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WRITE PLAINLY—TUSING UNFADING BI,ACK INK—MAKE A PERMANENT RECORD

oo
48

ey

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.AJ z PRIMARY REG. DIST. HOJL&L. ReamrarlNo..uL“ﬁ‘

FLED MAR 1 1350

State File No.........:.....Z .................... e

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If {ostitation] reaklence belore
a. COUNTY Jasper a. STATE MiS g OUI’i N b. COUNTY Jasper adinismiont.
b. CI'IF;Y (If outcide corpurats limits, writs RURAL snd give ES:I'AI"ENGTH OF c. CITY (1f outaide sorporate limits, write RURAL and give township) * -
ownsht: in this place
town Carthage ok { <78 i Town Carthage OHJ 52
d. FIEIJ(I.JJS-PFFAMLEO%F (If not in bospital or instizution, mive streat nddrem or loestion) d. A%r[?REEESI»-.S {1 rural, give location}
iNnsTution . 919 Walnut St. 519 Walnut St. ﬁ
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
DECEASED OF
{ Type or Prin{) JAMES WEBB DEATH Feb 5 3 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| TEAR | W UNDER 2 WES,
ﬂl WIDOWED, DIVORCED :Bgecits) L last birtbday) |Montha , Dm Hours | Min.
male white widowed ‘A——|Feb 17, 1865 84 |
10a. USUAL GLZUPATION (Givekindof <ork | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE (State or forsiaa country) |z_ CITIZEN OF WHAT
done during tifet of workiag life, sven if retired) DUSTRY COUNTRY?
retired miller Cowgill Mill Bolivar, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Webb _ -unknown Hattlie J. Webb
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeu. r ynknown, N e war or service ., s
Yo okeom®! | (et mrorduescliemi=l I none W. D, Cameron, Exeter, Missourl

18, CAUSE OF DEATH
. Enter only anecausc per
line {or (a}, (b), &and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

“This does not mean ANTECEDENT CAUSES

MEDI L CERTIFICATION .
@zzg L/ ™Mo 11449 .!hf (:.4 nery -

INTERVAL BETWEEN

ONSET AND DEATH
4!&4&A¢;,

u/a-u./u

the mode of dving, such
a8 heart fallure, asthenia,,
‘edt. It ‘means the dis-
ease, injury, or complica-

rise to the-ubove cause (a) stating
the-underlying cauae last.”

DUE TO ()

Morbid conditions, if any, gicing DUE m

1. OTHER SIGNIFICANT-CONDITIONS =~ +°
Conditions contributing to the death but not

tion which coused death.

W

09 2

related to the disease or condition causing decth, .
19a.-DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION A r - , T 20 AUTOPSY?
TION . ]
. . » 1 YES NO Eq
2la. ACCIDENT Wpocity) 21b, PLACE OF INJURY (o5 inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) RU"" “(STATE) 2
homa. farm, fastory. streat, office bldg..et0) . &1 RO e ]
HOMICIDE &,‘ 7 ) Sl g
214. TégE (Mooth) (Day) (Year) (Hosn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? éjﬁ“" ﬁai"o‘y
Lo WHILEAT NOT WHILE I}
INJURY WORK AT WORK'’ re e ULSTE{D

2. I kereby certify that I atlended the deceased from
alive on &_‘LJ_L")IQ_, and that deglh occurred at L_S_QE.

193_0 to m Isﬁ__éthaf 1 lost saw the deceased

., from the causes and an the date stated above.

I Ao BT

RESS g % I 2. DATE SIGNED

2 -6~47

| Feb b 557

i3
.6. Q‘Qn__:rw, ’h.l

p- Knell Mortuary

24a, BURIAL. CREMA:.| 24b. DATE e, I\A\'.E OF CEMETERY OR Cnfmmﬁv 24d. LDCATION {City, town, or county) . (Stote)
e Rm?ﬂe—?‘] . -
Feb 7, 1950 Park Cemetery Carthace, Missouri
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 2S. FUNERAL DIRECTOR' S SIGMATURE ‘ADDREAS

Carthage, Mo. /X

?-b‘- "‘1.,‘" Mrne‘d Embslmer’s Statement on Reverse Side)




RECEIVED = .., s et
Jasper County Heal—tT) gﬁ?oe - f/ . /N S

__________
A o o 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 oo —

................... Student Embaimer No.

working under my personal supervision.

Student couvvissecanasscsenns ddeerstanraana Sig‘ned..........ww H' IQAQ-(_Q.(Q/
Student Embalmer - '—*HSq

Licenzed Embalmer

P. 0. Address__.... A

comply with

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING (Failure %
the above constitutes grounds for revocation of license.) )

If this boFIy is not embalmed, fact should be so mted above.




