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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Soute Fite o 930

BIRTH Ko, REG. DISY. wo. B3 9]  primary Res. Dist. m L 33 Registrar's NoF

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lustitution: residence befors
a. COUNTY b, COUNTY ad:ckmionl.
PUTNAM MI SSOQURI PUTNAM
b. CITY {i# cutside corperate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporats Lirmdts, write RURAL and give township)
OR townahipt| STAY (in this place) OR O ,P
TOWN  YNIONVILLE Z YEARS TOWN " UNIONVILLE ; é /
. FULL NAME OF (H not in hospital or Enatitgtion, glve streat address or location) d. STREET (If rural, zive loeation)
HOSPITAL OR ADDRESS e
INSTITUTION-
= \
3&%“&58%% a. (Flrst) b. (Midd!e) o. (Last) g, DS;E (Moath) (Day) (Yesr)
(Typeor Print) DOUGLAS ANDREW : WEEB DEATH FEB, I9 11950
5, SEX - | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o onoER | YEAR | o Uworm u HES,
0 WIDCWED, DIVORCED D (Bpecity) i i last birthday) Moaﬂnl Days | Hours | Min
___MALR WHLTE WIDOWED i |MAY 13 SEB-IS6I 88 |
102, USUAL, OCCUPATION (Give kisd of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelen sountry) 12, CITIZEN OF WHAT]
done during most of working e, sven if retired) DUSTRY P : / COUNTRY?
FARM F ING DAVENPORT NEW YQRK UsSeha
&lSa.. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM WEBB 1 RUTH ELDRIDG | _JANE WEBB :
I15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, xive war or dates of sarvice) NO. -
NQ

18. CAUSE OF DEATH
iine for (m), (b), and (¢)
-'Thfl does mot mean

ete. It means the dis-
eare, infury, or complica-

I, DISEASE OR CONDITION
e oeay onocsuse P | "DIRECTL Y LEADING TO DEATH"q)

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

rise {0 the above couse (a) . . .
84 heart faflure, asthenta, the underlying cause last. Sating -

NONE
ME

INTERVAL EN
ONSET Ai DEATH

DUE TO (o} -_ﬂ-f-/ . n

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ !

Conditions contributing to the death tut not
related fo the disease or condition causing death

23)x

19a. DATE QOF OP‘FIF(I)?J .19b, MAJOR FINDINGS OF OPERATION -

20, AUTOPSY?

] X

210. TIME . (Month) (Day) (Year) (Hour
INJURY - )

21a. ACCIDENT {Boweliy) 215, PLACEOF INJURY (ex.. Inorabom | 2%c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | {STATE)
SUICIDE bome, farm, Iastory, street, offioe bldg..ex0.} ) L
HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

@ ORK

WHILEAY HOT WHILE
ORK

I atiended the

deceased from ﬁ ) L to M IM that I last eaic the deceased

irred at MP m., from the causes and gt} dale slated above.

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

“BURIAL, CREMA. ] 245, DATE ¥
'ﬁ?m. REMOVAL (Speeity)

RIAL FEB 23 T

244, LOCATION (Oity, town, or county’

Q PLAINVIEW CEMETERY SULLIVAN COUNTY : MISSQURI.

DATE REC'D BY %L REGISTRAR'S SIG!

-2A-50

_;66 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
: Cannstoc Fumefni Hoemd




o REBZiVED  APR1 gy
st:;:cz -azlih Officar Ng: 1%

kric) | tug f.'u:u....r 29 T

STATEMENT BY LICENSED EMBALMER

v ' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_....

.................................... . Student Embalmsr Mo.

working under my personal supervision, ’

Licensed Embalmer No. 4/ 9 7
P. 0. Address_‘=franeenttantle W

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

If this body is not-embalmed, fact shoulf! be so stated above. . _ -

Student ..ieniiriaisitteetiesteannnabanaan Signed........~
Student Emba l mer




