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WRITE PLAINLY—USING UNfADING BLACK INE—MAEKE A PERMANENT RECORD

!
v

Y TRE UIVRIUN Ur AL UF MIdGAJURI )
HIEDJAN 211855 STANDARD CERTIFICATE OF DEATH () 05  suse o)
Blﬂ'TH RO. l[‘- DIST. NO. 1?3 PRIMARY REG. OIST. NO.

o LR
-/

Reyi:frar‘: No

' 1, PLACE OF DEA'FH 2. USUAL RESIDENCE (Whers decsased lived. If lnstitaticn: resldence befors
8. CouNTY Ralls County ' 0%’ ?/_ = STATE wigsourd b COUNTY D1 lg  “i=imles
b. %‘}I"\’ (If outcide corpurats IImltn write RURAL .udm.:unu . §‘rALYEﬂETm|: u?fn c. CITY (If outakde corporats lirits, write RURAL and ghve township)

ToWN RR#3 Hannibal > mons U - ToWN  New London 05’7%
FHOL‘IS'PF'&]{E OF (If oot in bospital or instisatica, dn streot address or location) d. Asnrg m raral, give location)
INSTITUTION
3 NAME OF a. (First) . b. (Mlddle) R ] | 4. DATE (Month) (Dsy) (Year)
(Typeor Prie)  RAchel Elizabeth Webb DEATH Jan 3 55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln ywana| ¥ owez l ¥ GNDIR u xS
Female/ Wwhite METLTEQ e @/} 19 /25 /1290 Lo i il e

" USUAL OCCUPATION (Qlive kind of work

[#10b, KIND OF BUSINESS OR IN-
dnn.d\u'inl most of working Ufe, sven if retired) DUSTRY

11, BIRTHPLACE *(Gtaty or forelgn country)

12 CII}'IZEJ;?F WHAT
New Canbon I11. bl

/

ilSa._n'rn!a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Szmugl Manker Isabelle Reynolds Willlam D. Webb
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no.0r unknown) | (If yes. glve war or dates of service) NO.
—— —— - Wm.D,Webb New London, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Imvhgw
1, DISEASE OR CONDITION
i resa mocamePe | "DIRECTLY LEADING TO DEATH®(g) Carcinoma of Stomach 2 yrs.
ANTECEDENT CAUSES ) - )
*This docr nt mean . P TR _ s =
the mode of dving, such | Morbid conditions, if any, giring DUE TO (&) generali th metastasis to liver
as heart fallure, asthenia, | rise to the above catee (o) dating = and Tungs.
de. It means the dis- | the underlying couse lasl,
eese, infury, or 24 DUE TO {c)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not -
related to the dlscase or condition causing death., ..
19a, DATE OF OPTE‘ROI'H 19b. MAJOR F_INDINGS OF OPERATION 20. AUTOPSY?
. /57 X | wlw@
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.fnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID . boma, farm, (actory, swreet, office bldg.. sto)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby cemfy that I atiended the deceased from 2/ 6/51

18 to 1/3/55 , that I last saw the deceased

alive om_ /1) 19_54 and that death occurred at 112 00

1: OORA , from the causes and on the da!c stated above.

BT, Dty i

M.D0.0

23, ADDRESS Zc. DATE SIGRED
Hannibal ,Missouri - 1/ 5/55

_"0"5 UE RNEJ_ALCT@EMA; 24b. DATE MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Stata) *
Bureer 1/5/5 Jfirand Yiew Burial Pafk Reddsh-County, Mis souri

DATE REC'D BY LOCAL | R RAR'S SIG 25, FYNERAL DIRECTOR™ S 851 GNATURE ADDRESS

// / ?5 ‘EEE %&L— W/l 3-7 7.%&”91‘49{,& Llﬂnnibal No

G,

' 1 Ermkal s

ot 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 Py me, of by e

T et t2 08 e et m 1 e e s R b e e e e \ e O Yo
working under my persona! supervision. Studant Emufrm-! PO TeTEAmanteee.
r
Signed &/% . g JVM:&M
51gN8dsseaccsincrcansrnnnanss Gesssessarran . ' 3889
I Student Embalimer Licensed Embalmer No
P. O. Address Hennlibol,Missor

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

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




