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FILED MAR 30 1g5;,  STANDARD CERTIFICATE OF DEATH st it .. .2 200
BIRTH NO. . rec. o1st. wo. 17T priusay nee. o1st. wo. S 28 6 kepistvars No R R
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Wher decossed lived. If institation: residetos befors
a. COUNTY i ssissippi 8. STATE s ocouri b COUNTY 141 ssissippl
b. CITY (11 outside corpurats Limite, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If ourside corporate limite, write RURAL and give township)
OR F towoship) iAY i‘ln this plaee) OR
TowN Route #3 Charleston TOWN  Route #3 Charleston Ala 70
d. [‘H&é— f'IBAMEO%F (If not in Boapltal or inatitytion, give stregt address ar losation} d'As[-’rgREEETE {If rural, give location)
INSTITUTION Res. 3 Mi. S. Of Charleston Route #3 Charleston 0
3. gE%%ES?E'E ‘ . (First) b. (Middle) ¢. (Last} 4. ngll;s (Month)  (Day) (Year)
{ Type or Print) Frank ——————— Webb pDEATH Jan. 21, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 9, AGE (In yoars| if UNDER | YEAR | IF UNDER o rms,
. WIDOWED. DIVORCED :sp.uu;é' Iaat birtbday) |[Montha| Days | Houm | Min.
Male Negro Infant Jan. 21, 1953 l |
$0a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
dons during mowt of worl I-i(f(:. mnnlf :-tir:d]; : OF BU DUSTRY . (Btate or forslen countsy) a ubgg;dl'lz'a" PFWHAT
lnfan infant Mississippi County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Allen Webbd Georgie Ann Johnson |
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. ia, oruoknown) | (If yew, sive war or dates of sarvice) NO. .
{o. KNone Allen Webb, R.#3 Charleston, Mo.

18, CAUSE OF DEATH MED CER FICATK_:)_N Igraavu BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION W - . NSET AND DEATH
lime for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) &
ar heart failure, asthenia, | .rise to the above cause (a)sgatinq - . e ae e e C e e ceee e e e . . PP
ete. It means the dig. | he underlying cause last. - - : -

case, injurt, or 14 _ _ DUE TO (¢) _

tion which coused death. | [1, OTHER SIGNIFICANT CONDITIONS - j R

Conditions contributing to the deaih bui nof
related to the disease or condition cousing death.

4
]

. ~

‘20, AUTOPSY?

19a. DATE OF op_f_:%\I~i 156. MAJOR FINDINGS OF OPERATION S L 3T TE T n it [l 1 .
R T Y- 77461X ves [ NOD
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotas, fare, factory, sireet, offios bldg., ete.) REEEELY P A SN UM
HOMICIDE .
Il 214. TIME {Month} (Day) .(Year) (Hour) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
L WHILEAT ] NOT WHILE] el
INJURY WORK AT WORK L
2. T hereby certify that I attended !he deceased from 19;—5__ to that I last saw the deceased
alive on .1 Qé__ ami that death occlyrred at OP m., from :he uses and on the date stated above.

202, BURMAL, CREMA- | 24b, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -.

"°"ﬁ?-’{"’ @1 1/22/53 Oax Grove Cemetery Charleston, Mo. .- -

DATE REC’| REGI 'S SIGNA’ E . F 8 SIGNATUR Al nnes.l i
70 a2 w ! gt ro
oA 1247

*s Statement on Reverse Side)




MAR 26RECD
RECEIVED
Miss. Co. Health Dept

County File No.
Date Filed ™R 27 1953

STATEMENT BY LICENSED. EMBALMER

I hereby certify that the body whose name is recorded onghe rey ide of this certificate was embalmed by me, 0F by oeemeems

2 £ , Student Embalimer No.

working under my personal supervision.

Student ..... sasesasseans
: . Studmt Emb

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fallm'e to comp‘y with
the above constitutes grounds for revocation of hcmse.)

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




