. . '
WRITE PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 30 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, E:j PRIMARY REG. DIST. No.m Kegistrar's No 6 5

25698

State File No...

- 70

*||. Enter only onecause per

18. CAUSE OF DEATH . _
i. DISEASE OR CONDITION

line for (a), (b), end (<) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
as heart fallure, asthenia, rise to the abose cause (a) smtl‘ng
o, It means ‘the dis- | the underlying cause lost. . . .-

cae, infury, or Hea- DUE TO (¢)

*This does nol mean
the mode of dying, such

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If loatitation: residence before
a. COUNTY a. STATE b. COUNTY " adamission),
DADE MO DAPE "™
b. CITY (f outride corpurate limita, weite RURAL and give c. LENGTH OF c. CiTY . d b Residence whiin, lmits of
B townabip) Y (in thia place OR u clty g9 incorporated town?
CTOWN_ [0CKWOOD MO ToWN_LOCKWOOD MO HERET
d. FI!.IJIO.%P{J_'&NEEO%F {1f not in hospital or institution, give streot address or location) ASDTDRREES (If rural, give location) CB ?’L‘D
INSTITUTION MEMORIAL HOSPITAL
EX I:I’QE%IN:_:IE S%!E a. (First) b. (Middie) c. (Last) 4. Dg‘il:'E (Montk)  (Day)  (Year)
( Type or Print) GEORGE ALBERT WEBE DEATH AUG 20 1955
5. SEX 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs| W UNDER © YEAR | IF UNDER 4 Hms.
WIDOWED, DIVORCED (Specity) . . last biﬂhd.-:r) Months ] Daya | Hours | Min,
M i MARRIZED JMAY 20 1870 | 85
10a. USUAL OCCUPATION (Ciiwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 2. CIT
donie during most of working Iife.-:a;:.f:z‘l‘r:;) F DUSTRY G {Cicy mnd State c: Foreun Countsrv d COUNI%E{“;?FWHAT
retired armer regon Co Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
James  Vebb unkovn Bertha Webb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE.OR NAME ADDRESS
(Yes. no. or unknown) | {If yes, give war ar dates of sarvice) NO.
no none C.A.Webb Lockwood M .
ANTERVAL BETWEEN

“|-"oNsET zo DEATH

tion which eaused dm.‘.b 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling to the death but =ot
related Lo the direase or condition catzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . m
ves (1 wo
2ia. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (e.g..io oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, {arm, fagtory, street, office bldz., er0.)
HOMICIDE - 3
21d. TIME (Month)  (Duy) (Year) {Hour} 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INSURY ' = 1 "woRk AT WORK

22, I hereby cem!y that I attended the deceased from _LﬂAL 1959, 10 — 820, 19585, that I last saw the deceased
ony

alive on , 193:5

, and thal death occurred at _9_._3_0_9_ m., from the causes and on the dale staled abore.

23a. SIGNATURE ~ (Degroe or tiLleU 23b, ADDRESS |? DATE SIGNED
. ' At
o mo - 2(-3957
TION Moy CREMA- | 24b. DATE . NAME OF CEMETERY OWCREMATORY 4d, LOCATION (Oity, town, or county) (5tate}
(Bpedfsy) . .
BoE 3’1 v 8-23-55 Pennsboro Dade Co Mo.
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL

-27°s.

W.R.Allison Greenfield Mo.

RE?ERJ&‘.S SEATURE E o 5 gl




— S —————

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY ittt it it et ettt e ieaareenan e

working under my personal supervision..

oS AT Us o+ R SignedM..% ..............

Signature of Student Embalmer

Licensed Embalmer No, #y 4

P. O. Addresgy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,




