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%‘ 1. PLACE OF DEATH ’ [Z USUAL RESIDENCE (Whers deccassd lived, If | Mwmcs before
Oq' 0 a. COUNTY St, Clair 5. STATE Mj sgouri b. GQYNTY Clalr sdaisstont,
b. CITY O cutside corpurats limite, write RURAL and give ¢. LENGTH OF || c. CiTY . oI Resldenice withis Umute of
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a Town OScepla . o ay‘é’“’"‘"’ Town Ueealg 1 Cor i
d. FULL NAME OF (If aot in hoapital or Instisution, give streot address or locatbon} o STREET (1 tunal, give loestion) ej‘ﬂ
8 Nermurion1odd's Hospital ADDRESS 09
8 = NAMEGF — + (Fire) b. (Middie) c. (Last) CDATE  (Mouth) (Day)  (Yeu)
= (Typeor Prine)  Jame s Willinm Webb DEATH _ Sept:5,1954
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E i . WIDOWED, DIVORCED (sp..u,O D . -y tast birthday) Mom.h, Days | Hours | Min.
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5 [|—Labored obs Marion County Iowa «S.4
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
q I Jacob ¥abb |Anna Cookse: .
5 :3-Wnﬁson‘l;lfk§ASE:J E\&!’ER n:l u.s.ARMdr;:? :;oace;: 15. SOCIAL s:-:cuaﬂrg 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
I3 L, Or QWD Fob, _““rw - m'tﬂ . .
3 N ) None Joseph Wab .Hoscop Missanrs
v |- I 18. cAUSE OF DEATH. - I - -MEDICAL CERTIFICATION :g'rsn\n:l;‘ BETWEEN
b |l Enter coly onecousoper | I. DISEASE OR CONDITION é
Z [ line tor (), (b), and () | PIRESTLY LEAD.INGTO PI::ATH w . CR - /£
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o ease, injury, or complica- DUE TO (e}
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7] , . :
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% related to the disease o?mummm ~3 T/ X
= | 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. e 20. AUTOPSY? -
& o g A el > ' ves [
g ves ( wofl]
21a. ACCIDENT (Bpacity} 21b. PLACEOFINJURYJ{/ lorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {5 (COUNTY) (STATE) °
,0 SUICIDE .. homa, hrn tagtory, sunt. hld.: 410.) Vv R .
Z , HOMICIDE - . : _ ) o
g 214. TIME (Mooth) {(Day} (Year) (Heun | 2Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
SR I o m {mmenr) torer
g - |i 2 I hereby eegify that I attended the deceased from %LL, IQiﬁ %zni that I lost sato the deceased
' j alive on .19 / and that death ocfirred at _8: P M., from t# causes and on tHe date siated above.
ﬁ 23a.. SIGNA 7, s - (Degreo ot titg)y | 230. ADDRESS 23%. DATE SIGNED
: R0 0 MIELT .. . loss/sa
E 24, BURI g\h\.LCREMA- 2Ub. DATE .. T T 2. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, town, or county) . (BState)
& | Barial B 1G854 Osceola . . ,. .| .Oscecla. Missouri
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(Licensed Embakmer's Statemest on Rev



STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY oottt aeae st

working under my personal supervision..

Student...ocoooiiioiiiiiiiirr e s caiaaaeen Signed... 5 .... ; ..... g ..........

Signature of Student Embalmer
Licensed Embalmer Noa"?f

P. O. Addres@ ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




