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CATE OF DEATH

Stote File Ne

5450

RE6. DIST. M&i/ﬁ PRIMARY REG., DIST. NO M!&aiﬂmr’: No..,_....’..é:...-._..

! BIRTH NO.
1. PLACE OF DEATH « 2. USUAL RESIDENCE {Whare d d lived. If L lon: id before
a. COUNTY s. STATE b. COUNTY adbelon).
Morgan Misgouri Morgan
b. CITY (If cuteide corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outaids vorporats Hrmits, write RURAL and cive township)
townahip) | STAY (in this place)|} OR 7 / (/“
W ataver yrs TOWN  Stover J
d. F'HJIGSLPPT"‘AT_EOOF {If oot in hoapital or instisution, give strest address o location) d.AS'BTgtFl‘EEE'srs (8 raral, give location) ]
INSTIUTION - st pyer, Mol Stover, Mo,
3 gEActh S%Fl;! 8. (First} b. (Middie) ¢. (Last) 4, DATE (Month)  (Day) (Yean
(Trpeor Print), . Tizzde E. Webb oean peb. 10,1951
5. SEX / 6. COLOR OR RACE | 7. #IAD%RIED, NIEVER MARRIED, 8, DATE OF BIRTH 9, I‘.A.GE {In vu)arl L‘; UNDER | YEAR | " UNDER u wms.
. (Bpapify) t birthday ﬂl‘h Days | Hours | Min.
semale White WEASWER 222 | et s, 1879 7114 15 |
102, USUAL OCCUPATION {Giskindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE
done during most of working Lifs, o"nltf :ﬂ:r:) ’ DUSTRY (Gtate or forelgn eountey) d ]zcg{‘mﬁl‘qf?]: WHAT
Housewlte rarm Versailles, Mo, U,S,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Bonine Celia Marriott bert Webb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY { 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
{Yoe, 80, or unknawn) [44] r-..qln war or dates of service) N
no none Harley xumberg Stover, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgsgggm
. Enter only onecauseper | 1. DISEASE OR CONDITION ' U TH
lne for (a), (), and (¢) | DIRECTLY LEADING TO DEATH () /5
: ANTECEDENT CALISES )
*This does nol mean . " \
the mode of dying, fuch | Mordid conditions, if any, gicing DUE TO (b) W"‘ 2s :
as heart failure, asthenia, rise to the abooe cause (a) stating . .
etc. It means the dis. the underlying eause lost. - / .
caae, infury, or complita- DUE TO (¢} t .\L‘ 46\‘.‘ %\ﬂb«m _‘ﬂ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 9 - 3 x
Cunditions contributing to the death but mot W.Z_‘ Aﬁ,S& y
related to the disease ;:"wﬂdf:bfi cazmn; death. N J -
198, DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
L . . ves [] wo 4
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (sg..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Isrm, factory, street, office bldg., e1a.)
HOMICIDE .
21d. TIME (Month) {(Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
L OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certi ifl altended the deceased from .&ﬁ_\_a__.f_ 19_5_ to _Eﬂ_, 195‘ / , that I last saw the deceased
alive on , 19 , and tha! death occurred al ___-__Am , from the causes and on the date stated above.

23a, SIZATURE A’ l}'_ ?or title)

23b, ADDRESS

SW&M

Z3e. DATE SIGNED

.Eek. 12,51

TIONBIIRJEMI&ALCREMA‘ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Burial®d | -eb,12,1951 Ritchie Cemetery |. Morgan County , Mo.
REC'D BY LOCAL a/ p i) BIGNATURE ‘ADDRESS
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A Stover. Ho.

| i 'y Sutm&dt on Reverse Side)
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e = 9/1

l DISTRICT HEALTH OFFICE No. 3/
| District File Number -
|

Date Filed __ _/ f -“-"'"" .

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 —— —

e JAMES R SCE AN oo ., Student Embaimer No. ..304

working under my personal supervision.
....%..ﬁ. W Signed

Student Embalmer ,—

Licensed Embalmer No. 4073

P. O. Address Stover;- MQa..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply with
the above constitutes grounds for revocation of license.)

If- this body is not embalmed, fact should be so stated above, ' g o T .




