. THE DIVBION OF HEALTR OF MUK
S PAEINOY 6 152 STANDARD CERTIFICATE OF DEATH vt e o SDIDO
0 BIRTH MO, — REG. DIST. uo.a&__ig_ramuw REG. DiST. no._lq‘{_3_ Regirivar’s No
0‘151 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbars d d Uved. 1 lnsth
l o CooNTY Ralls * STATE Mizaaurs T Ralls

b. CITY (I outzlds corporate Umity, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporsts Umits, write RURAL sod cive townshl
OR - toweatioh| STAY (in whis piace OR hatiatis v » 00X

g TOW _ Perry, Miss~uri TOWN __ Perry, Miss~uri £
8 d. FF?!‘SLPIN'I&A“I‘.EODRF 1t not u.. boapital or Institution, give street sddress or location) dASDT[?REEE‘Sg . (11 vunal, give u-muou) e
o INSTITUTION Parry, Misag nri Parry - Misslunri
5 3. NAME OF a. (First) b. (Middle) c. (Last) Ta DATE (Month) (Day)  (Yem)
B[ (Dpeerpi) Mary S Webb oea_Ocpt, 23, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (o yean| I INDER 1 TEAR | & Wotn 0t R,
E \ WIDOWED; DIVORCED (Bpagiiy) Ias birthday) Mum., Daya | Hours | Bio,
F W Widowed — #~|May O, 1875 77 7174l ]
10a. U USUAL g&cg?:m (Obveiiadof wock 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (City and State ], Forsign Country) 12, CITIZEN OF WHAT
N [ HPusewife HOme Virginia UTaS.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Q Ley - 1 Sus a0
i ([ 13. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NANE ADDRESS
" (You. po, or unknown) | (I s, xive war or datas of sarviee)
= no no n°ne .
| 18. CAUSE OF DEATH MEDICAL CERTIF] WTERVAL E=Tween
i .|| Enter onlyonecamseper { {. DISEASE OR CONDITION . /
B ][ tinefor (a), (), a0d (i) | DIRECTLYLEADINGTO DEATH ) Po ,?/ L . & r 3% day s
g oTRts docs mot mean | ANTECEDENT CAUSES Py ﬂ'
the mode of dyping, such | Morbid conditions, if my, any DUE TO (b) LB I N.
3 as heart fafture, asthenia, | rise fo the abose coure (o) sioh ) — . .
-4 de. It taeons the dia. | M underlying cause last. i - T
p | cinturn or complica. DUE TO &) u ‘Lta_ﬂu,
5 | tion whick crused deass. | 11. OTHER SIGNIFICANT CONDITIONS - K -
= Conditions eontributing to the death but a0t ‘
3 relaied to the diseare or condition canring death. ‘M— o
* @ || 192. DATEOF OPERA. | 19b. MAJOR FINDINGS OF OPERATION. o . b 1- . | 20. AUTOPSY?
g 1| _Nowe . . Aone 374X | vl wbd
o || 21a AcCIDENT (Bpecily) 215, PLACEOF INJURY (e.a.. 50 orabout | 21c, (CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
b D hozoe, [arm, fastory, street, offics blds. e10) . - ' -
& HOMICIDE : -
g 214, TIME (Mouth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
I INSURY O . mm.u'r NOT WHILE|
=. AT WORK -
b=t
: E 22. T hereby certify that I altended the deceased from ecT. 29, 195% 10 Otz 23, 1982 that I last sa1 the deceased
5 aliveon _CcP?.2F IB_E, and that deaih occurred ai J A2 8., from the causes and on the date stated above.
ﬁg 215, SIGNATURE (Degros or title) | 23b. ADDRESS ’ 3. DATE SIGNED
‘an '(3’5 AM‘-A D0, -|- Center.-MissOuri /f-3-52
E (J %. Bg&l A‘lr. CREMA- | 24b, DATE v 24:. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or comnty) (8tate) ,
{Bpedfy)
& Birfa Oct. 27, 1d52v Mt.OR iyet Cemeterly. Hapnibal, MissOuri
DATE RECD BY LOCAL ISTRAR'S SIGNATU " 267~ o | B BusERAL DIRECTOR 8 5IGNATURE y;sg
[L0-27-52 _

I 4 {Licensed



P = P e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by

Studont Embalmer ¥o.

working under my personal supervision.

Signed..... = ” TN .....I.....M P R

Student ..... wedisnavssansnas vamesseennany .
Student Embalmer

icenzed En:lbalmer No...\.i...f_.;.—.. SV

P. O. Address._...;__ ’ glﬂﬂ.e..

‘ et “E? 7
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. ailure to comply with

the zbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should l¢ so. stated above. *




