. et | HEED JUL S0 1951 STANDARD CERTIFICATE OF DEATH State File No..n.

v. 10.48
- 1 ‘
0,{) BLRTH NO. REG. DIST. no.;_,é_ PRIMARY REG. DIST, m,é&ﬂ Registrar's No
03 I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If loati idence befors
a. COUNTY . STATE b. adunission?.
/ Dallas : Missouri COUNTY | Da lla -
b. %‘EY (Y outside corpurate limits, write RURAL and give C. ALyENluGTI;{. pl?F €. CITY (If outslds.porporate tirmits, n-h. BURAL m dn u,.“u,,
. township) (in th: col
Towy Buffalo - Rural % rs TSN Buffalo, RB -l . i d 3 M
d. FHCI;SLP#ANLE OF (1 oot in boapital or instivution, give strest address or location) A%rDRES o (It rural, give lmfium i " iy
INSFITUTION . . )
3.DNEI'\:PE§ 5?5':3 a. (First) b. (Middle) . (Last) - | 4. Dé;g' ! (Month). . (D8y)  (Yean)
{Twpe or Prin, PRAQY Webster DEATH 6 30 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\\’fggchElsRRIED 8. DATE OF BIRTH 9. AGE (ll:lr'):n l:":z.n 1Y | o usoen u s,
y %
u’w WARRWE RN e | "6p 1p6s | gy o) g |
10a. USUAL OCCUPATION (Givektad of work-| 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) : f 12. CITIZEN OF WHAT
mowt of USTRY cou
enera I MeTendfidise Retired . Missouri PERYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'WIFE
Tip Webster Betty Garrison
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ': SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yea, xive war or dates of servios)
O0lliver Webster . . Buffalo, Mo.
18, CAUSE OF DEATH ' ICAL CERJIIF] TION . INTERVAAI;‘BEI‘WEEN
| Enter onlyonecauseper | 1. DISEASE OR CONDITION ‘ D DEATH
Moe far (a), {b), and {c) DIRECTLY LEADING TO DEATH‘(a) o

—_— -
*This does not mean ANTECEDENT CAUSES - A - - M
the mode of dying, such | Mortid conditions, if any, giving DUE TO (@@QMM“ g }

a2 heart fafiure, asthenia, | rise to the above cause (a) dating

N the underlying cause last. @
ete.” It means the dis-
case, nurs or complt DUE TO (0) U,é"*—‘

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut mot
related o the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF 0P1gl%m 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
23/ X ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} * (COUNTY) (STATE)
SUICID . home, farm, Inctory, steset, offios bldg., ste.)
HOMIC[DE
21d. TIME (Month) (Day} (Year) {(Hour) 2la. [NJURY OCCCURRED | 21f. HOW DID INJURY OCCUR? R
) - WHILE AT NOT WHILE
INJURY . - = | " work AT WORK &+
2.1 hereby gfy that I attended the deceased from [O=FG~ __, 1984, to .lo-_-b_a_, 19.57/, that I last saw the deceased
alive on : ;p&.l"and that death oceurred al —_____ m., from the causes and on the date stated above.
( 3 | 236. ADD . ’ Z. DATE SIGNED,_
M 2 ’ — —_
Y g Em 2 ALCREM.\- “24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORYfI /pld. LOCATION (Qity, town, or county) (Btate)
Brecily) o RN
Eur fat 70 | 7-21-51 HopeWell “|' Dallas Co. ___ Missouri
ADDRE$3

DATE REC'D BY LOCAL

/ \I’J;EG
f

Rmm y' ‘{RAERECTOH'S SIGNATURE

(I._cﬂnd W‘s Statement on Rm Side)




e TR R S

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, of by

working under my personal supervision, ) Student Embalmer Nou..wessas, Tresresseasasrans
.
. Signed.. \N\»—M« Yo Syt

. . b3 ‘.‘ ‘-Q.

NgnedStudentEmbalmar.\, Licensed Embalmer No. \\? Q 2

",'.r‘
P, O, Rddress wc-l» \‘YVL»

X

Note: . The above MUST BF SIGNED BY TFE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for-revocation of license.) ' :

K this body is not embalmed, fact should be so stated above. - TR _. -




