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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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S WY NN

STANDARD CERTIFICATE OF DEATH
NG _M Fﬂllllg‘l REG. DIST. N-L_.‘Rcmnmr’: No ....S.Q..'.. [

it P V=iFY

b AL

State File No,

32449

BHITH NO. REG. DIST.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decensed livad. U insthati Monor before
. COUN STATE b, ioslonl.
»- COUNTY Mississippi > Mi ssouri COUNTY 11y ss1 SSlp g
b. CITY (1f cuteide corpurate limite, write RURAL sad xive [ AE{EN{ELI; ..EF; [ Cg’g (If outside corporats limits, writs RURAL acd give township)
townahip) {.) :
TOWN Route #3 Charleston 51 f TOWN Route #3 Charleston pln 70
d. FULL NAME QF (1 not lo hospital or institution, give strent sddres or locatlon) d. STREET {If rural. give location) e 0
HOSPITAL OR ADDRESS i
INSTITUTION Reg, 3 Mi,S, Of Charlestoh Route #3 Charleston
3. E OF . (First b. (Middle) <. (Last)
DECEASED a. (First) {Miadle ) o 4 DATE  (Month) (Day) (Year)
{ Type or Pring) Baby Webb DEATH Jan. 21, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH | 9. AGE (1o yeara| o homR | TEAR | &7 GHDER 30 oy,
3 WIDOWED, DIVORCED (Specity. Iast birtbday) | Months ' Days | Hours yix
Fenale Negro Lnfant Jan. 21, 1953 [
104. USUAL OCCUPATION (Gwekind of wark | 10b. Kl BIRTHPLACE (State or forelen sountry)

done during moat of working life, even if retired)

Infart

ND OF BUSINESS OR IN- { 11.
DUSTRY

Infani

Mississippi County, Mo.

0

12, CI‘I’IZEI"inOF WHAT

138, FATHER'S NAME

Allen Wiebb ]

13b. MOTHER'S MAIDEN

NAME *
Georgle Ann Johnson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no.orunkoown} | (If ye, mive war or dates of service! . - :
No None Alien Webb R.#3 Charleston, Mo,
18. CAUSE OF DEATH ME ICAI:Q:PRTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION _ E z . é - é ONSET AND DEATH
line for (a), (b), and (2} DIRECTLY LEADING TO DEATH (2)
*This does not mean | ANTECEDENT CAUSES ﬂ[

the mode of dping, such | Mortid conditions, {f any, giving DUE TO (b)

o8 heart foflure, asthenta, | 7ise to the abose cause (a}siating . .

de. It meons the dis- the underlying cause last.

case, injury, or complica- _DUE TO (8)

tion which caused denth, Il. OTHER SIGKNIFICANT CONDITIONS -

Conditions contributing o the death but not
related to the dizease or condition causing death.
19a. DATE OF OP'IEI%AN' 19b. MAJOR FINDINGS OF OPERATION : o ! - 20. AUTOPSY?
.= . 774X | s e
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (eg.,Inorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTT) (STATE)
SUICIDE bome, fsrm, fagtory. street, offiow bldg..et0) . : .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Em) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE . . ‘
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

alive ona ‘, 19& and

1953 that I last sow the deceased

23a. snemrru@

v

P

IQL to 4 3 st
thal death occuffed ai _l..l....o_o..Am., from causes and on the da!e stated above.

il

. DA

OZZALJJ

2ia. BURIAL CREWA. | 24b. DATE 24, Mw.a oF CEMEreR T o CREMATORY | 24d. LOCATION (Olty, tqwn,ormumy) /{sm.) R
' ]
guri al o 1/22/53 Cak Grove Cemetery . Charleston, Mo. .

DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE

ZRIE

‘S SIGMATU Anbnsss
Nannelde era <

harleston,ko.

3'}!"6:6. g‘.—n-u 27%

(Licensed Embalmer's Statement on Reverse Side)

K




ﬂ..
JeCEIVED

iaiss. Co, Health Dept

County File No._________

Date Filed ¥AR 2 7 1a5a |

STATEMENT BY LICENSED EMBALMER

I 'hereby certify that the body whose name is recorded on the ide of thia certificate was embalmed by me, of by

AV .

Student Embaimer No,

working under my personal supervision,

Student .o.ee tessesananas saseanseJacneancas Signed....
Student Embalm

Licensed EmbalmerKNL _5 gdﬁ/
P. O. Address ﬁm{ 7

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

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




