IRE DIVIAOUN OUF FEALIF UF MIDAJUKI

ol
No.300 | .
2 ’ PHED JUN 12 195;  STANDARD CERTIFICATE OF DEATH Stae File Noweeo I AAD LAD...
N v
| BirTH N0, . REG. DIST. NO. Q 11 PRIMARY REG. DIST. NO. d__i&___? Registrar's No........bl:p..ﬂ.h....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnstitation: reidence before
a. COUNTY a. STATE b. COUNTY adimieslon?.
?d/& M gsiasippi _Missouri Migsissippi
/ , b, %EY (1 oatalds corpursie u_mn.. writs RURAL and ::;uw §T A'ﬂfl'f. u?f.: c, CgY (1 cutxide corporate timite, write RURAL and give mmun7 g
TOWN Bartrand - TOWN  Bertrand Mo
d. FH&PP#A{EOORF It oot in hospital or jestitution, eive streot addrems or locatlon) dASI;rDRREEEg‘s (If ratal, ghve loestion} ﬂ
INSTITUTION-  Residence, Bertrand, Mo Bartrand, Mo
3. DNEACME OF ™" & (Firm)- b. (Middle} o (Lmsty - a4 Ds}'g (Month) (Day)  (Yean)
{ Twpe or Print) James H. Wobb peatH May, l4, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER crggkg;:o 8. DATE OF BIRTH . AGE do yen v oot | oﬁ ¥ oo u .
- 4 [{ ] H Mia,
Male #hite Married ,/é January, 22,1888 63 f ™|
102. USUAL OCCUPATION (Give kind of w. 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : )
done during moet of working H(l(::'"nnigr:th:'d‘; : v DUSTRY ~ (s:.":hm mntrr)/ Izcgli}ﬂ'lz'ﬁr:’?': WHAT
Carpenter Carpenter MeromyIgdiana USA
13a. FATHER'S NAME 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Jonathan Webb j Alice P1 ton Dora J., Webbd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 5] GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {(If yas, xive war or dates of servics) 486-16-687:5"0
No " T TOC Dora- J Webb - -Bertrand, Mo
1. CAUSE OF DEATH ' MEDICAL CERTIFICATION W“ﬁmﬂg
 Enter only cnecusper | 1. DISEASE OR CONDITION _ 2 g W
line for (a), (b), and (c) | OVRECTLY LEADING TO DEATH® (y) ¥eo.

*This does mof mcan | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart faflure, asthenia, | rive to the above couse (o) sating

de. It teans the dis. | the underlying cause last.

case, bajury, o compliea- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION %
s [ wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ox..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bomme, fartn, factory, strest. office bldg.,ets.) . '
HOMICIDE
21d. TIME {Mouth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
v ’ - . . WHILEAT[] .NOT WHILE
INJURY % . | “work L] "'AT WORK yr

22, I hereby certi ' at Ioflended the deceased fro /2 . IBﬂ, 1 % 19_‘?_2, that I last saw the deceased
alive on M 1957, and that deallybecurred at 12 30P m.,’%r%h/ utes and on the date stated above.
23a. SIGNA (D%a) Z3b. ﬁm 23c. DATE SIGNED
}u&m g C%gmm . AedZrit p e. 5/15 /51

WRI\JTE I&AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

242 BURIAL. CREMA. | 20b. DATE - * 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (5tate)
TION, REMOVAL (Bpeetty} R
Burisl 5/16/51 Woodlawn Cemetery Poplar Bluff,Mo

\ & S1GNATURE ADDRESS
apel,Charleston, o

Side)

DATE REC'D BY LD%%L REGISTRAR'S SIGNATURE, 25. %N AL DI
S WAL Mryw Ff i ugﬁb‘fe‘e
T -~ k t on R




Y
‘ .. .

JUN§ RECE

RECEIVED
 Miss. Co. Health Dept
County File No.
Date Filed JUN 8 195]

-

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 bymmimennae.

working under my personal supervision. @~ Student imbalmer No.....esiiiieniiiiireaaaa,

I T - . . L s
Student Embaimer ) ; Licensed Embalmer No L [

P. Q. Addressw..;‘._. 4

—Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above oonstltutes grounds for revocation of license,) '

If this body is not eimbilmed, fact should be so stated above. . -~ .t R ‘

. - 0. .



