S. No.30O

v, 10.48

N>
L
o>

¢
i

WRITE PLA[NLY—.-—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

Q‘-n

THE DIVISION OF HEALTH OF MISSOURI
HLED JuL 2- 1959 STANDARD CERTIiFICATE OF DEATH

Zz ]; PRIMARY REG. DIST. NO. ’?000 Registrar's No. ..., QSé.Q—.....

19549

State File No,ooerrmren ursermussreissssossonns

BIRTH NO. REG. DIST. mNO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decesssd Lved, I f e
a. COUNTY ! STATE dunlesion).
Greene & Missouri b COUNTY Greene iimitelon
b. CITY (I ogtelde corpurats limits, write RURAL and give c. LENGTH OF c. CITY {Uf cuwide corporate lirits, write RURAL and give towmshin)
OR towratip) | STAY iin this Keﬂ /
TOWN  Springfield - 1 mont TOWN Snringfield 4 3 /

FH(')'SLPFTAAT.E OF (U not in hospital or Institution, give street address or location) u.A%rgé-ng . (If rural, give loestion)
INSTITUTION Burge Hospital 1308 "Sherman
3. NAME OF 8. (First) b. (Middle) . c. (Last) . I 4. DATE (Mcath) (Dsy) (Year)
( Twpe or Print) William Kerthie Wabb peai  EJunew22 /1951

5. SEX /) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED.
] WIDOWED, DIVORCED (sruy)
Married

¥ TROER [ TEAR |

8. DATE OF BIRTH 9. AGE (In yeam

Feb 24, 1895

@ LR M Ef,
Hm,uh.

10a. USUAL OCCUPATION (GOrekindotwoek | 10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY
Magistrate Judge

last )
56
1. BIRTHPLACE (Btate or Lorelgn country}

/ 12, CITIZEJ;?OF WHAT
California

- . -

Judge
13b. MOTHER'S MAIDEN

130, FATHER'S NAME ‘
b Joe William Webb Dora Kirc

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [
(Yea. no, orunknowa) | (If yes, xive war or dates of sarvice)

16. SOCIAL SECURH’J 17. INFORMANT"S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE
Margaret A Webb

NAME
er

ADDRESS

TION, REMOVAL (Bpedltr)
Burisy £4

June 24, 1951

White Chapel Cemeter:

No no Uninown Mrs Margaret 4 Webb, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rsmr:l.ﬂ m
|. DISEASE. OR CONDITION
‘ﬁ:::ﬁ:’(’:{‘}nb;m‘(’; DIRECTLY LEADINGTO DEATH*(,; _Generalized carcinomatosis mos.
ANTECEDENT CAUSES .
*This does not mean o
the mode of dving, such |  Aforbid conditions, §f any, giving DUE TO (8T cinoma of rectosligmoid 2 yrs?
a8 heart failure, asthenia, | Tike to the above cause (o) stating R ce i - - e = ..
de. It means the dis- | the underlying couse lost.
case, infurg, or I¢? DUE TO (¢)
tion which cotered death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to ihe death but not
related to the diseass or condition causing death.
19a. DATE OF-OF_‘F'.I%IN . 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/S Y X v (w9
21a. ACCIDENT {Bpecity) 21b.PLACEOF INJURY (sg.inerabous | 2tc. (CITY. TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)
SUICIDE bz, tarm, factory., street, office bidg..eve) :
HOMICIDE
21d, TIME (Moats) (Day) (Year} (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - T .. “m | et Mo E
2. I Kereby :,f that I aliended the deceased from _Ll._lj'_, 19._51, lo _&22"_51, 19 that J lgsat ‘satw the deceased
alive on , 19_51, and that death occurred at _2:/,5 Pn., from the causes and on the date stated above.
. SIGNATURE (/) (Deresortitle) | 23b. ADDRESS 23 DATE SIGNED
%- M.D, | 1630 N, Jefferson 6-23-51
2. BURIAL CREMA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or copnty) - (Btate)-

l_Springfield, Missouri

DATE REC'D BY LOCAL
REG,

III

REGISTHAR z S!GNATURE

L -25 5\

25. FURERAL DRECTOI 3 SIGNA




|

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—eeooon

. .. Student EMbaIMEr NOuwevessssooenossens sesserns
working under my persona! supervision,

Signed AANLLA. [l) C/L)@U?
digned.sssvacaean "evisesseancestrsrinnaa 0

Stodent Embalmer Licensed Embalmer, No.. 7‘69

7 N

P. 0. Addres
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of Iu:ense.)

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




