THE DIVISION OF HEALIR Ur MIDAUR] Wilson
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oes JILED JAIY 6 foiy STANDARD CERTIFICATE OF DEATH state Fite No— 3230
BIRTH NO. . REG. DIST. MO, _1'_3_‘_ PRIMARY REG. DIST. no._(n_’ld_ Regisivar's No..._.._._gé._....._..
0 T PLACE OF DEATH 2 USUAL RESIDENCE (Where decstsed tived. If lostitution: rwidecs befois
/ 8. COUNY  gShannon ' *STATE Mo, b. COUNTY Shannon®=="
/ b, CITY (I outalde corpurnia limits, writs RURAIL and give c. LENGTH OF c CITY (If outdds cotporats limits, write RURAL and give township)
towzabip} %AY (lnl.h!-shm OR ﬂ
TOWN pminence ToWN  Eminence 07
d. FULL NAME OF (1t pot in bospital or i jon, xive virset add or locats d. STREET - {If turs), give locaticn) _/
HOSPITAL OR . ADDRESS
INSTITUTION
A DEACHEESOEFD a8, (First) b. (MI({dle) c. {Last) 4, DATE (Month) (Day) (Year)
{Twpe or Print) JONN Springer Webber o Dec 20-1952
5. SEX {) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (1o years| ¥ DOCK 1 YA | ¥ R 20 am,
M W WIDOWED, DIVORCED (B7d!r) " last birthday) |Mowibs| Days | Hoars | Mhn,
Married vet 3-1861 91 - Io 1370 |
m:;m USUAL 2&23":‘:{&1‘ (ke Mad of xork 10b. KIND OF eusmissD%réT wv- 1L BIRTHPLACE (500 wad State or Foreign Covatry) 2, cgm%g;?r WHAT
Fearming mlssouri [TIF.Y
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W W Webber - | Alsie Karnes Adanglie:Webber
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATU OR NAM A‘ﬁ'bﬁs?"
{Yee. 20, 0r unknowa) | (If ywo, Klve war o dates of servies) NO, é@ “ % r
no mrs C F Newman tot 181 mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Bnter onty onecousper | 1. DISEASE OR CONDITION . _ ONSET AND DEATH
\ine fox (83, (b}, and (¢) | DVRECTLY LEADING TO DEATH® (g) Cerebral Thrombosis . . .| 36hrs

ANTECEDENT CAUSES
*Thls does nol meon + <
the mode of dying, sueh | Aforbid conditions, if ony, giring DUE TO (B} Generalized Arteriosclerosis
ar Aeart failure, asthenia, | Tite to the abose canre (a) stating
cte. It means the dis- the underlying couse last.
caze, injury, or complice- DUE TO (c)
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing Lo {de death dut not
related to the disease or condition causing deafh.

19a. DATE OF OP_HBN 13b. MAJOR FINDINGS OF OPERATION - . ) 20. AUTOPSY?
‘ 332X s ] w0
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (as.. loorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Lastory, strest, office bldg., eve) -
HOMICIDE : _ : .
21d. TIME (Menth) (Day) (Yeur) U!'m) 21a. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? T
; T m-nun NOT WHILE
INJURY prifiaing
2. I hereby certify ghal 1 atignded (he deceased from 18 , lo bDec. <0 , 18 o2 ‘ that I last saw the deceated
alive on 19_13_2. and that death.occurred at __D_._ m., from the couses aud on the date slated above.

0. S U 3b. ADDRESS ‘ Zc. DATE S
'1gfqg¢ggz,v\‘”xzj§§ Eminence, lfo. 13,/30/52
#a .

b, DXTE 24c. NAME OF 'CEMETER\'\\OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)

12-22-52 bethyl Eminence, mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATU g(/7' 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
REG 19 ncan Funeralonome Mtn View, mo. .

——

WRITE PLAINLY—USING UINFADING BLACK INE—MAEE A PERMANENT RECORD

s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or byamm e

Studont Embalmer No.

working under my personal supervision,

SEUdent senssascacsensrranstssrsroneranvans
Studunt Embalmer

Licensed E%No_{:f -
P. 0. Add Z/

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply with
the above constitutes grounds for revocation of license.)

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




