.5, Mo, 300
tv. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FLED MAY 4 1053 227_4_ A 2

State File No....

Regisirar's Nu....[.&

15208

vemnsrnaniorirasn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. Jf institutlon: residence befoe

a. COUNTY a. STATE b. COUNTY sdiinion:.
PETTIS o |l HISSQURT PETTIS
b. CITY (I outcide corpurate Limits, writs RURAL and give ¢. LENGTH OF <. C!TY ({Tf outside corporsf= Umits, write BURAL atd give towaship)
R townshipt| STAY (in wbia place)
TOWN SEDAL TA YIS o |l__TOW SEDATTA e B EFT S

d. FULL NAME OF (1f not in hoapita) or instizution, give streat addrem or locatisn) d. STREET - ¢If rural. give location)

HOSPITAL OR . ADDRESS o

instiTutioN 1821 E, 7th St. 1821 E=sst 7th St.

3. NAME OF a. (First b, (Middle e, {Last} ‘ -
DECEASED First) ( ? 4. DATE iMenth)  (Dey)  (Year)
(Mor FPrint) HALLIE H, WEBSTER DEATHADP, qaﬁ _

9. AGE (o yesre| v norh s YRAR | o mDen u ki

FEI“TA LE

WIDOWED, DIVORCED
WHITE WIDOWED

/ I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

{Bpeciiy) —~
v 2 Jdan_27 . 1820

last birthday) lh!onlhl Days Hwnl Min.

a3

10a. USUAL OCCUPATION (Ciwekiedof work | 10b. KIND OF BUS]NEsSD?JgTwY“ 11. BIRTHPLACE

dooe duriog most of working life, even if retired)

HOUSEUIFE HOME

(City and Stere or Fereiga Covr

RANDCLPH COUNTY,

vyl
Mo <

12. CITIZEN OF WHAT
RY?

138, FATHER'S NAME

JEWELL EDWARDS

13b. MOTHER™S MATDEN NAME

MARTAH EDWA

RDS_BREADIEY MACK

WEBSTER

14, NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMCD FORCES? ‘ 16. SOCIAL SECURH'J 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes,no.cr unkeown) | (3 ryee. xive war or datos of service) .
No None None E. P. DOWDING, SEDALIA, MO._
18. CAUSE OF DEATH ME| Al. FERTIFICATIO SNTERVAL BETWEEN
| Enter only opecauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
Yne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a)
—— LY
*This does nol mean ANTECEDENT CAUSES E Q ’! . E
the mode of dying, such | Aorbid conditions, if ony, ug;-fnp DEE-TO-4b) e’ V0N
a# heart failure, axthenta, |. rise to the ebore cause (o dating . . \ . .
cde. It teans the ds. | (B¢ underlying cause lost. B 456‘0
eaze, injurp, or complica- DUE TO (¢)
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS .o .
Condittons contriduting to the death but not ek - -
related 20 the discase or condifion cansing death. a
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . 20. AUTOPSY?
. TION D —
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . {STATE)
ﬁg&ci:glEDE boma, farm, fastory. strest, offies bidg..e0) . . - ¢

21d. TIME (Month) (Day) (Year) (Hewr) 2te. INJURY OCCURRED

'I'HILIAT MOT WHILE
AT WORK

INJURY . ‘ ™.

e

21t. HOW DID INJURY OCCUR?

22 I hereby d that 1 altended the deceased from
alive mﬂéﬁ‘lﬁl, 19;.3, and that death occurred ai

1983, to Opr. L& 1553, that 1 tast saw the deceased

_2*P m., from the causes and on ihe dalc stated above.

g BNV [k 1

i, wot E : . )’l/\,()

23c. DATE SIGNED

|9’.z 3

BHLRMI A‘}.ALCREHA- 24b. DATE
{Bpadity} ¢
urf gl App. 24, H5

Z4:. NAME OF CEMETERY OR CREMATORY

Hehern Cemeten

24d. I.DCATION (Ony. towp, of county) (Bta.l:)

Cn'l ]P:T‘P Mnnnd

Ho,., Rural

D ’;-c-*- GHATURE

2

olql —-¢)

"....”A‘gla ‘7/’

.luued i

27 N frpl pimecTOR'S
L4

lt/ v 8 , "l“.‘/

INATURE ¥

——

ADDRESS

= 113, Iho.



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Eadalaer No.

v AN AR

Student ...cisscscsanressoransrresnensaanes

G o Aﬁmz _gﬁig ______

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Lcense,)

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

.
2 . hd




