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WRITE PLAINLY—USE UNFADING BLACK INK--~MAKE A PERM

3

DEPARTMENT OF COM
Bunnu w
Reaxstr:mon Digtrict No. J #‘ .........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD _CERTlFICATE OF DEATH
Primary Registration District NogIJ%J L.

18530

State File No.

Regisirar's No.....

1. PLACE OF DEATI: ; a ax

(a) C 4N
Forlin

(&) City or town.,
(Tf outsica city or town }imils, write “RURAL" aud nome of township)
stitution:

RN

lnr uuulenn wm.n -l.rtnl. nutnber or leention)

{¢} Name of hospital or

([f nnl. in ha-p
{d) Length of stay: In hospital or institution

yearg

{Specity whether

In this community.
yaors, months or doays}

~23:USUAL RESIDENCE OF DECEASEI:
Migsour i

(). County

ko 73
Joplin 2

{If outaide clty or town limis, write "HUHAL™}

(@ Street No........... 431‘& and Pearl

(1 rural, give location)

{J

(a) State

(¢) City or town

h——-

S

{e} Citizen of foreign country? {Yes or No}

If yes, name country.

3. (a) PRINT
FULL NAME

Wanda Lee Webb,

3. {b) I veteran, 3. {¢) Sccial Sccurity

name war. No
5. Color or 6. (a) Single, widowed, married,
4, Sex Fe l race. divorced . S S .

MEDICAL CERTIFICATION

May ay 218t

20. DATE OF DEATH: Month

jear JQAD ...

Puinute... 45 P.M.

21. Lhereby certify lh'a’t T attended the deceased from
“17 l9£‘., to. m 4 3 / 19.‘..{;.:
that 1 last saw ... ative on:. drewy B/ s 16K

hour

e
y ; d that death ed on the date and 1 tated above.
6. (b) Name of husband or wife....oooeeeer. 6. (€} Age of hushand or wife if {] a0 that death occurred on the date and Lour stated above. Duration
» Ve, v YEOTE Immediate catise of death -
‘ !ﬁ -
7. Rirth date of deceased.__ Ju'n'e' 27th fg.‘Z].I et A
{Month) (Dny) {Year)
8. AGE: Years Months | ‘Days If tess than one day
I II ] 6 hr. win
Due to
9. Birthplace.......5.0DLin Migsourl, |
(C:N ewo, ar caunl.y) N (Stata or fureign country) o ; N . j
ne Other conditions o
10. Usual ocenpation {Include preguancy withia 3 manths of death) 0 ; 0/
11, Industry or business ! Wk ﬁ i ) PHYSICIAN
ajor findings: . -
E 12. Name Ancil Webb. Of operations Ot
- . X ' - ; nderline
* L - o 0T . Y I B i
=1 13. Birthplace ( Fayettev 111e(Ar'k._ l P ! the cause ta
City"t . t. Btate or foreign country, Of autopsy........ should be
'é: 14. Maiden name... 'ngtpi‘lﬁ Ta't'e : = autopsy cha.rEEﬁ E1a-
tistically.
g 15. Blrthp[ammcr'zam%}ﬁ%)okla oo {Nim P 22. 1f death was due to external causes, fill in the following:
- g} N o AL
16, () InformﬁW p {¢) Accident, sulcide, or homicide (specify)
©) Addressnen FIT0. NG Bhzgich TOpLAn, HO, || ® Dute of occurrence
: - Where did inj 2
o @ JBarial . () Date thereof.... . JUNG 2 {e) Where did injury occur i T e e

(Month) (Day} (Year)

(Bunal cregyution, ur retnovul)

J 091 Mo

-—3' T A

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(qnedfs type of place}
(e) Means of injury... "‘u._

. (M. D uﬂh) ........
. Date signed...

(Licensed Embnolmer's Statement on Rowlrao Siﬁe)

ute received lreguunr) e
H—B,ﬂ,,, C
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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.

...... - eeeeeeeeenrameemmenemeeaneeereeeeeeney. REEIStEred Apprentice Noo......ee,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OW
the above constitutes grounds for revocation.of license.) '

*

If this body is not emmbalmed, fact should be so stated above.




