3. Mo.3co

r, 10.48

HLED MAR

BIRTH NO.

19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. —
res. o187, wo. _ 27 rriwsay nec. orsr. wo. 50 4S Registrar's No. 0.

e e 10 9349

T. PLACE OF DEATH Z USUAL RESIDENCE (Where daessed lived, U lntitutlon: residence befors
. COUNTY s 3 : . STATE . ] agucimion
. Mississippi . Missouri b cou N-'—’fM:i.smss:ip "
b. CITY (I cutnide corpurate limlts, writs RURAL and give ¢, LENGTH OF €. CITY (If oumide corporate limits; write BURAL azd dve w'nthlpi
OR Y i R
TN Charleston e TR Greal  rown Charleston 7 2-
d. FULL NAME OF (If not in hospitat give nireot addreas or location) d. STREET (U raral, give locstion) 0
HOSPITAL OR 607 'S, Locust St. ADDRESS 607 S. Locust St.
3. I:?‘E?:NE'ES%':J 8. (Fimst) ; b. (Middle) o (Last) 4, DSTE (Mcath) (Day) (Year)
{ Type or Print} Lucy Webster oA March 8, 1951
5. SEX ?) 6. COLOR OR RACE | 7. m)%nu-:o NEVER MARRIED, - 8. DATE OF BIRTH l 9. AGE Ua yesn] & wme | Tua | 7 wo &
(Bpegity Daz» | Houra | Min.
Female Negro Widowed % | Feb. 28, 1878 73 [ 8 I
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gts: ]
dmud?u mowt of working life, m‘}! rﬂi.r:) ) . DUSTRY e oF forslen eouatey) 0 lzcgll};i%l%’\"?r WHAT
armer - Farming Crosno, Missouri U.S8.A.

‘Iaa._ FATHER'S NAME

Sam Swanks

Unknown

13b. MOTHER'S MAIDEN NAME

f4. NAME OF HUSBAND OR WIFE ~
Henry Vebster

(Yes. po, or unknown)

No

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, glve war or dates of servios)

16, SOCIAL SECURITY

—— i ——— o T P N —

17. INFORMANT'S SIGNATURE OR NAME ADDRi?g

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (s}, (b}, snd (c)

*This doer not mean
the mode of dying, such
at heart faflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4y

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATI%

E .
INTERVAL BETWEEN

9{3!1‘ AND DEATH

rise to the abore cause (a) xtatl‘ng

AT AR

13a. DATE QF OPERA-L|
TION

.. . the underlying cause lost, - o
e, It means the dis- {7('2 a0 &
case, injury, or complica- DUE TO (‘9
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Condilions contributing to the death but not
related to the disease o7 condition cauning death. M AM /l A Yy A'd
-19b.- MAJOR FINDINGS OF OPERATION ° ~ ‘20 AUTORSY?

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S Yrs D NO
21a, ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY tex..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY} .. ‘ (STATE),
> «SUICIDE - ==+ v "7 | bome, tarm, factory. sirest. office hldg., ete.) o o T

HOMICIDE .
21d. TIME tMonth) | (Day) (Year) {(Houp) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ lNJl.fRY ’ WHILEAT NOT WHILE,

WORK AT WORK

WRITE PLAINLY:

REC'D BY LOCAL

I‘{—gs_-l REG.

19& to m 1987 thai I lasi saw the dccecscd

m., from the causes and on the date stated abm:e

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY .

24n. DATE | . NAN

2. PATE SIGNED
/ d /TRY.]
24d. LOCATION (Ofty, town, or county) Rgtate) -

Charleston, Missouri
ADDRESS

Charleston, Mo.




MAR 1O KREV W

“
ﬁt.\..- e

Miss. Co. Heaith Depi

County File No._____.{__
Date Filed MAR 1

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.

t\'oﬂring uﬂdef my wm[ sumi’ion. : Student tmbalmer IO.o-o--.--nn-oo-o.--o-o--ot
Slmed.m-,__nw v Shbaaleg .
' d.. [ E R ENEER NN EEETNEREN] LA R E XN NN} [ A A N NN NN ] . T
Slane Student Embaimer . . L'“md Embalmer "No ',.—% i(\j \j
y P. 0. Address_ L fn (é'{&, i)
Notez: The shove MUST 8E SIGNED BY THE UGNSH) EMDBALMER in hix OWN HAND G. (Fallure to comply with

hnboumméfumudm)
I this body is not embalmed, fact should be so stated above.

g Yy




