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WRITE ELAINLY;UBING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

5

' ALED FEB 19 1951
) oOLBj

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AL PRIMARY REG. DIST. no;m Registrar's No

BIRTH NO.

3699
a

Statr File No...

HOSPITAL O ny.
M&A&&me*w osyi ol

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd Lived. - u Mwu.,, residancs befor
a. COUNTY a. STATE C b. COUNTY - G / mlml-ion)
Qudyain ™Mo allaioa
b, CITY it uuuid. eorwrlu Llimlta, -n!u RURAL and give ¢. LENGTH OF c. CITY (I ootxide corporase limits, write RURAL and give )
OR . township} STAY {in this place) . I
TOWN ey co 1 DAY oW Baclhelov
d. FULL NAME 0F (1 aot in hospltal or wive strwet addrem oF location) (1 rusal, give locaton)

d. STREET
ADDRESS

3. gE%“&Es%'B a. (First) b. {Miadle) ¢, (Last) 4 DSIE (Menth)  (Day) ~ (Yem)
(W“Pﬂ"” Chacles " Timmons Webey DEATH ;- CERA
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| w meoem | m rrrere
0 . WIDOWED, DIVORCED (Bpecity) . lu?hdu) Mnm.h, Houm | Min
“"'\3\6.. vy ke ncane v i ede Nev, 18, 1870 o /& I
10a. USUAL OCCUPATION (Owekindof work* | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
dopa during moat of working Life, even if retired) DUSTRY . COUNTRY?
k= PN . Ne vy £ Steel vile , Missburs U.s. 4,
13a. FATHER'S NAME *|13b. MOTHER'S MAIDEN NAME " 14. namE OF HusBAND OR WiFE
Wilkiawa Bradlord. Weber 1 YNOR V. . _Q_’f_\j\_\ﬁ_t._.._ L 8 er - Webey
15."WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECORITY | 17. ‘INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yem, no, or unknowa) | (If yea, wive war or dates b siwvine) . - D,
> - ‘ : Noy £ WCTW,U&L—L Qcsprronet Foro.
18, CAUSE OF DEATH, : - [ MEDICAL CERTIFICATION INFERVAL BETWEEN
Bty ety | 1 RIS O SN o
line for (a), (b), and (¢ - (a) il
(a), (&), and (¢} ’)LAI/ .
*This does not mesn ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
|| a8 heart failure, asthenta, | rise to.the abore wmc(a)mtfna e mmn_s e six e e s = - P
“Nate. 1 mieans the aus | the underlying cause last. 3 3 qx
care, infury, or i . DUE TQ (c)
tion tohich caused dmul 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dizcase or condition causing d:af.b .
19a.. DATE OF QPERA--] 19b. MAJOR FINDINGS OF -OPERATION - LN ', . 20, AUTOPSY?
. TION .
5 .. i YES D no.@"
21a. ACCIDENT (Bpecdty) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) _ {STATE)
SUICIDE home, larm, lastory. sirest. offios bldz.,e10.) . . . : -
HOMICIDE
21d. TIME (Moxth) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : | WHILEAT[™] NOT WHILE
INJURY =. | "woRK AT WORK

b 4

2. I hereby certify -lhat I attended the deceased from

mﬂ to _Z_":'_SQ mﬂ that I last sow the deceased

olive on L. , 18 that death occurred al L 2.2 m., from the causes and on the date stated above.
Ba. SIGNATL T (Degree or title) 23c DATE SIGNED
e ol e %«a N7=558
24s. BUR AL, CREMA- | 24b, DATE 24c. pAWE OF CEMETERY OR CREMATORY] ; [-24d. Loa'Imou (Olty, town, or county) .  (5tate)
TIO| Rzmovnﬁdm | Y
/3unrasrO2~/-1251| LiBEATY . [ learipway co. - Mo.

REGISTRAR'S SIGN RE

] D BY LOCAL
REG.
% -/937

25/ FUNERAL DIRECTOR' 8 $|GNATURE ] - " ADDRESS

%

er’s Statement




Date Received: FEp j 2 1951
; DISTRICT HEALTH OFFICE #2

a4 Distsict File Numb -5
. . ¥ 2-5/-F79
. ] Date Fileds FEB I 6 185§

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, or by

............................. Studant Embalmer No.
working under my personal supervision.

L .

STUABNE +urenunsnonerossroantsasnasnsnsss .. Slgneidda/%.ox_ ......... T B

........ . PR
Student Embalmar ) P g?
. ' Llcenaed Emba!mer Nn LP-"

P. O. Address..__:f ok

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Failm-e to comply wit
‘the above constitutes prounds for revocation of license,)

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




