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NLYL-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED JUL 6 - 1955-

THE DIVISION Of HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No.

19708

REG. DISY. NO. éq /. Priuary Res. o1sT. wo. 2R | registrors Nord oo

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residonce befors
2. COUNTY a. STATE __, . b. GOUNTY adicbion).
Putnam Migsouri Putngmn
b. CITY (1f outside Umits, write RURAL and . LENGTH OF . CITY .

QR O onid et Ui, i | AV omorel] BR Bl e
TOWN  Unionville 65 Years TOWN Unionville He Cl
FSOUS.PF_PANI[EOOF (1f not in hospital or instlcution, give strest oddress of location} ASJDRREEE;S (If rursl, give location) 8 [ﬂ OD

INSTITUTION e

3.$IEACIEE S%FD a. (First) b. (Middle) 2 DS}-E (Month)  (Dsy) (Year)
- (Typeor Print) Henry Lewis Webber DEATH June 26 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| [F UNDER | YEAR | IF UNDER W4 HEs.
s s WIDOWED, DIVORCED (Bpe 7 tast birthday) Monm' Days | Hours | Min.
Male White Wi dowed Dece I4 1870 84 |6 112 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
dunnlmn-r.ofworklaguf-.o:annu :’“;:'” v DUSTRY [City and Stste or Foreiga ('nuntryy 12\;:81!11;{%%':‘{?FWHAT
Farm Qwner Farm Fremont County Iowa UsSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Webber JQ}MR‘A? /3 747 7 I Cora Ann VWebber
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Yoo, no, or unkoowsa) | (If yea, give war or dates of service) é-g . .
No #ZL&-30~ Robert Webber Unionville, Mpo.
18. CAUSE OF DEATH EASE OR CO : '(ng“v:liﬂmiﬂ
. Enter only onecaussper | 1. DIS OR CONDITION
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSE...

the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-

Morbid conditiona, if any, giring DUE TO (b)
rige to the above cause (o) stating

the underlying cause last.

DUE TO {¢)

east, infury, or complicg-
tion which ca_med death.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding {o the death bt nat
related to the dizease or condition causing death.

177X

19a. DATE OF OPERA-
TION

I3b. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?
ves 0 sl

’A

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.¢.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=l . SuUICiDE bome, farm, factory. street, affios bldg.,et0.) ' '
- - HOMICIDE B ! .

21d. Té%E (Month)  (Day) (Year) {(Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR?

: : WHILEAT NOT WHILE ’ . -
iRy w | e oT ) ol
5 o7, 5, 1 '
2. 1 hereby _ﬁ Y that Ig nded thﬂeceased Jr , 1 lo 199_ that I last zaio the deceaced
aline _g‘,: _and that de occurred at _83_09_&.1 the causes and qﬁ‘}ffe date stated above.
2. /S 1 A ' RE ook z—:ss‘-/ ]

L/

9%:4

144 _.4’1111414‘
24, BURIAL. CREMA- | 295 DAT| za.c NAME OF CEMEI'ERY OPCREMATORY | 24d. LOCATICN (Oity, town, or county, (State)
TION, REMOVAL (Specity) . i
Burial une 28 955 Unionville Cemetery Unionville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! & tstUN_E%AékD IBECTOR' S 8)GMATURE ADDRESS

runeral Home

Unionville, Mo,




i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ..ottt iia s
Signature of Student Enbalmer

Licensed Embalm: No..ﬁ.‘. /9

P. O, Address

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). R

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

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



