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USING UNFADING DLACK INK—MAKE A PERMAXNENT RECORD

PLAINTY

FEDERAL SECURITY AGENCY
Nutional Office of Vital Statistics ¢

FILED OCT. 14

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

................ ﬁ/ . Pnn_mry Registration District Nn%:&‘

State File No.

Registrar's N ity

WHITE

t. PLACE OF DEATH:

.Jasper.. T
car thage !

(a) County....

outside city or town Hmiea, write "RURAL"

(e) Name of hospitg) gripsipyiap: 4 g

“Tif mot o hoapitat or institution, Write siteet DUWBEr OF lncnl.lnnj
{(d} I.engthof stay: In hospital or institution..

Lo this conunuRitY e oo veerereans 67ye aI" S

o

(b) City or tuw'n... ........
(s #nd name of towhship)

2, USUAL RESIDENCE OF DECEASED:
@ sueMissouri

(&) City or town... CAD. thﬁ.g.'e
{1t outside city ot town limits, write *RURAL")

248 Walnut
(It raral. give loostion)

no

(e} Citizen of foreign country?.........oii oo

. (b) County

{d) Street No...

3
J

(Yes or No)

1f yes, name country

3. (a) PRINT
FULL NAME

3. (&) If veteran, I

OamMeE War.....

Y 5. Color or
4. Sexfema.lef rachhite

6. (b) Name of hushand or wife...

James VWebb .

alive.

7. Birth date of deceased. Dﬁcembe..l'.' ............ 288. )}
{Moonth) {Dey) {Year)
8. AGE: Years Months Days If less than one day
-
78 9 6 hr. i ;miu
9., Birthplace. neﬂrlndepﬁndence Kansas; ,
Clty, town, or county} ‘tState or forelgn muntry:
10. Usual uccupation.......a..t....hgmﬁ...,._........ ....................
. Industry or business......... hosaforaltorsher SRR e e s
1
2 (13, Bictiplace S, o S Te T o
. [} WO, Of gpunty tate or forelsm couniry
= i 14, Maiden name.. Ka”t ﬁontgome Y 7-
15. Birthplace..
=

(City, towm, or eouniy) [ "Ei'a't"e"H:'-"far'é'd"z}':";:'ﬁilﬂi;;f """
. (o) Informant.... Jame. SWEbb ......................................................
Mo "

17. (a) buri.al . (&) Date thcreot’oct 7 194"

tiurial, crematicn, or remnrlll Month) (Day) (‘t'enr)

(¢) Place: burial or eremation... P&I‘k Ceme L'ery -
18. (a) Signature of funeral director.. K12@11 . Mox, tuﬂry
(b) Address..... CE!.I" tha
9. @) AT AL ?

- .h.
(Dats receired local regist.u (Reglstrar's sum:umjﬁ [7]

MEDICAL CERTIFICATION
20, DATE OF DEATH: Montt . QCEQARET ...

yearo. 24T 10249

21. I hereby certify that T attended the d

7 from
b 142, lX"' I
that I last saw' h.R%a. alive on.........

and that death occurred on the date and Bour stated nbuv:

hour

to..............

Due to...

Other conditions......... YW s e e
(lnclude preguaney within 3 months of death)

............ ‘| PHYEICIAN

Major findings:
Of operations..........

Underline
the cause of
which death
should be
charged sta-
tisticatly.

22, lt’ death was due to external causes, fill in the following:

() Accident, qnicide, or homicide (SPECIFY) oeimriieice e et e

“iCtty or 10WE) iCounty)  (Stater
in ar about home, on farm, in industriat place, in public

PIACE oo s s et e s e bth T LT e TR AL A LA 8L a4 PO SR L TR RS YoSs R Se ke ne pa et nsh b nmnne
. lsvec ype of place)
Y } Meangof injury....... c

Jefferson City Printiog Co.

(Licended Fmbalm‘r.l Siztement on Reverse Side)
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-1

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 e,

.................................... Registered Apprentice No e seceersnssnesrorens

Signed... ij

Licensed Embalmer No...r}c" ¥ o .
P. Q. Addrc=s..._.._cl 2 R PAD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revodation of I:cense)

working under my personal supervision,

to comply with

L 'If_ this body is not embalmed, fact should be so stated above.




