v THE DIVISION OF HEALTH OF MISSOURI

No. 300 =
10.48 F||ﬂ] APR 28 1850. STANDARD CERTIFICATE OF DEATH State File No..
\ ' RIRTH NC. REG. DIST. NO. J{f’ PRIMARY REG. DIST. NO. jé &f_.‘ Regf;}rar': No £ ?
)} 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. 1f inati residence befors
) s COUNTY Weow Madrid , = STATE Missouri 2GBTS sippi i uimionl:
b. CITY (If cutoide corpurata lmits, write RURAL xnd give ¢. LENGTH OF || c. CITY (if cutaide sorporate limits, write RURAL anJ give township) i)
OR townahip) STAilinlhi- place(] OR b [y
R e TOMN Portageville ‘ yr Town  Wolf Island
Zigmm o . FULL NAME OF (If ‘ot in hoapital or institution, eive streot address ot foestion) || d. STREET (It raral, ghve location) l
HOSPITAL OR ADDRESS
Il ~IRSTHUTION , Portagegille-rural Rural
3, gEAérgES%F i (First) b. (Middle) e, (Last) 4 DATE (Moath)  (Day)  (Year)
W ¢TypeorPrinyy s «0Odie - Nomne Webhster peate  April 8, 1950

. 5. SEX /}, 6..COLOR OR RACE | 7. MJB%%}E% NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yesn| I oo 1 v | 7 ben u 1.
- o EAr AR R ), (Bpecify) B day) |Moaths| Dmys | B Mia.
Male Negro EYFEad y May 15, 1917 tE" il Sl
108. USUAL OCCUPATION (i kind otwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (btate of torelen couatry) ‘ 12, CITIZEN OF WHAT
done during most of working iife, even if retired) USTRY R NTRY?
Farmer i Farm labor Cairo, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I 0. D. Webster . Jennie Marbley Clara Webster
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME __ ADDRESS
(Yes, 0o, or ynknown) | (If yes, xive war or dates of service} 3 /{—fﬂd MO 3 SIGNATURE E ADDRESS
o - Mrs Jennie Webster, Harvey, 11l
18. CAUSE OF DEATH : M’EDICAL CERTIFICATION Ig;l"ggrvu BETWEEN
 Enter only onecsuseper | |. DISEASE OR CONDITION . AND DEATH
line for (8), (by, and (@ | DVRECTLY LEADING TO DEATH® q) 7 Ser—elas

) ANTECEDENT CAUSES é
*This does not mean
the mode of dying, tuck | Morbdd conditions, if any, giring DUE TO (D) S %&f‘/ )5' a 5

s heart foiliire, asthenio,. | rise to the above couse (a) stating . . . o
cart follirg, asthenio. the underiying canse last. T 2;

de. It meene the dis- | =
case, infury, or complica- DUE TO (C)/%' e —-—/a' W&&.@_‘:{ :f

WRITE PLAINLY—USING UNFADING B_LACK INK—MAKE A PERMANENT RECOR

@ b—er! Reverse Slde)

tion tohich coused death, | [1. OTHER SIGNIFICANT CONDITIONS *
* Condilions contributing to the deaih but not - l -
related to the disease or condition causing death. -
19a. -DATE OF OP_}I:ZI}}‘)* 190, MAJOR FINDINGS OF OPERATION I g CTE T T 0, AUTOPSY?
& N 1677 vis (] o [
Zla, gﬁ?&?ggT {Bpaci{y) 21b. PLACEQF INJURY (s.g..isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, 1 Hice bidx..ev0.) TS
HOMICIDE (2 egre 8m ] 7 'mww n—— %‘/M ; Py
2ld. T(!,NFIE {Moath) {(Day} (Year) {Houn rle INJURYKDCCURRED [ 21f. HOW DIDYINJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY 5// r/j 2 - = | woRrK AT WORK oo M K
-2 § hereb[uﬁify 4:1& Iattended the deceased from ¢ , 19 , lo 19 thai I last saw the deceased
aliveon | 19___., and that death occurred at . m., from the causes and on the date stated above.
- "#? . (Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
g3 .Coroner New Madrid, Missouri-: - 4/10/1950
%NBgEMlQ\}'” . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) — , _ (State), -
y : - <
uri 73| 4/12/1950 Qak Grove Cemetery | . . Charleston, Missouri-
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU 52 [? 25, FUNERAL DIRECTOR’S slsm\ma: T ADDRESS
" w ST C}L}PEIJ@]:yleston,Mo
@L& (7 (750 b B AE 2
(Licensed Emba[mns Suu




recevep APR 241
} Pristrict Health Offios No.

istrict File Number . 5327 %

Ot B .....ecvcaaman

%

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, of byeee . ___

Student Embulmer No.

working under my personal supervision.

Student cciesencncesennnas tessseenansuossas Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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.




