. . . Al
' 1
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —— O

THE DIVISION OF HEAL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. léz . PRIMARY REG. DIST. NO.

FILED JOL 21 1953

- BIRTH NO.

State File No..oivummuisssmsrmsmmssssisis ven

J:’?‘a Regisivar's No, / Vy

1. PLACE OF DEATH
a. COUNTY J
sgper

b. CITY (if cutelde corpurate Umits, writa RURAL and give

c. LENGTH OF

2. USUAL RESIDENCE (Where decwssed lived. If lostitution: reaidencs befo.s

a. STATE b, COUNT sdruimlont,
Misgouri J'asper
¢. CITY (1f cuwids sorporsts {imits, wrive RURAL scd give township)

OR - STAY oR :
om Carthage Rt # Y “=%|77 ™™  1owm Carthage Rt,#U4 ntr G0
d. FUé’_SLPNAME OF (If not In bospital or Inatituticn, slve streat address or losstion) d'AsggFEEE;rS . (1 rurat, ghvs loeatlon) L 2
Wermorion  Jackson Twn, : Jackson Twn.
3. NAME OF 8. {First) b. {Middle) ¢, (Last) 4. DATE {Manth) {Day) (Year)
DECEASE " o
Ty iy Margaret Fleck Webb DEATH 7- 8- 1953
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER Mgnglzz.) 8. DATE OF BIRTH 3. AGE Ua rs;nl g D«:: ; Do
Female' | White wed o 12-27-1869%: | i i i o) i

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS %R 'E:‘Y

1. BIRTHPLACE {City and State or Foreign (‘auny) a 12, crer.lz.ﬁr“{?F WHAT

done nost of wor [0, even if revired)
HeaEawyre ™ Home Rt. #’-L Garth age, Moz .. {USK,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND _on WIFE e
Josph Fledk Rebecca Deceased e e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yss. DO, o7 unknown) | (Xl you, rive war or dates of | RO. .
Barbara Fleck Carthage, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Rnter onty anecauseper § 1. DISEASE OR CONDITION < ONSET AND DEATH
line for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) LY FATS L4 Sueradey 00
Tis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, ﬂ" DUE TO (B) [
as heart faflure, asthenia, | Tiee fo the qbone cause (a)
ede. It mwans the dia. | (N underiving cause lost. ’
tase, infury, or compica- DUE TO (c)
tic twhich conaed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl ot ] - -
related to the dlsense or condition aﬂdud:uﬂ_iﬁﬂ)g; I8 NT DECENRRATIVE & :
fea. DATE OF OP%IFE)AN 150. MAJOR FINDINGS OF OPERATION Gl O 2. AUTOPSY?
; ) S Lo vs ). e X
2ta. ACCIDENT (Bpacity) 21b. PLLAGEOF INJURY (e.g-tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY), 7 tSI'ATE)
SUICIDE homs, farm, fastory. sirest, olles bidg., ste.) 'f_
HOMICIDE A Lo 1 )EdT Hene MR JasPry
210.THE Olwd) Ow) (e Glew | 2te. ILJURY OCCURRED | 2it, HOW DID INJURY OCCURY APPA RE/TL ¥ ﬁcc‘a:umu.y
INSURY = | ook L] "srwoms LI | S&r pee. mmc.s on Fieg

2. I hereby eertify that 1 auendcd the decessed from

2 ’-bﬂ.ﬁ’.ﬂ.r o 19_ that ] last 2aw the deceased

DATE REC'D BY LOCAL

V7 /-2

W 1N

. alive on , and tha! death occurred at ,,from the couses aud on the date stated above.

' (Dmotuua_)) 3. DATE SIGNED
MWW(W Q 7 5\4,' Inot. Nt ¢ M -7/!0/.;'3
Zha BURIAL. CREMA- | 24b. DATE meorcsunsam REMATORY | 24d. LOCATION (City, town, or eounty) |, (Btate)
BOrtay ™| 7-11-1953 Stone Cemetery Jasper County Missouri |

»- TUNERAL DIRECTOR'S $|GNATURE ADDRL S

_Ulmer Eyneral HomecCarthage,

.Stmnﬂuoulmﬂdﬂ




STATEMENT BY LICENSED EMBALMER

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

Student Embalesr No.

working under my personal supervision,

Student Embaimar
: Liceased Embaimer No._, il S0

- P. O. Address____(° e .

Nou. The sbove MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Fsilure comply wit
the above constitutes grounds for revocation of license.)

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




