THE DIVISION OF HEALTH OF MISSOURI

f. No.300 ry e
o FHUCT 13 195; STANDARD CERTIFICATE OF DEATH Shae it U9
'BIRTH NO. REG, DIST. NO. 2 2 (D __ PRIMARY REG. DIST. NO. jd_b_O_._' R.;yl':trar'.l Novon "
% ‘1{ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d Lved, It | ¢ residence befors
a. COUNTY 8. STATE b. COUNTY admbsisn).
") Pemiscot Missouri Pe
D b. CITY (I outnide corpurats limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If outxlde oorporats Limits, writs RURAL anJd give township} 7
OR township) | STAY ¢n this place? R. " : A 0 . r/ (
a TOWN ©a put TOWN; .Ha 8 hig
f d. FULL NAME OF (If not in hoapital or inatitution. give strect addross or locstion) d. STREET (2 ruesl, give locatlon)
Q H TAL OR -. ADDRESS
0 INSTITUTION 403 12th ©t. 0
8 = NAME OF wa. (First) b. (Miadle) llc Last) 4 DATE . (Month)  (Day)  (Yemn
E { Type or Print) alter ébber pEATH  Sept 30 1951
& 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o pMogR | YEAR | o usoeR M WS,
E X WIDOWED) DIVORCED (pecity) | last birtbday) |Months| Days | Hours I Min,
3 N ) a Unkn own 66 yr
10a. USUAL OCCUPATION (Gleklnd of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate of foralgn oouatry) 12, CITIZEN OF WHAT
ﬁ done during moet of working life, aven if retired) Ei » DUSTRY . COUNTRY?
d || faborer arning Unknown 49 LOLA
| d 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
| a Unknowm [Unknown Pinky Webber
| i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢
I = (YutT:. oi{u;klnown) (It you, give war or dates of sarvice) g% > St %iTRigiﬂ% - ADORESS
3 nino 723-14-0253 [Pinky Webber Caputher Mo.
i 18. CAUSE OF DEATH MED]CAI.. CERTIFICATION INTERVAL BeTWEEN
B || Enteron 1. DISEASE OR CONDITION
2 | limo for (o, (by. and (o | PIRECTLY LEADING TODEATH*(,) Unknown=- this mag, died without
medical att
E‘; +Tia docs ot mean | ANTECEDENT CAUSES ention
the mode of dying, such | Mordid conditions, if any, gicing DUE TO (B)
3 ) ar heort fallure, asthenda, rise to the above cause fa) stating
=] e, It means the diy. | the underlying couse last.
o cate, infury, or compica- DUE TO () ~
. |l tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
= " Conditiona contributing to the death but not R
3 related to the disense or condition causing death,
;E . 19a. DATE OF 'OP_FIF(I)?‘- 136, MAJOR FINDINGS OF OPERATION . i T 20, AUTOPSY?
—
z . 7955 | wd i)
o 21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (o.g5., Inorsboat | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
) SUICIDE bome, farm, factory, sireet, office bldg..eta.) N v il
é HOMICIDE : '
g 21d. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILE AT[~] NOT WHILE
J' INJURY WORK AT WORK
E 2.7 hereby certify that I altended the deceased from 18 , o , 189 , that I last saw the deceased
# :
a on 18 , and thal death occurred at m., from the causes and on the dale stated above.
b ? -
E 23a. {Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
a lé Coroner |3  Wardell, Mo, .- 1.9=-30-51
E ERMIS\:'_ALCREMA’ . D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
HE] {8 ) ! )
E Edscers” Dru A/ (“f ;q-)é ("/frnp-r[ewd /%-/74 Do
‘UiTE D BY LOCAL REGISFRAR'S SIGNATURE L 25. FUNERAL DIRECTON' 5 S) 6MATURE 8D7E85
AP :
LQUE; /757 j A N5 CLH Dge

(Licensed Embalmer’s Statement on Reverse Side) -




40~ 5/ 357
Coener 168
S. B. Beechér, T py, 396‘/‘ B

POm:l.!‘r:(,’.' Cre L
COL Lriily Head C i
Gﬂru‘ﬁh(h‘;}v Aiig _‘iisggf:r?_epa?tmen 4 . ) . .

i

STATEMENT BY LICENSED EMBALMER

I hereby cer't'ify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —eroeeeeev..
Student Eabaimer ¥o.

working under my personal supervision.

Student ..ceevavarernncaenan |. ..............
Student Embalmer
Licensed Embalmer No m |

P. O. Addresséﬁ.ﬁéé.MM_«

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




