- - . THE DIVISION OF HEALTH OF MISSOURI 43053

. Mo, 300 . :
- o2 4{@ DEC 24 1952 STANDARD CERTIFICATE OF DEATH Svate File No DO ID
ﬂ-\ (:_3 ::',‘ “BIRTH NOT - REG. DIST. NO. QL Pmuuv REG. DIST. NO. .'10_6:3. Registrar's No. _.K.Z.é_...“...
+. % 31 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetssd lived, 1f & Mancs befors
o g3 a. COUNTY a. STATE b. COUNTY adisimton),
,g/?’f Phelpa Missouri Phelps
M b. CITY (If outeide corpurnte limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If cutsdds oorporsts limits. write RURAL aod ghve towmbip®
‘o a < QR townghip)| STAY (in this place) OR ?/ 0
R TOWN ~ "Rolla 1 week TOWN Rura}-Rolla twp, &
2 -a d. FULL NAME OF {If nos in baapital or Enstitution, give strast address or location) ¢, STREEY - (If rural, givs loeation)
- 0 HOSPITAL OR ) ADDRESS o
L7 5 I INSTITUTION Phelps County Mem, Hogpital Rt. 2, C
- ﬁ I NAME OF < s (Fim) b. (Middle) e (Last) 4DATE  (Maath) Day) (Yewo
ot H { T¥pe or Print) GEORGE ARTHUR WEBBER, JR. DEATH December 17,1952
e 5, SEX () |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE U= m v 1YOR | ¥ oot u ki
= : WIDOWED, DIVORCED (8pacity)” || Montka| Days | Houn | Min.
- Male White . | Never married *“| October 3, 1946 I
,._‘:' g ‘w:;" USUAL g&sg?nou Qv i ot work 10b. KIND OF BUSINESSD%gr IN | 1. BIRTHPLACE  ((;y) sag State or Foreig Cowstey) 12685%:%;?;““
- B Student 1st Grade Edgar Springs, Missouri | U.S.
' i l=3n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gearge A. Waebber - | Bessie Williamag L am
15. WAS DECEASED EVER IN \,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
(Ywe.no.or unknown) | (If yew, sive war cr dates of sorvice} RO.
18. CAUSE OF DEATH . CERTIFICATION " INTERVAL
| Enter cnly onecamsaper | I. DISEASE ORt CONDITION ) A / ONSET AND DEATH
Jine for (o), (b). aod (@ | DIRECTLY LEADING TO DEATHEZZAL /LA, ¢
This dors not mean | ANVECEDENT CAUSES }LM
the mode of dping, such | Aorbid eonditions, #f any, giving DUE TO (8)
WL__ L~ LI Coaate R

o8 heartfaflure, asthenia, . rise to the above cause (a) xaﬁna

Y etc. 7i means the aia. | “the mnderlying couse last.- mmT - s
ease, Injurt, or compliea- DUE TO © e ~
tion which eawsed death. | 11. OTHER SIGNIFICANT-CONDITIONS e M STENT T e T

Cuonditions contributing to the death but not
relafed to the diseaae or condition cansing ded.l

-~[! 19a, D OFOPERA- 186. MAJOR" FINDINGSOFOPERATION IR T3 S ) T Tt L e | 2 AUTOPSY?

G UNFADING BLACK INE—MAEE A

) 21a. ACCIDENT ‘M T 215, FLAGE OF INJURY e morabomt”| 21c. (CITY-TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
! SUICIDE bome, tarm, fastory . etrens, offios bidg.. e St e
o HOMICIDE ‘ : _ N P sownt e
Z |G TIME  (Mwd) (ay (e Glown | 2le. IUURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
. - - WHILEAT NOT WHILE -
J‘ INJURY ' -t T = | “work AT WORK' . . e i PTETE
- .E 22 ] hereby certify thal I atiended the deceased from - , 19 , lo e /T mf_ that 7 last saw the deceated
é alive MM, 194 anyhat dpgth oceurred at/ﬁi.'ZEEm., Jfrom the cauzes and on the dale s{ated above.
' - ]| 22, SIGNATURE~ S or title; DATE SI NED
& 2. "'%‘55
0. a0t |l hlﬁ—- Ry A v LS ‘ / w& M | ALL 4
0 E Zia BURTAL CREMA- | 20, D ORTE [ 26. NAME OF CEMETERY OR CREMATORY., ua wca‘nou (Oity. wwn, or mn.uty) (sum) .
. ) : > .o v oar
& Burial Dec.2l, 1052 | Ozark Memorés] Gardens | - _Rolla, Missourdi

TE RECD BY LOCAL ISTRAR'S SIGNATUR 3 5, 75 FURERAL DIRECTOR' 5 8| GNATURE T AoORESS
\Mﬂ_é& z Rolla, Mo,

-St.ﬂmntuakm&drl
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by e omceeen
' Studont Embalaer No. . :

working under my personal supervision, - ' ]
,@) QM/Q &.-__.. e .

SLudENt ooucraisonsancsasorravaansisnsoases _ Signed
vok ¥4

Student Embalimer .
' - Licensed Embalmer No
' " P. 0. Address WQ‘

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

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




