- w300 } FLED SEP 231953 . STANDARD CERTIFICATE OF DEATH State File No

! BIRTH NO. REG. DIST. MO. H’ b PRIMARY REG. DIST. noglj'f‘ Regisirar's No %q

i 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare: decsased tived. If lael reskiocos bafore |

<

l } a. COUNTY Butler o STATE yr o [} 1,0 COUNTY Butler aduisaton).
) b. CITY (X outside corpursts limits, write RURAL snd give ¢, LENGTH OF ¢, CITY (If outelds corporate limite, write RURAL and give township)
bip| STAY (in this place) OR .
TOWN__Ppoplar Bluff, Towx  Poplar Bluff - nfA2
I"Hé_sLPFP:‘ EOOF (If not in boapital or § vy strect add or location) d.AS[;l;!REEI'ss (I rura), give location) ' D
: INSTITUTION Home Route #5 Route #5
3. NAME OF a. (First) b. (Mlidale) <. (L3t} 4. DATE (Month)  (Ds:
DECEASED . - ¥ )
[Tvon or Prin) James Fredrick  Webb oSk Sept.7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\YEEC'ESREEE,,/ 8. DATE OF BIRTH 9. AGE Un yeun] i ooe | Tun | 7 woes 2 mx
. l birthdsy. 3 H Min.
Male | _White Married June 6,1899 | "5 s e i el
10a. USUAL OCCUPATION Gk - 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2. USUAL OCCLPATION u&(;b:::nl.: ml; 0b R : (State or forelzn country) / 12, CITIZEN (T)FWHA.T
Farmer Albonion , I11,. e
llSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James O, Webb l Annie Right | Lois Pollock Webb
53 WAS DsﬁEASEP E\&IEZR Iri*tJ.S.ARMdF._-'D FORCES? | 16. SOCIAL secunng 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
, DO, O nown, . ton of service) . -
S R R I Hallie Webb Poplar Bluff Mo.

. CAUSE OF DEATH I. DISEASE. OR CONDITIO
, Enter only onecaussper | 1. N
1imo for (), {b), and ¢y | DIRECTLY LEADING TO DEATH® )

“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b

USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD —

hedolymin) | _9_53 Wood}awn . | BLUTE, Mo. .
OA b BY LOCAL %5. FUNERAL DIRECTOR' B S1GNATURE ADDRESS
%E/”?’{E 3 6 E&W’ Frank-Cotrell Poplar Bluff,Mo.

J e (Licensed Embalmer’s Statement on Reverse Side)

- - a8 heard foflure, asthenia, rise to the above cause {a) datina . = . . .
te. It means the dig. | ¢ underlying couse last. - e =T - T
case, infury, or complica- . l!_’UE TO {c} : _
tion which caused death. | V). OTHER SIGNIFICANT CONDITIONS - <~ S L. -
" Conditions confributing Lo the death but noé
related to the diseaze or condition causing death.
19a,- DATE OF OP'I‘::IROAIG 19b. MAJOR:FINDINGS OF OPERATION R N A
oo 21a. ACCIDENT Bomelty) 21b. PLACEOF INJURY ta.c.imorabout | 21c. (CITY. TOWN, OR TOWNSHIF) |
SUICIDE home, farm, fastery, street. offios bldg..ets) R o
HOMICIDE
21d. TIME tMonth) “(Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e - - WHILEAT ] NOT WHILE
J' INJURY WORK AT WORX .
; 2. I hereby certify thal I atlended:the deceased from , lo 1. that I last saw the deceased
ﬁ : y ayd that dealh occurred atl:i:_-..Q.o_ m., from the causes and on thc date stated above.
.5 {Degres or 23b. ADDRESS
Coa - , 7 .
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY




S O T R B TR LR I RS ¢

REC;EIVED

BUTLERS Eg I-IZEI}LTE'lgéngER i

FUENO._

STATEMENT BY LICENSED. EMBALMER

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

......... , Student Embalaer No.

working under my personal supervision.

Student ..iarvevaan vasssses sasasesssastar s
Student Embalmer

Note: T‘l":e above MUST B.E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



