F No. 300 MR Y INWIN W TR RITT WP VR - - ;‘:-'UD
. .
o ”hﬁiﬂ | STANDARD CERTIFICATE OF DEATH State Bite Mo
,H « |'girTH mUL 16 1952 REG. DIST. NO _g_'z_éémmmv REG. DIST. MO —imk &2
. ! . . ST, . . . . egistrar’s No........ SR
_ 1. PLACE OF DEATH i y ;;. 2. USUAL RESIDENCE (Whbers daceased lived, If insd idence befars
: n O potrtig 897, » SRE |figsourd b COWIY PGLLig, s
b. co'}:r (I outalds corporate fimits, weite RURAL and give <. AI;(ENGTH OF c. c,-,—g {If ouwide corporata limits, write RURAL anJ give townehip) /
s . woahl) ]
Town Sedelia towmabizi) 3 d"&'ﬁ"g'“ roen Sedalia . _ ¢
d. FHO%PV#‘“E OF (If not in hospital or institution, give streot addrem or location) . .A%T!;!Erss (1f rusel, givs location) "
INsTiToTion. Woodland Hospital 1516 E. 9th St. *
3-]:',“5%'&%5%’5 a. (First) b. (Middle) ; ° (Last) . 4. DATE (Month)  (Dey) (Year
(Typeor Priney  Della rrances Webb ey July 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yeats| 7 thoEm 1 YEAR | o omem e pms.
/ Whit WIDOWED, DIVORCED (Shustiy) : Iast birthday) Moulhl' Days | Houn | Min
Female e arried Mov. 2, 1892 | 59 [
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelzn eountry} 12.CITIZEN OF WHAT
dons drring most of working s, even if retired) DUSTRY |~ / COUNTRY?
Honsewifeg . Home Scottshoro, Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W, L, Cornelison Elizabeth Sanders _ | Samuel H, Webb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, 59, or unknown)} | {If yes, give war or dates of ssrvice) | NO. . i 1
Ko None None Samuel H, Webb, Sedalia, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH \ ONSET AND DEATH

 Enteronty onecouseper | |, DISEASE OR CONDITION
Jime for (8), (&), and (o) | DIRECTLY LEADING TO DEATH® (g)
“This doet mot mean | ANTECEDENT CAUSES

fhe mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
2 heart follure, asthenia, | rite o the abooe cause (nJ #ating
etc. It means the dis- the underlying cotde

care, injury, or complies- DUE TO (e}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - TR W
Conditions contributing to the death but ot

related to the discase or condition causing duth
2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIQN . .
TION
7o 1-52 T | 10T B aedemiie W wvecltgols s e

21a. ACCIDENT (Speclty) 21b. PLACE OF INJURY (e.g. noraboas | 2c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
%ISEEFDE bome, farm, fagtoty, street, cffios bldg.,ete}

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Mozth) (Day) (Year) (Hour
2
Iny e ] "ot ke
i 2. J hereby zj that I altended the deceased from _M IQ_L o 7 -2 196 ’- that I last saw the deceased
' alive on _&ﬁ_ 19_...3.- and that death occurred-at _7_/0_._8 m., from the causes and on the date stated above.
2. SIG (Dezrm r title) w ADDBESS % 2. DATE SIGNED
%"A/ ﬂ - paﬁ./ MM 7-3-/952_
%NB}!JSMI gvl..A.LCREMA- Z4b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
purial 0 7/5/52 Crown 111l Cartery lcZmdalia, &:issouri

XWR!T’E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘DATE, REC'.BY LOCAL | REGISTRAR'S SIGNATURE 9.5/ -/ W TR 8 S1GMATURE ‘ADDRESS
ﬁ’ =Y FTA/G'L Mzgm,a‘éJ// gdalia, Mo,

R d Embalmer’s S on Reverse Side)




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 DY et

................................................ ,  Student Eobaimer No.

working under my persona! supervision.

et e o 0 & Lo

Student Embalmer
o o Licensed Embalmer Ge q /f
P. O. Address ..2« ..... avWa .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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




