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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANEN‘I‘;RECORD

STANDARD CERTIFICATE OF DEATH

Z2OJO

State File No. e inisnsniss iyt
n"!'ﬂq EtE FEB 2 REG. OIST. NO. __dz_ PRIMARY REG. DIST. NO. % Regisirar's No /[f
l PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If } Jon: resldepee before
a. COUNTY Greene a. STATE MiSSOUI‘i b. COUNTY Greene ad:nbmion),
b. CITY (If outcide eorpurate limits, writs RURAL and . LENGTH OF || <. CITY Resid
0 = ‘:om“_ . e t-n‘iw:hlp) gTAY {in this place) OR . . 4 .::ﬂy qﬁm',,’,'.i."u"“’w‘:ﬁ
TOWN _ Springfield Lifetime TOWN Springfield Yed g
d. FULL NAME OF (If oot in hospital or institution, glva streat address or loostion) o- STREET (Hf rural, giva location) o 5 f/@
HOSPITAL OR ADDRESS
iINSTITUTION 1019 North Robberson 1019 North Robberson °
3. NAME OF 5. (First) b. (Midd!e)' ) e. (Lest) 4. DATE (Montn)  (Dey)  (Yean
(Twpe or Print) CLARA BELLE KERSCHNER WEBB peATH February 15 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | Of UNDER M HES.
. WIDOWED, RIVORCED (Bpeclié) last birthday) Monm, Days | Hours | Mia.
Female White Married Nov 23, 1869 84, |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:oudurinl woat ofw klull.fa.n:lnni!o t“" = DUSTRY (City and State ot Forsiga Country) 0 thgﬂﬁ%if{'?FWHAT
Housewiie Own Home Greene Co., Migsouri . S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
John Kerschner 1 Ellen Hodges | Joseph Wm Webb
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0, or unknown} | (If yes, kive war or dates of service) NO. . . . . .
no no None Joseph W. Webb, Springfield, Missouri

DATE REC'D BY LOCAL
_

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imgﬁg%m
E I. DISEASE QR CONDITION . H
'“::?:f’(’;m‘]’);:’:ﬁ‘(’; DIRECTLY LEADING TO DEATH () _CONgestive Circulatory Fallure. 3 days
. ANTECEDENT CAUSES Decompensated Hypertensive
Thir does not mean Heart Disease 6 th
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) 2 =-HonLis
as Deart faflure, asthenie, | rise to the abose cause (a) stating
cte. It means the diy. | the underlying cauae lost.
ease, infury, or compliea- DUE TO (c}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condiliona contributing to the deaih bud not
re!ate:i to the disease :Jracondifio;uwuzinp death. Arterlos Cﬁlero sls 20 v ears
19a. DATE OF OP'IE'[%!}H- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
"fé 7/3 '\, YES D No B
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY to.g. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . home, farm, factory, street, office bldx., #10.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i L] Nor s
2.7 hereby certiéyt at I atiended the deceased from 2-11 1955 , lo 2-15 19_5_‘3: that I last zaw the deceased
alive on - , 19 and that death oceurred at 5_00_5_ m., from the causes and on the date steted above.
23, SIGN% " (Degroo or titley | 23b. ADDRESS ' Z3c. DATE SIGNED
f L D.O. Sorincfie o_
BURIAT, CREMA. | 24b. DATE 4%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL (Boacity) , . . -
Buri Feb 17, 1954 Edstlawn Cemetery Springfield, Missouri
REGJSTRAR'S SIGNATURE, FUNERAL DIRFCTOR'S S1GNATURE 8“

£ .

{Licensed anbalmttl Statinem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

@ oS 2+ S RLLE P , Student Embalmer No.............

working under my personal supervision..

B T Pt o T Signed..... )t @ o o TR AL

Signature of Student Embalper
Licensed Embal No;.. ae

~ }
P. O. Addfewad)Atrsd '
AR I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constifutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.



