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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 7 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI'_'!

REG. DIST. NO. ‘!i 5 PRIMARY REG. DIST. mb_b_kL_ﬁ Regisirar's Nﬂ.._....%.....................m.

23454

State File Noucoussisisinsnnccsriaaions

' BIRTH ND.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets d ¢ lived. Il & i befare
’,, AJCO_EN“:“.T_':I I""Ow e ‘_( 1“.‘{."}2{'{? a. STATE Ni ss O'L'I.I‘i b. cou!ﬂ:i;on adininsion),
+ b, Cém (I Dul_nid-' eorpum. umiu writs m.nuL and kive gT ALQ'ENGLH £F c. ng (If outside sotporate Ui, write BURAL acd cive townahip) Lf U
; siuiy i is place)
¢ AW Ruraly Ipon i Twsge” T E - town  Rural, Iron Twsp. - O g

d FULL NAME OF (ll f“ i hmdml or institgtion, glve strect addrems or loeation) d. STRE - . (1 rural, give location)
THERThSe 2 mi. " south of Granitev]1I¥¥P®: mi. south of Grani teville
3 NAME QF - o (Fist)® T b. (Middie) ¢. (Last) 4 DATE thy _ (Da )
DECEASED i OF G
CECEASD Tohn Franklin Wiebb o July 26" st
5. SEX (/| 6. COLOR OR RACE | 7. miARF:'!TEB I[glEvggC'gSRR[ED' 8. DATE OF BIRTH 9.;\'?5 (Il:]:c)-n ¥ Hr ) YEAR ; UNDER 4 HES. ‘
. {Bpacity}” ¥ on! ours | Min. |
male | white widowe ' |June 12 1861 gem” 1) 8" | }

10a. USUAL OCCUPATION (Givekind of wurk

dons during most of working Life, sven if re

10b. KIND OF BUSINSSDOR IN-

USTRY

11. BIRTHPLACE (Htate or forelgn country)

6/ .

12 ClTlZEI:i(OF WHAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no, orunknown) | (1f yes. sive war or dates of service)

16. SOCIAL SECURITJ

miner Lead mine Iron Co. Mo,
"H3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unitnown Sarah Moore Webb

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Henry Keeney,Middlebrook Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

1. DISEASE OR CONDITION

o This does not tnean ANTECEDENT CAUSES

the mode of duing, stch
as beart fallure, asthenia,

the underlying cause last.

‘ede. Jt means’ the dis-
case, infury, of complica-

DIRECTLY LEADING TO DEATH*

Morbicd eonditions, if any, giring BUE TO (
rise to the obove caure (o) xf.atmq

(a)

INTERVAL BETWEEN
ONSET AND DEATH

‘DUE 10 (@)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS ".* ;

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

e de s

52 /0(92(

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . —1 e | by Te 10711207 AUTOPSY?
T TION | :
ves L] wo [
21a.” ACCIDENT "7 (Bpmly) 21D, PLACE OF INJURY (e.s.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
SUICIDE, boma, tarm. fastory. strest, ofioe blds..et0.) T T Lty
HOMICIDE
2id. TIME (Moath) (Dwy) (Year) (Hour} | 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILE AT {7 1\NOT WHILE
[INJURY m. WORK AT WORK L
2. I hereby Sertify that I attended the deceased from M_" 18 . do IQ.Q that I la.st saw the decmsed
alive on , {9_‘31 and that deatloccurred af 7a Q04 m., jrém thefeauses and on the date stated above.

2. SIGNAUURE

Ky

. or title)
B0

23b. ADPRESS

s gy P ”75“: Ise

.-

plplosie

TIONBERIA\} CREMA-,| 24b. DATE 24c. NAME OF CEMETERY OR CREMATOHY 24d LOCATION (Oil'.y. t.own,oreounty [c}tate) :
o] 72250 Lane Cemetery Elvins lissouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DI ﬂEc‘l’Ol 'S SIGNATURE ADI)I‘ESS
REG . - V:‘? Wh.]_t% FZ%E &‘1 ;Eoze,,; Ironton Mo.
rl Embafmet’s Statement on Reverse Sidé) .




RECEIVED AuG 1 1960
. . ~ District {zatth Office No. §,

District File Number

\f_u\'f\m.w )

i‘\‘;}s L 3 ) \“i <at¥oLim J\J;{‘

l

‘ 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 by

______ s A R Student Embeiser No.
working under my persona! supervision.

Student ceieiveesucrtnsincteatsaansnannsnns

P. 0 Addre'

‘“’ \N § \ﬁ!e above MUST BE\SIGNED BY ‘THE*LI&NSED ml& his' OWN HANDWRITING (Failure to comply with
the abkve consqtutu grounds for revocation of License.)

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

L




