. Mo, 300
. 10.48

3

BLACK INE—MAKE A PERMANENT RECORD

1

NLY—USING UNFADING

§ WRITE _PLAI

2

STANDARD CERTIFICATE OF DEATH

w1480

. r
) //'h ‘Eg' 0 1954 State File No.oivi e S em
' BIRTH 0. REG. DIST. NO. ,Q_L Py nec. 0187, w0.L003  peivrers e
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If Institation: remidevos befors
Ccou a. STATE b, COUNTY admision),
s O e quBalvls River Missouri Ralls ”
b. CITY (I outsdde corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (If outelde carporste limits, write BURAL aod give townehip)
townehip) | STAY (in this place) QR \ m
1oWN Saverton Tnsp. o8 \RR #1, MaseonTdAshhyp oy
d. FULL NAMEOF (If not in bospltal or 3 ion, clve strevt addreas or loeation) d. STREET -~ (11 rurst, ghve location) g drr
HOSPITAL ADDRESS o
RSFTLTION Hannibal
BDPJEAC%ESOEFD &. {First) b. (Middle) ¢ (Last) 4. DSTE (Month) (Day) (Year)
tTypeor i) Harold Alfréd Webster peatH  8-29-1954
5, SEX 6. COLOR OR RACE | 7. m\n%%zo. gf‘}rggcrgsnmzn. 8. DATE OF BIRTH 9. lf\nc-;s e yeans| w oo | Dr:: T Do u KE
N . (B, Hours | Min.
Male White | Mapried 7/6/1929 L | l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountey); * O 12, CITIZEN OF WHAT
done during most of working lile, sven if retired) . DUSTRY ) N TRY?
Truck Driver Furniture Co, Hannibal, Mo,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casslemer A. Webster Gracé L, Yount Verna Webster
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR’;FJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, A0, 67 Gokbown) (If you, give war or dates of sarvice} . i
No Verna Webster, RR #1, Hannibal,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
s 1. DISEASE OR CONDITION 4 ONSET AND DEATH
'llf;‘:::’:‘:; ‘}‘;;' ol ‘(’:; DIRECTLY LEADING TO DEATH®"(4) O o o A
“This does et mean | - ANTECEDENT CAUSES f_
1he mode of dping, such | Morbid comditions, if any, giving DUE TO (b
s heart fallure, asthenia, | Tiee to the above eause (o) sating V - - e g ‘
de. It means the diz- the underlying canae laat. / 5 z !
eate, infurt, or complica- DUE Q (c) ettt éf‘?
tion which enured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condribuling fo the death but nod ]
related to the disease or condition causing
13a. DATE OF op;;%nﬁ 150, MAJOR FINDINGS OF OPERATION - ' - 20, AUTOPSY?
_ | : ves (1 wo
21a. g.CCIPENT (Bpecity) 21b. PLACEOF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)  ‘(COU 7 (STATE)
i N . reet. ote.) i . . . :
womicioe Accident | WTEESLEEIPPI™"HiVer Saverton Tnsp Ralls Missouril
214. T(t)gz (Mooth) (Dey} (Year) (Houn | 2le. INSJURY OCCURRED L2if. HOW DID INJURY OCCUR?
WHILE OT WHILE . ) . -
INJURYM_Q? /?J'}/ wonED "AT WORK M .

22, I hereby certéy that T attended the deceased fr

alive on

, 19 , and that death occurred al ________

Al _Hale gl AELTTGAY | 19 that I lost saw the deceased

m., from the causes and on the dale slated above.

SIGNATURE

Dema aor nuj c

o= oo late, @, |

23c. DATE SIGNED

Ezu:. NAME OF CEMETERY OR CREMAFORY -
rand View Burial-Birk

9/1/54

24d. LOCATION (Olty, town, or counfyy. -

N,
(Beate}

Hannibal, Ralls, Mo,

DATE REC'D BY LOCAL

F-(#54

REGSTRAR'S SIGNATLIBE
Ezg&gg_4§5221L-$L7C)7ﬂ

S H Dl sl %

(Licensed Embalmer's Statement 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 embalmed by me, or by ... -

ey Student Embaimer No.

working under my personal supervision.

StUdENt voecevevuocassssann vresssns secanans Signed W &rﬂif‘ﬁﬁw,
e e ZELL .

P. 0. Address—....cccec.r. .10

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

Licenzed Embalmer No.........

If this body is not embalmed, fact should be 50 stated above,




