2o, 300

. 10.48

WRITE PLAINLY—USING UNFADING .BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 34,783

Irm 0CT 5= 1953 STANDARD CERTIFICATE OF DEATH et Fite N,
" BIRTH MO, . REG. DIST. MO, :iig_ PRIMARY NEG. DIST. N.M Registrar's No 3é
1. PLACE OF DEATH i o 2 USUAL RESIDENGE (Where decesssd Lived. It iness P
& CONTY ot oddard. * STAE e s sourd . COUNTX 1 oda. ard S
b. CITY (It owmbda sorurate fmite, write RURAL and aive S| & LENGTH HEF' €. CITY (1 ouwide scrporste tiie. wrtte RURAL aad cive twasbis) JAZT
W Bloomfield. R Bloomfield. 2
- d. FULL NAME OF (If 0ot ia bossital ot lastivation, cive street addrem or lowation) || d. STREET {11 renal, give boeation)
WSMUTioR _ at_home _ RS o i L
3 &ACM“EEFE o. (First) b. (Middle) - o (Last) 4. DA (Menth) (Day) (Y
(Type or Print) WIL.BUR. - WEBBER bEATY  Sept .12,1953
8. SiX 7 8. cogon OR RACE | 2. #&%\I’EB lglEggscIEIBRRIED. 8. DATE OF BIRTH 9. AGE {In n;n » Do 4 lm ; AR 3 R
Male | White Merried /| Feb. 5, 1908 l o N al el il
m;. % 2222’“"’" (Gt bt of work 10b. KIND OF ws:mss OR IN- | 11. BIRTHPLACE (01} 4ad Srate or Taroign Coustry) 12 CITIEN?FWHM’
Barber ' Barbering Thaver, Misgouri ¢ | U.S.
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yeu. o, or unkbown) | (11 pes, xive war or dates of sarvios

KOw — 93-03-243%.

19, CAUSE OF DEATH ' EDICAL c;q'ﬂﬂcxrlou
| Enter only cascnuseper | | DISEASE OR CONDITION y (
1o fot (ay, (b), end (o) | DIRECTLY LEADING TO DEATH*(s) g-Q,_Q o4 i w

*This doer not megw | MNTECEDENT CAUSES

the mods of deing, tuch | Morbid conditions, .stUETD ®) : : i o
68 Asart feilure, asthenta, | rite (o the close cute o) ing

dr. I meens the dla. | T4 TRSeriping conse log.

card, infury, o complicn- DUE TO (o)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to ths dizense or condition causing death,

Al | ROl e e o Lrcan /7% [mbBa

Oscar Webber: | Irene Taylor: Rose Webber o
15. WAS DECEASED EVER IN U.5. ARMED FORCES! 18, SOCIAL SECURITY | 17. INFORMARNT' § SIGNATURE OR MNAME ADDRESS

21a. ACCIDENT pacity) 21b. PLACE OF iNJURY (a8, tnorabomt | 21c. (cla'r TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE boeDe, £arma, Paatiry, siiuet, offies bidg. o)
HOMICIDE _
. ngt (Meath) (Day} (Yesr) (Hoond | 21e. !RJURY QCCURRED | 28, MOW DID INJURY OCCURT -
Ry | - A et '

ded dcceandf;:%‘&' 9{? o %Iﬂgﬁd!wwblﬁow
Xrmend-tha s dmm from #is causes and on ihe date siated above:

m ib. ADD: nc. PATESIE
17 .

™ num CREMA- | EAb. OATE 2%, RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, it comnty)  (Btete
UL T af' Septs 15,53 | Bloomfield cem, Stoddard . co,

'S SIGNA ?5-5' 2. FUNERAL DIRECTOR'$ 81 SMATURE A:Iio'll'
L7 v v -

41 CHILES UND.CO.Bloomfield,Mo.
sttt oo Beverss Ske)

ert oy Side)




INVE SE

198

STATEMENT BY LICENSED EMBALMER
Lulu _

Studont Embaimer Ro.

........... Gooper # 3499 N
working under my persona! supervision. ‘ . I
SIMCd__..._...g- i .é?..@!’lf’.(’\)___--__.._._._.. N
4119

SEUJONE souscanrrsnssanacctsntsssrrnsnnann .
Student Embalmer . ’ ',
A , i Licensed Embalmer, No
P. 0. Address Bloomfield, Mo,

[ hereby cemfy that the body whose name is recorded on the reverse side oi this ccruﬁcate was embalmed by me, &r by... =

Note: Tl;e' ;_:bove MUST BE SIGNED BY 'THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above mns:itum‘ grounds for revocation of license.) )
1t this body is not emhalmed, fact should be so, stated above. ) .

4




