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THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH $57 2 siae Fite vo

9090

Registrar's Nn(3 ¢ =

am.ru nd.ﬂ[m %ﬂne DIST. NO. é 3 PRIMARY REG.

I. PLACE OF DEATH

&, COUNTY £harieg Jackson

a. STATE MO

2. USUAL RESIDENCE (Whbers decessed lived.

b. COUNTY

I institgtion: residence before

Jackso

ndwi-l.on)

b. CITY (If outoide corporsta limits, write RURAL and give ¢, LENGTH OF

¢. CITY (If outalde parporats limits, write BURAL and give townehlp)

ST, OR —
romindependence er'a o) ST 'ﬁf"'g Towh  QOak Grove 7 ﬂid
d. FH&SLP?TBAME OF {If not in bospltal or | don, give sirest sdd orl dggﬂ% (If raral, give Lioation) -
iNenmuTion Jackson Co Energen cy Ho S City
3. NAME OF 8. {First) b. (Middle) ¢. (Lest) 4. DATE (Month)  (Day) (Year)
DECEASED
( Twps or Print) Ch':!rlﬁ’s R Webb DEA!I:'H Mar 3 19r4g
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH S.hAﬂGE (Inyl;n h:o:';:. |$ o DNDER 24 KRS,
Hours | Min.
M wh TEITLE T | Dec 19-1875 | 78 | I
'lO:ml.ISUAL OCCI‘;LPATION#(!GhHu:d-wl; 10b. KIND OF BUSINESS. %grlﬁly 11. BIRTHPLACE (Buts o forelan sountry) IZ.CSBFJTZ,E{#?FWHAT
ooot.
dursd hspripug Mg et~ 2 p Oak Grove Mo  {) USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Lewis Webhb

NAME 14. NAME OF HUSBAND OR WIFE
. Gfnelia Wa

Hattie Patton

|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or saknown) | ﬂl_o,qlnmudn-n{wvlu) * % * NO. . "
Iy - Genelia Webb,0ak Grons Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI, BETWEEN
| Enter only cueceussper | 1. DISEASE OR CONDITION __ Adut n ‘nri"oi ONSET AND DEATH
Jimo for (a), (b), and (&) | DIRECTLY LFJ\DINGTO DEATH ) e 'nep a ' 10 devya
ANTECEDENT CAUSES )
*This does not menn Acute elo-nevhrit 4 M
the mode of dying, such | Adordid conditions, if any, g'bmg DUE TO (b) Py = is 0.
a# heart fafliire, asthenia, | Tise to the above cause (a) stating
de. It means the dig. | DM underiying cause last. -
care, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not 0 .
related to the disease or condition p death.
19a. DATE OF opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION ' o, AUTOPSY?
_ none @70 | Wl el
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.. lnoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [agtory, street, office bldy., eta) :
HOMICIDE o
21d. TIME (Montk) (Day) (Year) (Houn) | 2ie. INJURY OCCURRED | 2W. HOW DID INJURY OCCURT?
: WHILE AT NOT WRILE
INJURY 00 m. | woRK AT WORK

zz.IhercbymidyMIaumdedthedeuaudframM

alive on nd that death occurred ai

19 to_Feh.28 107 " that I lost saw the deceased

,ﬁom the causes and on the dale staled above.

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RB&ORD (]

[~

(Lice

Da SIGNATURE, w 23b, ADDRESS Z3c. DATE SIGRED
. A ()| Oak Grove;Mo. . . 3/1/54
Ua BURIAL, CREMA 2b7DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, toﬂ!.otmty) (Btat)
BTary Mar 3 54 QA% Croare Oak Grove Mo
w‘?m m.n;ns S4ET3~- _) r UNERAL DIRECTOR'S §1GHATURE R (\Aig 3]
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STATEMENT BY LICENSED EMBALMER

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

o

working under my persona! supervision.

Student Embalmer MNo.

Student ...oveeenaas e Signed. U .
Student Embalmer

Note: The above MUST BE SIGNED BY TFE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

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



