THE DIVISION OF HEALTH OF MISSOURI 19222

. Mo, 300
% , FLED JUL 5 1948 STANDARD CERTIFICATE OF DEATH Stte Fite o
——llgRT WO._______  REG. DIST. M.Laj/_rmumv REG. DIST. m._m Repistrar's No 5-70
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f ioatitation: residence before
3? a. COUNTY G.re ane a. STATC Mis Souri b. COUNTY G_re ene '_sd-'nci;lﬂﬂlt
- - b. CITY (I outeide corpurate limits, write RURAL and .::.h . c. ALENSE DEF‘ c. Cg‘g (If cutside corporate limits, write RURAL asJ give township} -
) {! o
TOWN Springfield 7 "1 yoars) tow Springfield K
F#E_SLPI;I_FANLEO%F {If not in hoapital dive atroat add lon) d. Asl;rglggs (1! neeal, glve location} ﬁ
OSTALON B34 W . Webster Street 834 Vi, Webster Street > )
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month}  (Da
DECEASED ¥)__(Year)
(Typeor Printy  CECIL BERNIECE WEBB oaarn June 26,1949
5. SEX 6. COLOR OR RACE | 7. m}ﬁmﬁg gg:vsgcnésnmlio. 8. DATE OF BIRTH 5. LffE (1o years| IF GNOER | YEAR | O ohpER & s
. (Bpacily) )} |Months| Daye | Hours | Mig,
Female/ | White ar raed /o | august 31,1900 “hE™ | = |
10a. USUAL OCCUPATION (Gve kind of work N_‘.lb. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslan sountry) 12, CITIZEN OF WHAT
L most \ring life, even if retired) f DUSTRY cou 1
Bougswire ™" Housewife Mammoth, Missourl -
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Albert B, Miller Myrtle Crumley | John H. Webb
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S §1GNATURE OR NAME ADDRESS
(Yea, no, or unknows) l (It yom, xive war or datea of service} NO.
no no none John H. Webb,Springfield, Missocurl
-18. CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ongcauwper | 1. DISEASE OR CONDITION _ AND DEATH
Jinefor (8}, (b), and (&) | CVRECTLY LEADING TO DEATH® (5 _W MA.“ X

«This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, glving DUE TO (b) M ‘_e
as Beart fatlure, asthenta, | rise to the above cause (o) slating _

dc. It meany the dig. | e underlying cauae lagt. l/ W—M
b . _DUE TO (&) w e""""‘-ﬂ"“‘b

eqae, infury, or

tion which caused Emﬂl 1. OTHER SIGNIFICANT CONDITIONS L 4 ﬁ . "’"‘a';b-
Conditions contributing to the death dut not ; :

related to the disease or condition causing death. [2 INAD
20. AUTOPSY?

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION “ L
2P| Comiar 9 Vogora - »*4'4»-* R T =
21a, ACCIDENT (Bpacify) 21’b PLACEOF INJURY (e.g..inorabont | 2ic, (CITY. TOWN, OR TOWNSHIP) (COUN'FY) (STAATE}/

SUICIDE 7 te 'd boms, farm, fastory, sireet, offos bldg..sts.)
HOMICIDE -

2ld. TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT KOT WHILE,

INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from & F-&be | 19%F, 1o _2_6_# 19, that 1 last saw the deceased

- alive on s IQﬁ, and that death occurred at = , Jrom the causes and on the date stated above.
23a. SIGNATU (Degrea of title) - 23b. ADDRESS

M é z ATV Soptlatlod 734,

m.NB 'lzJRN: (.;LAL CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tSwn, ar county)
{Bpecity)
Brvet " |June 28,1949 Miller Cemetery = | Ozark County,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , l 25, FUNERAL nln:’c'ron $ S|GNATURE ‘ADORESS
o277 ¥z 2., wRelmie Pocion (Mot o] e

T (Lifnud Embalmer's Statement on Reverse Side) . o

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




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 m..... ——

- . Student Embaimer No.

Slgnad"""..-gg.h...;..f.;;.llu;;.r' ............ icensed Embalmer No 3681
uaen m

working under my personal supervision,

P. O. AddresoPringfield, Mlissourl

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.




