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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 13587

= < -
e MAY 2~ 1352 STANDARD CERTIFICATE OF DEATH S Fie Moveomeoreme :
- BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. HO-LM Kegistrar's No // f
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where. docoased lved. If institution: residencs befors
a. COUNTY a. STATE b, COUNTY adiuissiont,
Marion Mt ssonri - Ralls
b. CITY (It outoide corpurats timita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids corporate liraits, write RURAL acJ give townehin)
i township)| STAY (o this place) OR ) d
OwWN TOWN __ New London o& 7
d. FULL NAME OF (If not in hospital or institution, give streat address or location) d. STREET (I raral, give location)
HOSPITAL OR ADDRESS /
INSTITUTION St,E1j zabeth - RR#2
35‘&%&5%}; N a, (First) b. {Middle} c. {Last) a. Dé:-E {Month) (Dsy) (Year)

(Typeor Print)  Biward David Webster DEATH _ _April 18,1952

8. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara| IF UNDER 1 YEAR | F UNDER u MRS,
. WIDOWED, DIVORCED (8pacify)~ last birtbday} |Montha | Days | Hours | Min.
Male White Widowed 2~ November 22,1866| 85 41 22
10a. USUAL QOCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE (s £
dons during most of working Lile, .vnn‘}l :u;r::!) : . DUSTRY tate or forelgn county) / 12 C|TNIZEP“(°F WHAT
Tarmer Retired Philadelphia Pennsylbania

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Al fred Hebster Sarah Fllen Webster | Minn : er (dec
iS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu. Mﬂr unknown) | (If yes, give war o dates of sorvice) . NOQ,

None None Roy Webster R R 2 New London Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

" Jine for (), (b, end (©) DIRECTLY LEADING TO DEATH* 15 _C_embml_hgmnnhﬂge_]_ef:‘l" with right

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gizing DUE TO (b)
as heart foflure, asthenda, | rise to the above cause (a) stating - .

etc. It means the dis. | the wnderlying cause last. . y
cate, injury, or complica- DUETO ) Terminal uremia

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

hemiplegia 7 days

19a. DATE OF OP'IEIRO‘?H. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
32/ X ves (] wo 3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse. larm, fastory, mreet. offics bldg.,e0.)
HOMICIDE
21d. TIME tMonth} (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : *»
WHILE AT NOT WHILE -
INJURY WORK AT WORK
22. I hereby certify that I citended the deceased from __4=12-92 19 to 4-18-52 15 thot I last saw the deceased

aliveon __4=18=82  19____ and that death occurred at 112 Z5A m., from the causes and on the date stated above.

T, SIGW 17 (Degree or title) | 23b. ADDRESS Z%. DATE SIGNED

‘242, BURIAL. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couvnty) (Siate)

TIGN. REMOVAL (Specity) . i

Burinl A A Hannibal Ralls 1 aswmvri
AUNESAL DI RECTOR" 8 /51 GNA ADDRESS
g Hannibal fRo. .

DATE REC'D BY Eocnz'?;" STRAR'S SIGNATURE 25 ;
J-25-52 LLL_@L@@L Al Y o K B one

flicensed Embalmer’s Statement on Reverse Side)




ek,

wecprvep MPR 2 T2
MaRm\ C@, HEALTH DEPT. \
paizFEp APRZ 1952 | ,|

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 e

Student Embalmer No.

- working under my personal! supervision. ‘ 97% // @/
L T Signed L%

Student Embalmer *

Licensed Embalmer No......4540 ’

P. O. Address. Hennibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.} . -

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




