THE DIVIRION Or FEALIR UF MISAAI s AWLP 18 1y

.5, No, 300
v 1008 FILED APR 3 1950 STANDARD CERTIFICATE OF DEATH . sir i o
’V BIRTH NO. REG. DIST. NO, d‘;‘f PRIMARY REG. DI13ST. NO. .'5.4; Rtﬂ:ﬂrarlNo.........‘:%..é:_&.-.._.
I. PLACE QOF DEATH . 2. USUAL RESIDENCE (Wbere decesssd lived. If institution: resilence befors
. COUNTY . STATE ’ . =+ b ~ adimion),
Dd( : Jasper : Missouri . b COUNTY yagper ~
b. COITY (I outeide corperste imits, writa RURAL and dv:.u X fsr LYENG'.I;}: £F c. CgRY {11 cutslde corporste limits, write RURAL snd give township) 4 ,7,
tow {i o) 7
oW Webb City | T Pe Il 10N Webb City akd
d. FE&%P?‘IJ‘RAT_EO%F {If not in howpizal or institation. ive street address or location) d. ASSI’A*};EI'SS (It rursl, give loestion) ' ’ P
ISTTUTION Jane Chinn Hospital 924 West 2nd Street
3. DNEACFEES ?EFB a. (Firat) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Year)
(Typeor Print)  (FoOrge LaVerne Webb veAH March 11,1950
5. SEX 6. COLOR OR RACE | 7. xr&mﬁg, EIE‘%&ESRRIED.) . DATE OF BIRTH 9. I:\.GE (s .-.’.I.Lw uoen .Dm. ¥ BOER 4 HES,
3 {Bpwolly. . 't : aya | Hours | Min.
Male White Married | f70 | 59" i g |
102, USUAL OCCUPATION Givekind ot work | 10b. KIND OF BUSINESS OR IN- (Btata or foreign sountry) 12, CITIZEN OF WHAT
done during most of working life. sven i rutlred) ) DUSTRY 0 TRY?
Plumber Webb City,Mlssouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Webb Alice Ball RBeasie Webb (Wife)
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME — ADDRESS

(Yes. 0o, or unknown} | (If yes, xive war or dates of sarvice)

', NO.
No k82 -0/333(™ |Begs1e Webb 924 W,2nd Webb City,Mo.
18. CAUSE OF DEATH ICAL CERTIFICA INTERVAL BETWEEN
Enter only onaceuseper | L. DISEASE OR CONDITION ‘M ONSET ANJ» DEATH
Line for {a), (b), and (&) | PYRECTLY LEADING TODEATH®(5) ,ﬁu }%&w&mﬂ A9
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring OUE TO (b) _ﬁ{xdm/v%
az heart fallure, asthenia, rise to the above cause (o) stating . K /
cte. It meona the dis- the underlying cause lagt,
ease, infury, or complica- DUE TO (e) %:{,@4 09542 Wy z }
tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS

Oandnmummﬁmmwmmmw % % A %q{ f,

related to the d o7 o

Yoo |

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . _ . ves [ o
21a. ACCIDENT (Bpecity} 215- PLACE OF INJURY (s.5.. Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
- SUICIDE i homs, farm, taetory, strest. offics bldg. . ete.) . '
HOMICIDE i
[ 2194TIME * (Mosuy (D) (Yean) (Hown |-21e. INJURYOCCURRED | 21f. HOW DID INJURY OCCUR?
OF Lot WHILEAT ] NOT WHILE . ,
INJURY \ = | “work AT WORK . . ‘
—
2 I hereby cemjy that .attended the déceased fromm b 1352, 1 %‘( Z , 1950, that T last saw the deceased
' . “alivé on sl // L) 9 , and that death occurred at]_:_ll-_rE ., from the causes and on the dale stated above.
v || a8 % % fy /(9 émﬂw or titte} | 23b. ADCR M GNED
e S22 H Yo 2555
BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 249.'LOCATION (City, town, or county) ~  [State)

Té%ﬁi“;"l“‘”""f\” March 14,1980 Webb City Cemetery

Webb Ciltv,Missourl

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

DATE REC'D BY LOCAL # RAR NATHRE FUNERAL D{RECTOR 8 Slﬂlml! = ‘ADDREAS
J- g~ /(;% m }//(/@ ‘Johnst,on-Ar'nc -Simpson,Webb Gity,Mo,

on Reverse Side)

d Embalmers




RECEIVED 3 HFv-s50
Jasper Couniy Health Office

County File Number 50=-3-222

Date Filed........> .2 4o 8¢

STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, or by—— e

. " , Studcnt Embalmer No.
working under my personal supervision. ?/ M
Student sessarirssereeanisieineresrinnas Slgnﬁd j : ’2
Student Embalmer
Licensed Embager N o: 5 30 ! /'7
P. O. Addr ?)7

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

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




