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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD X
]
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LED JUN 2

BLRTH RO.

1850

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. Sl z PRIMARY REG. DIST. NO. M Renutrcr:Nn--’ 3d-¢

L. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d a lived, 1 & dd before
a.-COUNTY . STATE b, COUNTY adiniwion).
Stelouls Missouri Iron
b. an' (11 ‘outeida corpursts limits, write RURAL and give g;rAE(ENGTH DEF ¢, CITY (If outside corporste limits, write RURAL and givs townsbin}
townatip) ia thia place)
own  Veolda Village " Uk, | TOWN Annapolis J« 7¢
FULL NAME OF (U'not in Bospltal or inatligtion, xive street address or location) d.ASJgE% (I rurnl, give location) /
Nenrorion 2914 Maywood - .
3.61EQ:ME OEFD a. (First) b. (Middle) e, (Last} 4. DATE (Month) (Day) (Year
{ Type or Print} Floy Webb DEATH llay 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (¥ UNDIR | TZAR | P UNDER 34 1S,
WIDOWED, DIVORCED (Bpacity) laat birthday) Monﬁn’ Days | Houre | Min,
Male ) I
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn eountry} 12. CITIZEN OF WHAT
dona during most of working Lily, sven if retired) DUSTRY . O COUNTRY?
Carpenter Reynolds Co,,Mo, al g
ISa._FA‘rum S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Webb Lou Pennington | Anna Mae Webb
:'51 WAS DECEASE;) E\(IIER INﬂU 5.ARMED FORCES? | 16. SOCIAL SECURIT‘I’ 17. INFORMANT'S - SIG"ATURE OR NAME ADDRESS
‘=8, oo, of uokbown! ¥, eive war or dates of servios) 0.
No UMn _Dwight Loulsda, 2914 Maywood Ave,

. Enter only one caus per

18. CAUSE OF DEATH

line for (8}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
a3 heart failure, asthenia,
ete. It means the diz-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 1)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (o) stating

the underlying couse lost.

INTERVAL BETWEEN
ONSET AMD DEATH

DUE TO (c)

LoX

case, Infury, of complica-
tion which cqused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof -
related to the dizease or condition causing death. -

AT WERK

19a. DATE OF OPTE'E)AN- 190. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY?
i
| 67 SX yes [ wo [}
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! SUICIDE home, farm, fastory, strest. offles bldg.,ave.} .

HOMICIDE
214. TIME (Moathy (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT{™] NOT WHILE

INJURY o | WHREA

2. I hereby 1] a! I attended the deceased fm//-"/ -
and that death occurred at

alive Oﬂ

192070

19\)(0 Ibﬁ ", that I last saw the deceased

1:50n m

. frogﬂfd causes and on the date stated above.

Za. 5“3%'“-’" 774% ortitle) | Z3b. ADDRESS E z ' 2, Izac. DATE SIGNED
e /PR Z\‘? 2. :
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Otty, town, or county) {Btate)

24a, BU RMI AL CREMA-

TION, REMOVAL (Bpeclty)
-

DATE REC'D BY LOCAL

5 - 24-6"

City

Apnapolis, Mo,

ADDRESS

__5=24-50 .
EGISTRAR NAT, 25, FUNERAL DIRECTOR"S SIGNATURE
Llévm 'é 99"‘“‘3”2 M"‘:ll’be:rt H.Hoppe ,4700 Wash!.ngton Blvde.

(Licensed

Em&lnur- Statement on Reverse Side)




1!
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase nafne is recorded on the reverse side of this certificate was embalmed by me, or by — e
. . Student Embalmar NOeeeeesesasnvaas travana e
working under my personal supervision, j
Signed.. ’—\; ,78 ?77 27),” /‘Ut,d,(/--\
Signedesucaass ttetsiensesanenreananun .;....

Student Embalmlr

Lu:ensed Embalmer ,_3 7 7/7 ({/ /
N . . . O, Address ; -.._o-f&f:!&a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mthi
the above constitutes grounds for revocation of Lcense,)

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




