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

DEPARTMENT OF COMMERCE

£p JUNZY" Wmﬁ

Registration District Na.. ....

MISSOURI STATE BOARD OF HEALTH D&O/ W l 3 9
STANDARD CERTIFICATE OF DEATH

Primary Registration District Noam

State File No

Registrar’s NO'HZ"

1. PLACE OF DEATH:

{a) County
(&) City or town

GREENE
opringfield,

{If outside city or town Limits, writa “RURAL" end name of township)
(¢} Name of haspital or institution:
905_Colonial
(I oot in hoapital or institulion, writs strett number or location)
(d) - Length of stay: In hospital or inatitution-. OB
{Specily whether

6 years

In this community.
yeors, Donths or days)

2, USUAL RESIDENCE OF DECEASED; 3 9
Missouri @) County 9
Springfield, A

(1f outside city or tawn limits, write “[LUHAL")

905_Colonial

{If rural, give locatlon)

(@) State Greene

(e) City ortown

(d) Street No

(e) Citizen of loreign country? {Yes or No)

1f yes, name country

3. (a) PRINT
FULL NAME

William Loren Webb

3. (¢) Social Security
No. None

3. (b) Ii veteran,
Unknowm

name war.

6. (o) Single, widowed, married,

'zdivurcei.._k.'!'idﬂﬁeﬁ...

5. Color or

Qe Mhite..

MEDICAL CERTIFICATION

20. DATE OF DEATIH: Month.. SUlte day... 13,
YCAT, 1943 hour. 4 minute P .
21, 1 hereby certify that I attended the deceased from ) -
Dec., 19.361,. June 14 10k

4. Bex AR that Llast saw b Jflh_ ative on June 14 o 19... G 437
6. (b) Name of husband or wife.—.....cceercveserreees 6. {6) Age of husband or wife if || and that death occurred on the date and hour stated above. Durali
. wralian
Carrie we bb alive_______,_,,..,_.g?.ggg.lﬁhdmmediate cause of death
7. Birth date of deceased December 19, 1855 Hypostatic Pneumonim 1 ./
(Month) (Day) (Year) . 74
8. AGE: Years Months Days If less than one day Due to.
J 87 5 21} hr. min
. Due to

9. Birthplace Mt, Mariah Ml Ssouri ﬂ

. {City, tawn, or county) (Suu or foreiga wunuy) s - .
i R Other conditions.

'l(]. Usual occupation etlred arner ) (ln:l:de pregooncy within 3 months of death)

11. Industry or business............. . Farm__ ' ) PHYSICIAN
-] Major findings:
& { 12. Name........Joseph. Hebh Of operations ,
= - P / . ' .| Underline
E 13. Birthplace. Unlcﬂown enng. vranee ;h:kcglég:g
& . G LZRBEMY Cockre i o b o) Of autopsy should be.
& { 14. Maiden name, r.ha.rzed sta-
g o Unknown Virginia / tistically.
= 15. Birthplace (City, town, or cocnty) (Stata of foreign country) 22. 1f death was due to external causes, fill {n the following: ;
16. () Informant Mrs. Zoe Nelson {a) Accident, sucide, or homicide (apecify)

() Address Springgield, Missouri (4 Date of occurrence
17, @) ... Removal ... ~ (&) Date thereof.. June, |} (6) Where did injury oceur?
(o) (Burial, eremation, or removal) ® Month} (g;{’ (Y‘l? County) {Stata)

Bethany, Missou ri

(¢} Place: burial or cremation
18. (a)

L) tjil'“‘*
19. (a) —41,

{Data received local registrar}

Sigaature of funera] director.

Springfield, Missouri
@ XY i

Alma Lohmeyer Munesral Hf

ar town)

(City (
(d) Did injury eccur in or about home, on fa.rm {o industrial place, in public place?

{Registrar's signataro) . '} -




¥t

B . .

+
*

) : p
STATEMENT BY LICENSED EMDALMER

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

et et et . R , Registered -Apprenticc No

" P 0. Address{L £ 7776t Ak 22

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

X If this body is not embalmed, fact should be so stated above,

)



" No. 2B
—5-43
T X3sse30

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI JUL
Shate File No

* BUREAU aF THE CansUs STANDARD CERTIFICATE OF DEATH

Regiatration District No_,L&_s_ Primary Registration District No...__2_£ & O Registrar's No..... 4% 78

1. PLACE OF DEATH: 2
(a) County.....___ et . | ()

(%) City or town
f outside city or town limits, wri
(¢) Name of hospltal ot institution:

({If not in bospital or institution, write streot ber or location)
(d) Length of stay: In hospital or institution

{Specily wheiher

In this community.
years, months or days)

USUAL RESIDENCE OF DECEASED:

State (5} County,
City or town
(If outsida city or town limits, write “HURAL'")
Street No.
{If rara), give location)
Citizen of foreign country? era or No)

If yes, name country.

3.{ PRINT M Eéé é.,_“ [(/LCU—‘

MEDICAL CERTIFI 1 \¥ _3
. DATE OF, DEATT: 4

20, onth
3. (8) If veteran, 3. {c) Soctal Security / }’
Year _f...&__ mmm-
RAME War. No.. .
5. Coloror 6. {a) Single, widowed, marged, 19 -
4 Sex__  LT] — race....#... —— divorced. oo W0 19.__;
6. (4 Nameof husbandorwife. .. 6, {c) Age of husband or wifeif .
Duration
V€ e e oot o YT | ERAEd i Cueb A death W Ry = L e |
7. Birth date of deceased... ARR, (o / - A
et B\ W
[~y
8, AGE: Years Months D thanw
8 ’7 . (Y.} . o P
\ W) ue to "
9. Birthpl K‘ \ v A .Y
, tow uw) (81814 or faroign country) / U 0
10. Usual Y Other conditions.
. occt S {inchade pregnancy within 3 manthy of death) ’
11. Industry or bysin PHYSICIAN
M:u(s)fr findings; ——
operations.
E { 12, Name. lUnder[ine
thecause to
& {13, Binthplace ; whichdeath
(Clty, town, or county) (31ats or farvign country) Of autopsy should be
E{ 14. Maiden name lcharged sta-
tistically.
o {15, Birthplace : N
3 (City, towm, ot 7 (Btate or foreizn comniry) 22, [If death was due to external causes, fill in the following:
16. (¢) Informant (a) Accident, suicide, or homicide (speciiy)
() Addres (5} Date of occurrence.
17. () . . () Date thereof_ (c) Where did injury occur?. Gy, e P
{Bwrial, cremation, o removal) (Manth} (Day) (Year) {d) Didinjury occur in or about home, on farm, in industyial place, in public place?

(¢) Place: burial or cremation
18. (o) Signature of funeral director.

{b) Address
19, (a; ®

{Date received local regfstrar) {Rexs: "n s a)

) Means of injury e

{Spocify type of placa) }_

[T







