ation should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

;ﬁrm

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

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

N. B.—Every item of

Ve LTy
EEPo I x19811

DEPARTMENT oF COMMERCE MISSOURI] STATE BOARD OF HEALTH i 3;?? .:_\LW K
U oF THE C s " PP
“FILED DEC 13 1943 STANDARD CERTIFICATE OF DEATH  swrn
Registration District No.. L ade Primary Registration District No. (L0000 Registrar's No
1. PLACE OF DEATH: T T 2. USUAL RESIDENCE OF DECEASED: L
{a) County. Ralls ‘ . Rall ¢
(8) Clty or town Center—- R T D\ . L (a) St!t&—-——l‘—{Q--————-— (8) County. 2149
{If cutside city or townlimits. write "RUI"LAI. and nams of townahip) ~
(¢) Name of hospital or institution: / : ’ (e} City or town Center Mo RF D &
{If outaide city or town lmjts, wris “RURAL*} L

{IT not in hoapital or imatitution, write strest number or location)
{d) Length of etay: In hospital or institution

ILife

{Spocify whether

Inthis cormunity
years, months or days}

(d) Street ¥o t

I'd (It rural, give location)

(&) If foreign born, how long in T7. 8. A?

* MEDICAL' CERTIFICATION

(Burial, cremation, or temoval) Month) (Day} {Year)
(¢) Place: burial or ecremation

. Haves Creez Cemetery
18. (s} Signature of funeral director.

) Adarem_._CENter WMo .

8. (a) PRINT
ruwt name. Danlel Boone Webb Nov 28
TR PR 20. DATE OF DEATH: Month. 210 day
. (b) Il veteran, . (g} So ecurity 1_9 45 . 8 mInute;é_‘p.) _L m
name war. No. V 'z_é
21, I hereby cortify that I attended the deceased from ... —g LS A
5.,Color ar 6. (a) Single, widowed, married, 18%2 0 o . 28 1°
asax.Male | d race_..&m.._t_.g_ Aivomedm"@ggmudi that T lazt maw b LIk alive on Ya. 272 . 19__&'?
8. () Nameoof husbandorwile . __ 6. {¢) Age of husband or wife if || and that death oecurred on the date and h‘our atated above. Duration
Annie Webdb alive. 0T _years || Immediate cause of death - .
9 18%% - . <
7. Birth date of d a_Decenmber I i
(Month) (Day} (Yoar} .
8. AGE: Years Months | Days i tems than one day Due $0. e 23y £ ‘ |
69 11 19 /
hr. min o
| Dut o JhralCornmrerenn
o Binbplace__R22118- County Mo, : LG (O C ' Pl el
(Civy, town, or county) {State or forelgn country) / (‘ 7 v
10. Usual ven  BATber-Farmer s Other conditions {,
" s (Include pregnancy within 3 months of desth) ——
11, Industry or business, OWI_buUsiness PHYSICIAN
3 Major findings: ',L,. ~l _
E 12, Name. DR igkR A Webb Of operations Underline
= | 13, Birthplace Rai is o Mo - r/ : ;ﬁg}?&:
N tate or foreign 71 - s h
E 14. Maiden name S(a'i'gﬁ TE¥ks on - commn Of autopey Eih;z?z;ti,d;a:
§ { 15. Blrthphee J— 'icuv te or Topglen omatry) 22. I death wan dne to externnl cavses, fill In the following:
N ‘ I h, \
6. (a) Infomnt's own nature M @ Accldent, guicide, or (epectly
(8) Address er, (4) Date of ocrurrence.
17. {a) Bur 13'1 (b) Date thereof 1Y, I‘QXM (e} Whera did fnjury occur? )

(City or tawn, (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in publie place?

(Specily l.m of place)
‘While at work?. ... (£) Means of mjw

Ly 23. Signal

10, caﬁwi&[gﬁ_ (
(Date recwived loca) )

{Registrar's signature)

fi ad

Date

“(M.D.or other)&

! (Licensed Embalmer’s Stotement on Roverse Side)

A¢3




i

RECEIVED
Digbicy Fizals 8llecr Ne, 10
Distiich Fis Neben, L2 4Z 2 119
Setn [l ::QEG:H:E“;:@

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

Licensed EmbahﬁerN‘U“% 34 é

working under my personal supervision. -
. SiganA
P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




