WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & gq

48

THE DIVISION OF HEALTH OF MISSOUR!I
STANDARD CERTIFICATE OF DEATH

wee. oist. wo. [ 2~0  primsry Rec. pisT. m.m Registrar’s No 72

FILED AUG 101953

2439

State File No, u..nn

TP e ey SOV

10a. USUAL QCCUPATION (Give kind of work
do; uring most of w Life, sven if retired)
ousewite

10b. KIND OF BUSINESS OR IN-
DUSTRY
at home

'BIRTH NO.

1. PLCJ;CE OF D gilatr 2 usu.?El. RESIDENCE (Wbere dgooused lived. If institation: residencs before
a UNTY o STA . sdigimion},

y _ Mo, R FRYRX Worth. Co.
b. ClTY f ou te limits, write RURAL and give c. LENGTH OF c. CITY (u » oorpoeate limits, write HURAL and cive township)
WaEnb Inberry e Z’!Ffws-:-‘ TouN Brant City , Mo, //‘?a
d. FULL NAME OF (If not in bospital or inatisution, give strect slfires or locatomy ||  d. STREET i rorel. sivs loeasion)
HOSPI ADDRESS Tt
INSTITUTION Har nony Hill Reat Haver )

3. NAME OF (First} b._(Miadie) c. (Last) 3. DATE Montt) (D e
DECEASED é OF ear)
DECEASED ra. Nora May Webber SE Aug 2 853

5, SEX 6. co R RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I¥ DAOER | YEAR | ¥ WWDER & wES.

female / ; WIDGWED, DIVORCED (Hpecify) :..:?mu.,) ummu’ Durs | Hours I Mia,

1

_%S_mﬁa
11. Bl PLACE (Btate or forelgn countrr)

Near Oxford, Mo.

a

12, CITIZEN OF WHAT
UNTRY?

ﬁllaa. 334&1:85 NAME Srter Harris 3b.Auo'mea S MAL

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO

NAME

arris

14. EaE %

17. INFORMANT' &

(Yunnnonr unkoown) | (If res. rive war or dates of service)

none

5 STGNATURE OR
Mre. Helen Mullock

AME
ﬁhrnell »

HUSBAND OR WIFE

etber Deceaged

ADDRESS
Mo,

18. CAUSE OF DEATH
. Enter only opecausper § |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

line for (a), (b}, and (c)

*This does not meon ANTECEDENT CAUSES

INTERVAL Bl

MEDICAL CERTIF_IC.ATI% Al

the mode of dying, such
a8 heart failure, asthenia,
de. It means the dir-

Adorbid condilions, if any, UM’W DUE TO (b)
rize to the cbove couze {a) sating =
the underlping caute Palel

DUE TO (c}

ease, injury, or complice-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

home, farm, factory. sirest. offlos bldg..ete)
HOMICIDE

19a. DATE op.op_lgl%.k‘ 119y, MAJOR FINDINGS OF OPERATION . . . = ' ! / (AN 20. adToPsY?
R, | H9% | w0 wO
21a. &é?ggT {Bpecity) 21b. PLACEOF INJURY teg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
rat ot L S A S

2le. INJURY OCCURRED

c2 mum}

g/5 /o nxfnr_é

24c. NAME OF CEMETERY OR CREMATORY

219. TIME (Month) (Day) (Year} -(Hoar) 21¢. HOW DID INJURY OCCURT
o R PR - e . WHILEAT NOT WHILE .
INJURY g i | "oORK pidfvm , e e .
22. 1 hereby cert ti Y that I:altended the deceased from __/XZZ, 19 , lo M‘f 2 19-5-3, that T last saw the deceased
alive on T, 19;5_‘3 and that death oceurred at ! m., from thé causes and on the dale sialed above.
B

I 23c. DATE SIGNED

Eﬁi;iai.

REGISTRAR'S SIGNATURE-——

7%714444¢. AI&ZLQZ§222

P

zu LOCAqu.'( (City, town. or mumy)

ADDRESS

ﬁ’_ RAL DIIEC TURE
Side)

2o’

7




B

STATEMENT BY LICENSED EMBALMER

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

Studant Eadalmer Nermmmomnn oo o oo
wockingmder-mry Tersomal SUPETviSOn-— "
~ .
SRETTRT wonvneomirmeneenes verteeenan Sigme Z. ....74....- A -

Student Embetorer—

P. Q0. Address_ oo toD <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure cothply
the above constitutes grounds for revocation of license,) )

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



