5. No.300 ""'ﬂ SEP 28 1950 IFIE WAVINWIN WUT FALIF W MLDAUNI

o o300 STANDARD CERTIFICATE OF DEATH state Fite 9o 2332 .
?; _ -
BIRTH NO. REG. DIST. NO. / o PRIMARY REG. DIST. m3 Dd 2 ch-‘.mr’;‘Na._......l....é.‘..j..’_.....». -
l. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsased lived. If imatitgtion: residence befors |
i C"f'?’ a. COUNTY pvdrain . . a. STATE Missouri b. couuwAudrain adunislon). |
J O b. CI’I';Y (1 outeids eorpurnte limite, write RURAL .na:'nuu') éf LENG&I: ﬂ?z‘ <. ng' (If outeide corporate limfts, write RUBAL and pive towsabip) I
g TowN Mexico e ToWN Mexico LIl |
d. FULL NAME OF (If not in hospital or institution. glve strest addrem ar locaticn) d. STREET (1 raral, givs location) = P2
8 estiunion. Audrain Hospital ADDRESS 726 C. Cole St.
8 |5 NamE oF s (First) b, (Middie) c. (Lasb) : L OATE (Muoth)
DECEASED }
e | trorpue  STANLEY EARL WEBB | "2 S¥E 18 9dt .
= 5SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years] U (NOER | TAR | 7 Wootn w0 nE,
% [Male White MEMEIRERD oo | NOv. 5,1901 | jrgis”sesi s | £ 300
& 102, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelga voattey) 12, CITIZENOF WHAT
u d mogt of workdng Lif if retired. DUSTR
g WoH priver . o |Transfeer Ralls CountygMo. VSTRY
Iaa.‘n'ruza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Wesley Webb Fannie Gore Bertha Webb i
=8 r ' SORESS —
. k& | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS |
f " wnnhmm ., WAL of sarvice
e (TR ] sty e it | 990579 Mrs. Bertha Webb,Mexico,Mo.
{ -'l{+18; CAUSE OF DEATH<™* R o MEDICAL CERTIFICATION l&qﬁvﬁm
' 1. DISEASE OR’CONDITION i
S E. N ﬁ'ﬁ,"ﬁfﬁ;ﬁg , DIRECTLY LEADING TO DEATH" __ CEfI:c'zinorna of. lung.. - -
1 *This does. net . mean -ANTECEDENT CAUSES ) T ' o ___' i
9 e mode'of dgkg, such Morbid Gonditiois, if any, gizing DUE TO (b) U'mmovm - "“‘“ S e
3 || as heortfesiure, asthenta, | rise to the abose caunse (o) sating . S
& et 70 meons the dis- | B¢ underlying couse last, i e . e
® caze, Injyry, or complica- DUE TO!()
& || tion which cavaed deats. | 1. OTHER SIGNIFICANT CONDITIONS
8 A B ap e dsth b vt ».  Metastasis to liver.
_ Ez 19s. DATE OF OPERA | 195. MAJOR FINDINGS'OF OPERATION .
SB None R Nore
. ACCID! .| 21b. N g fnor 2ic. . .
® 21a. ACCIDENT (Bpeeity) -] 216 PLACEOFINIURY tas. tnoraboss | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY)
Z HOMICIDE Nonse one
g 2d. TIME (Mooth) ' (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT-
J‘ IURY None = | "womk [J ‘Wiwoex )| None
E 2. I hereby certify that I atiended the o from _1/12/50  19___,to __9/15/50 1p___, that I last saic the deceased
g alive on L 19—, 4nd that deoth occurred at 1O I25Dm., from the causes and on the dale staled above.
g Zia. SIGNA o , ( or nua\) 23b. ADDRESS k. DATE SIGNED
( 2| 117 E, Monrée, Mexdtco - [ 9/18/50
E Zia, BURIAK /CREMA- | 24b, DATE V"1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oky, town, of county) (Stats)
TION, REMQUAL (Boeeity) - 4
§ Buria N [Sept. 17 501 Vandalia Vandalia,Mo,
DATE RECD BY Lo%_‘l. REGISTRAR SlGNAéUZ : ADDRE §3




. f - o ll

_ | " 25 1950
S ' T o C - Date Received: SEPFICE #2
' -~ DISTRICT HEALTH OF .,

i _ pDistrict File Number F~52 /"ﬁ

Date Filed: ggp-2 7 1958

STATEMENT BY LICENSED EMBALMER
. ' k.\\\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. .. 5t “embalmer No........ betrregererans
working under my personal supervision. udent tmbalmer No A

510Nt s iiaasucssnancracnnasassnnanersaans -
Student Embalmer

sed Embalmer No. 4687 U
Mexico,Mo.

P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED" MAI.NIER in lm OWN HANDWRITING (Failure to comply with
the shove constitutes grounds for revocation of license.)

If this body is nor embalmed, fact should be so stated above. ' . .




