‘ THE DIVISION OF HEALTH OF MISSOURI ' 13701 1

. Mp.300
-2 - STANDARD CERTIFICATE OF DEATH shate Fitco 2 F VL
. . . . 1] r ;—\l .
amrLILnlE.u Y 4 1953 REG. DIST. NO. é '2‘ PRIMARY RES. DIST. no.-a__aél Ruiﬂﬂ;r’s'ﬁ'n - J a
4| | PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased Hved. If ioati i
4.5 = county . Cooper ». STATE Mig souri S COUNTY Cooper M.
f / b. C°|1';Y 0 mBuu. corpursts Limits, write RURAL and .:nw ) c. LENGTH OF || e cg’;{ (1f outside corporate limits, write RURAL sad give township)
Loy [ C .
796y Boonville %o '“f’éar , TOWN Boonville o5 72
a d. FE%P?‘PAB?.EO%F (If not ia hoepital or k glve strest add ar d.AsDrDRREEErSS (If rassl, give iroation) . ‘d
8 INSTITUTION At home M 601 Sprucc St 601 Spruce St.
g 3. NAME OF 8. (Fitst) b. (Mliddle) c. (Last) mm-'. (Menth) (Yeer
DECEASED ;
E (Typeor gy CTLETLEB Webb, Apr'il 30 953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8, DATE OF BIRTH 9, AGE do rns] ¥ wex ¥ voa
Msle White g™ = | Sept, 7" 1887 | "85™ el il e
é w:;” USUAL OCCUPATION (Gbva kiod of work | | 105, KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Stata or forsign acmates) 12. CITIZEN OF WHAT
g BN RREu e oI K.& ¢, R.R2ES.| Irving,” Kansss / RY?
< I!lsa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Watt Webb |1 Nt known, - rs, Hazel Webb
ﬁ g WAS DECEASED E\(IHER mdas ARMED ?RCES‘; | 16. SOCIAL SECURITY i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, i, war or dates of servies X Painl
N "N | “raTirEs - o Mrs. Chas, Webb, Boonville, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬂignm
[~ 1, DISEASE OR CONDITION : .
= &iﬁ;gﬁg DIRECTLY LEADING TO DEATH* q) Corom n/b(jﬂ. grebisoimn : Secllloas %ﬂéf
™ «T3s does mot mean | ANTECEDENT CAUSES _ . ' ) ’ I R
° 1Ae wmode of dying, such | Morbld conditions, if any, DUE TO (t) M - @M M — 2 J?W
3 a3 heart falltre, asthenia, | Tise to the above couse (a) ing
-] cdc. It weany the dis- | th€ Baderlying cause last.
» eqee, injury, or complico- DUE TO (c)
% || tion sohich coused deass. | 11. OTHER SIGNIFICANT CONDITIONS
- Condit: the -
g oA Dl Ml g J-ﬂ
fu | 19a. DATE OF OPERA. 19h. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
& L2 ef vo [] w
o || 21a- AcCIDENT {Bpecity) 215, PLACE OF ENJURY (a5 Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE hote, farm, fastory, strest, office blds.. ete) .
& HOMICIDE _
g 21d. TIME (Moath) (Day) (Yew) (Hosn) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
I IN.?lfRY WHILEAT[—] NOTWHILE
™ . i m. WORK AT WORK
E 2. 1 hereby certify that I atiended the deceased from _Z %~/ fré""’to f’-3ﬂ S 3 19, that I lost saw the deceased
= alive on -2 195 3 and that death occurred a.l ., Jrom the causes and on the dale stated above.
ﬁ 2. SIGNATURE {Degres or title) | Z3b. ADDRESS 23. DATE SIGNED
2 '@MW M. D, d : B-o—rntl.oéé— /V](? ¥-30-5%
E %. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}
] L) . N
E OhEEMQYALEmd) | Moy 2" 1953 Walnut Grove Boonville, Missouri,
' DATE R ;5 SIGNATURE 3 Y/ - 2. FUMERAL DIRECTOR'S SIGNATURE - .  ADDRESS
/33 REG. AN o |Goodman & Boller, Boonville, Mo,
T U/ (Lictased Frmbalmer's Statement on Reverse Side)

P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b:,-__.......'.._........_....

..... ) Studant Embalmer No.

working under my personal supervision.

SEUBBAL vuvanereiocinrsssaronnsnassnce Signed...._ .
Student Embalmar

Licensed Embalme No/‘/7g ........................ i
1

P. O. Address{/ eI AALALAeAN /,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

]




