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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS 7

FILED JANY

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.mmhﬂ.mgl
HS0lk 9 r b9

Registration District No..... = w1~ Primary Registration District No. trar's No
1. PLACE OF DEATH: B + 2. USUAL RESIDENCE OF DECEASED: é
a
(@) County rwon o sime., Mi6 soUrL @& Couny BArEON ,
® City or town___-eammar =-Rural *Lamar Township . Lemor
(If outsido city or tawn limits, write “RURAL" and name of 1o () City or town - ~
() Name of hospital or institution: / {F outpide sity or town Lmite, writa “HURAL™ =
- FD- #4 Vs
T {d} BStreet No.
(1f ot in hospital or institotion, wrile street number or location) {If varal, give location) "
Length of stay: Jn h tal ot institution 0
@ Lensth ofways n foen 2; (Specify whether || (¢} Citizen of foreign country?. (¥es or No)
In this community. years
years, months or days) . If yes, name country.
. ) MEDICAL CERTIFICATION
3.{9 PRINT "MARY MALINDA WEBB Do b Ath
Social Sen 20. DATE OF DEATH: Month i ds
3. i it
3. (b If veteran, (c) al urity year 1945 hour 6 minate 45 A, M
v N
Tame war ° 21. 1 hereby cettify that I attended the d d from.
5. Color or 6. {a) Single, wl%?y:ed, married, 19.._ . to e 9. ;
4 sex. Female neeiinite divorced Widowed 2 (hat last sas b alive oa o .
6. () Name of husband or wife.......ceoeeeee. 6. (c} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
William Webb AliVE o vears || [mmediate cause of death.. ....._..,..M.,A,M
7. Birth date of d d March 16 1858 (P ce o :
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to
87 8 18 he. el
Due to
.
9. Birthplace Red Oak' Iowa /
- . ﬁity, town, ur_nounty) {Stato or foreign conntry)
. ousewi fe Other conditions
10. Usual occupation = {Include pecgnancy within 3 months of death)
11. Industry or business Mm o : PHYSICIAN
ndingas ———
E 12, Name. David B s Bef'I'.V / (gfrn;mmﬁsgm Underts
: : ; . \ . nderline
L . " o ’ ' " “0Ohio " / " Nom I .y the cause to
& { 13. Rirthplace b ( w which death
Eiu omml.y)H (Stata or foreign codntry) Of antopsy o) should be
5 14, Matden ame_GEENOTING. Hadden ik charged sta-
Red k [ / tistically.
§ 15. Birthplace ed QOak, Iowa_ : 22, 1f death was due to external causes, fill in the following:
= {City, town, or county) (Stnte or forcign cotintr y)
) . . )
16, (@) Informant. Mrg . Perry Onstott (s) Accident, suicide, or homicide (apecify.
) Address Lamr, Missouri. RFD f4 (5) Date of occurrence
ari Where did { 2
17. @ -_burial (5} Date thereot. D8C_6 1945 @ njury occur e e -
{Barisl, cremation, or ramaval) (Month) (Day) (Yesr) () Did injury oecur In or about bome, on farm, in industrial place in puhl.u: place?
o . Devon, Kansas
(¢} Place: burial or cremation
18 @) Sersare of unes it KONANTZ FUNERAL HOME —
® Larmr, Missouri :
Y N ” 23. Signat L
19. (a)
received local registrar) {Rexivirar's siznature; Address. o £ 2A L ALY

mu_s

(Licensed Embnlyex 's Statcment on Reverse Side)




-

RECEIVED - S U - o
District “Fieatth Officsr No.6, . - B ) -

4o 24 T e

fristict File :‘..mi:.nr-

JAN S 1946 ..

Date Filed -

STATEMENT BY LICENSED EMBALMER

- R VI
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-t

working under my personal supervision.

Licensed Embalmer No

P. 0. Address Lamar, lissouri

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 body is not embalmed, fact should be so stated above.




