THE DIVISION OF HEALTH OF MISSOURI 35687

FILED NOV 15 1955 STANDARD CERTIFICATE OF DEATH $182# File Novwon cnssomsimmmsmamsnss -
T ~
] 'BIRTH NO. REG. DIST. NO. 3 j 2 PRIMARY REG. DIST. WO Mo Registrar's Na............@...._......-..
\ 1. PLACE OF DEATH Z USUAL RESIDEMNCE (Wbers decesssd lived, If Institutlan: residence efore
a. COUNTY a. STATE b, CO sdcinlon),
Shelby . Missouri gﬁ‘élb‘{
b. CITY (i outeide corpurate Limits, writs RURAL and give ¢, LENGTH OF c. CITY (1f outelde sorporate limits, write RURAL asJ give towrship)
OR 1ownahip! ST"Abe place) B
2 TOWN Leonard TOWN Leonard 1A A0
d. FULL NAME OF r . SYREET LYV
o HOSPIEAL OR {If oot in hmd;nl/oi.uﬂmﬂon cive strect addrem or loaation) d ADD (I! rarl, give loextion) o
o INSTITUTION
ﬁ 3'5‘!5‘(‘:%55%% a. (First) b. (Middle) ] ¢. (Last) . 4, Ds}t (Manth) * {Day) (Year)
B (Tpe or Print) Henrvy # A Webber DEATH  Oct 29th 1065
é 5. SEX ps: COLOR OR RACE | 7. MERIPS, NEVER MARRIE / 8, DATE OF BIRTH 5. ASE Un yews| o owcx s Tt | # ook 0w
o . . 4 birthdey, H M
2 | Male ¥hite Aug 13th 1891 | "61 7 |'"S™[ ¥ {™|
10a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE oralgn
g done during most of -uuuufm :ﬁ::g ) DUSTRY (ate ort somntr) (.9 IZ&:&TJT%OF WHAT
B I—Bural HMajl Carric Ud llail Hunnewell o U.S.A,
§3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie W Webber . Genora Dennison ~
i5. WAS DECEASED.EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yn.ﬂwmnown) (Il yeu, xive war or dates of servics) ; HNO.
Iirs Garland Runvon Leonard Mo
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Fuoter only onecauseper | 1. DISEASE OR CONDITION ! . ’ ONSET AND DEATH

Hine for (a), (b), and (c) DIRECTLY LEADING TOQ DEATH* - -

“This does not mean | PNTECEDENT CAUSES ' é Ll re_» {

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 hegrt fallure, asthenia, rize to the above cande (o) dating ry "
It means the dis- | the underlying cause lost. »

'nfury, ar complica- DUE TO (¢) .

hich caused death, | 1, OTHER SIGNIFICANT CONDITIONS

BLACK —MARKE
}?, S

Condit ributing to the death bul n ~
| rdatedmmemc L':’wam causing daaf-h . / 5 b X
| 19 DATE OF OFERA- | 19b. BAIOR FINDINGS OF OPERATIO /a / . 2, AUTOPSY?
2 “ne'/‘s TS M = (;7 : y /,a-e,d ves (] o
o NACCIDENT Goweity)  # | 248, PLACECOF INJURY ta... ln dshboct™| 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h LIICIDE homs, tarm, factory, strest, offlce bidf.. exe)
7z HOMICIDE
g 21d. TIME (Month} (Day) (Yeer) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT, ROTWHILE

'J‘ INJURY = | “work AT WORK N
E 2. [ hereby certify #hat Ifkended the deceased from /750 19____to W!&L that I last saw the deceased
2 ‘alive on , 18 7 and that death occﬂ{'red atm m., from the causes and on the date stated above.
= | 22, SIGNATURE ( Z3b. ADDR 2. DATESIGNED _~
, . M/ % ) J
A AT y=d //
E 24a, BURIAL, CREMA/ | 248. DATE ’I 24c. NAME OF CEMETERY OR/CREMATORY | 24a. 108 (Oity, town, or county)” {Btats)

TION, nﬁiowu,( r) =k 1 N
£ Buri Oct 3] 5b I 0.0.1, Hunnewell Mo.

DATE REC'D BY LOCAL | REGISTRAR'Y S{GNAT i '1 %5, FUNERAL DIRECTOR'S 5IGNATURE ABDRESS

REG. d .. .. .
/f‘ 7~s¢G\| A2 Barkelew & Hawkina Shelbina o

(Licensed Embalmer’s Statement on Reverse Side) -




W 32 &

|
|

STATEMENT BY LICENSED EMBALMER

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

............... revreerannae s reneanny Student Embalmer No.

working under my personal supervision,
Student ..... hreseenreanrrtaiiaararanas Signed ﬁ%u{/ 4‘ j

Student Embaimer

P. 0. Address ot LA AT

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.




