{5 Date of ocrtirrence WA Lot X— - Y
() Where did infury mrwm_m_&@
(City ar town) {Cowunty) {State)
{d) Did Wﬂ farm, in [ndustrial place, in public place?
- l-wu of place}
While at wur {¢) Means of inf
: o
23. Signature . D, er-etherh.....
Address Q-”'[j 11?':v-\ Date & ‘// 2""?‘?/

HG\,/

(Licensed Embalmer*s Statement on Reverse Sids)
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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

.

- A -+ Registered Apprentice No

: ez %DM A \Z//f/

L o LAsed Embalmer Nn/ Qa’g?

AT

L ettt L

a . F .

working under my personal supervision. Ge o~
B - ¥ -

(Failure to comply with

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.} ) L.

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




