THE DIVISION OF HEALTH OF MISSOUR!

No. 300 ﬂLE \ - K
- l EDNOY 9- 1954  STANDARD CERTIFICATE OF DEATH v Fite 1o, IR,
BIATH NO.___ . REG. 0IST. No.iL_ PRIMARY REG. DIST. m.m Registrar's No 750
‘\x 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. ] id befare
A Bates o STATE  MLSBOUTL b COUNTY BALOS . sinmion:
0 b. CITY (1 outaid Iiniu writs RURAL and give c. LENGTH OF c. CITY 4. 1s Resid
\ . p . . 1n ence within Umits of
TOWN Eor% township} STAYJQ placet Tg\sN But 161‘ l‘t;iel‘y ogoowg‘r:kd town?
d. FULL NAME QF (It not ia boepizal or institution, give streat address or lodkilon) o- STREET T rural, give locatign) a g n
T or Bt ler wemorial Hospiétgal B OB BAEE Scott st00 1D
3. NAME OF 2. (Litst) b, (Middie) <. (Last) s DATE  (Month) (Day) (Yem)
DECEASED oF
{ Type or Print) ﬁa’rry we bb peath Oct 31 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF 9. AGE (i years )
male white WIDGWED, BITQRCED (Bpcity f/féy 3™ 868 e "I’F":g'ﬂi o 5°lmﬂi g
102. USUAL OCCUPATION (GiveRiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ;. st e o Coungrr /| 12, CITIZENOF WHAT
oo P YRR e i ma et X DUSTRY cardstown FIT¥nols /| comsmyr
13a. FATHER'S NAME 13b, MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph M Webb | Catherine Carr none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N ADDRESS
(Yu.mﬂréakno-n) (1{ you, lve war or dates of service} nobe NO. le‘w'ls M 1N'ebb Pleas an-E on Kansl
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION .o INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecauseper | I DISEASE OR CONDITION .
Jize for (a), (b, aad () | PIRECTLY LEADING TO DEATH® (g)
*This does mot mean | ANTECEDENT CAUSES I

the mode of dying, such | Aforbid conditions, If any, giving PUE TO (B)
as heart failure, asihenia, | rite to ”"! abose Wu’!‘ (0} statlag
cte. It means the dis- the underlying carae last.

case, injury, or complica- DUE TO {c)
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related {0 the disease or condition causing death.

19a. DATE OF OP’FFOAIN; i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

: ‘ A70X | wl
2fa. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ts.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) *

SUICIDE bome, farm, factary, atteet, offices bldg.. ar0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

iNJURY = | woRK AT WORK

22, J*hereby certify that I atlended the deccased from. ﬂ lo (QCJ:._.B.L_, 19844 that I last saw the deceased

alive ARk, 31, 198, and that death occurred at from the causes and on the dale staled above.

23a. SIGNATURE { Dregree or tith 23b. ADDRESS 2%, DATE SIGNED

= 27 Butler Missouri | 1/ —a2 -S4
24n, BURIAL. CREMA- | 24b,_D Z4c. IN':AME OF CEMETERY OR CREMATORY 24d. TION (Qity, town, of county) (Btate)
Tio 3}9{#\5 oesiy 11./2 / 54 Oakhill ﬁu% ier 1\&‘6'.

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

REC’'D BY LOCAL R'S SIGHAT 25, FUNERAL DIRECTOR'S 31GMATURE ADORES3S
ﬂ//’- A 3“5? }/W/// }70| Culver Underwood Butler Missourl

(Licensed Embflmer’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 embal

working under my personal supervision..

Student .. oo ieaniani e aaaas Signed... Y P RVAWAT '.UJV*

Signeture of Student Embalmer
Licensed Embalmer Nog_?)::g..
P. O, Address. 2 IQQ’.\IX

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

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

7* this body is not embalmed, fact should be so stated above,




