No. 300
10.48

Thine a0 X AV Y- THE DIVISION OF HEALTH QF MINUURI
HLED AUG 22 1855 STANDARD CERTIFICATE OF DEATH e it w2004
BIRTH NO. REG. DIST. NO. E 2 PRIMARY REG. DIST. uo.é&é- Registrar's No. rQ 5[
1. PLACE OF DEATH _ 7~ |[2 USUAL RESIDENGE (Whers deosased ifved. If lastitation: reskdesos befors
a. COUNTY Cole a. STATE Missourdl b, COUNTY Cole admiminny,

c. LENGTH OF ¢, CITY (It oursde corporsts limite, write RURAL snd give towaship!

b. CITY (If outside corpurats limite, write RURAL and glve EEncTH A
{ place}
Town  Jefferson City

Tom Jefferson City o

d. FHOLIS.PP_PAN{EOOF (H mot in bosptal or institution, give street address or locatlon) d'AgDrDRFEE_E;rS . (I rusal, give location} Z)P“ b3 /0
INSTITUTION 409 B, Capitol Ave, 409 E. Capibbl. Ave.

SAlEkSy . (Atiddle) c. (Last). |‘- DATE  (Month) (Dey) (Yew)

rm"m; Nancy ?Cornilia Webd DEATH mg 18,1955
DOWED, DIVORCED (8

Female / | Wnite Widowed March 7, 1879 mml mﬁl ﬂm| -

10a. USUAL OCCUPATION (Givekindof ork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (c;1y wad Stata or Fareips ey O] 12 CITIZEN OF WHAT

6. COLOR OR RACE | 7. vh:ARR[ED. NEVER MARRIED,) | 8. DATE OF BIRTH l

during most of working llle, even H retired)
“Honsewife own VYersallies, Mo.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME -’_:.. 14. NAME OF HUSBAND OR WIFE
David Peard ] Emile Beanl < Joss Webdb
|5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT ' 5 S+ONRTURE OR NAME ADDRESS
(Yea. 00, 0r uoknown) | (If yw, glve war or dates of sarvies} NO.
no no frs  H,B,Shoan Jefferson City, Mol
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
.|| Bater only onecuusper | I DISEASE OR CONDITION . . ) ONSET AND DEATH
e e aa 15 | DIRECTLY LEADING TO DEATH" () —WL/ . PR
This doet not megn | ANTECEDENT CAUSES . . . Q N Y
the mode of dying, such | Afordid eonditions, if any, gioing DUE TO (B) JA_EIM_MJ_M -
.an beart falure, asthenia, | Tise 20 the abooe couse (a) dating ) . . .. . e 1. .
e, It meons the dis- the underiying couse laxt. - - o= - T C. - - .
ease, infury, or complica- ____ DUETO () i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - D S
Conditions contributing to the decth but not ) :
related to the disease or condition causing death. L/? 00
19a.-DATE OF OPERA: | 190. ‘MAJOR FINDINGS OF OPERATION st L Lttt o e Te o 20 AITOPSYR
. TION
. : ves () wo [
21a. ACCIDENT (Bpecity) s 21, PLACEOF INJURY (a.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ = (COUNTY) . (STATE)
SUICIDE . bome, (arm, fastory. sireet, office bldg...et0.) Ve, e e e
HOMICIDE. ] - . ! S . ' |
21d. TIME (Mooth) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. SR .o . | wHREAY NOT WHILE|
INJURY : m. WORK ™ AT WORK . . ., PP |

2.1 hereby certify that I-atlended the deceased from ..a,_,La__ 1954, 0 _@Z_,d_. 193, that T last saw the deceased
alive on ﬁ@_/&, 1 9.;.(, and that death occurred at_ 2p . m., from thedauses and on the dale stoted above.

. - I
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Zia. SIGNATURE Y | 23c. DATE SIGNED

243. BURIAL, CREMA- | 24b, DATE ity, town, of county) (Bfa!e)

TION. REMOVAL ety . 20,1955 | Greenfield Cemeter | Gre 14 Mo

~

3“%5 BY LOCAL . GNATUREé?"‘ 7) © | 25, FUKERA 1R R'S 81 TURE . DDRE S5
Ernll . M

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et LA L AR LA bbb b v er seme s eamseR S PR R o 4 ke kb4 e et P 2§ 9ot S e PR S Ao BR® 44 etn s 8 enepasn st nmmmmnn . Student balapr No.
vorking under my personal supervision, / < / ;&
Signed

Student ...avseraenane sessbsetasnsssntraten

s Embal
tudent almer Liccnsed Em[n No Q 70/

P. 0. Address

Note: TheabovoMUS'l‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to ¢
the sbove constitutes grounds for revocstion of license.)

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




