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B WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO PRIMARY REG. DI1ST lﬂm Regi. g [ 4 O
. . . ':i !:: B . . e@istrar’s No. oo dainiia¥umran

FILED MAR 16 1956

8236

State File No. i o mssene -

H

BIRTH-NO, - ~ arern
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1 lnstittion: residence belore
. COUNTY . STATE - o b e e adinimion),
* Butler : Mo. L5 PO Butler "
. CITY (1 cuteida corpurnte limita, write RURAL and give ¢. LENGTH OF c. CITY d, In Rexidence within lmlts of
wosbip) | STAY (in this plare) OR . . - a it Lrcorpor 1own?
vt Poplar Bluff, M&. - TowsWilliamsville D
d. FIEEJéIS-P'Iq'PANI‘_EO%F {If pot in bospital or institution, gire strect addreea or lceation} - ASE-)rDRF(EEESTS (If rursl, glve location) ,’v'.z 4
instirurion Poplar Bluff Hosp. Route #2. @ /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED - . OF -
( Type or Print) John William Webb vearn Feb.23,1 956
5, SEX r{ 6. COLOR OR RACE | 7. MAR%EB, BIE\YEEC%SREIED% 8. DATE OF BIRTH 9. AGElr(:Ih';“ Ll; UN::R 1nltn F UNDER I HRS,
T " {Hpect . ¥ ont! ays | Hours | Min,
Male White #rried April 9,1891‘ [ |

102, USLIAL OCCUPATION (Give kind of work
d during most of working life, sven if retired)

armer

10b. KIND QF BUSINESS OR IN-
B DUSTRY

1. BIRTHPLACE (City wad State or Foreign Cnuntryl.-/

Pike County, Ill.

i2. CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN

Margaret E

132. FATHER'S NAME

wm.Henry Webb.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Y#e. no, or unknowa) | (If yem, xive war or dates of sorvice)

No

16. SOCIAL SECURITY
NO,

N-A!U!E__ 14. NAME OF HUSBAND'OR PIFE S t
arls Bertha Tuttle Webb . .:

1. INFORMANT" ¢

JohneWebb Jr.P

> SIGNATURE OR NAME

ADDRES

S

18. CALISE OF DEATH MEDICAL C

 Enter only onecauseper | I DISEASE OR CONDITION

Coronary Occlusion

ekin, I11,
i . INTERVAL BETWEEN

. ONSET AND DEATH

ERTIFICATION

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH" (5y _

*This doex not mean ANTECEDENT CAUSES

Arteriosclerotic Heart Dxrase

Morbid conditions, if any, giving DUE TO (b)
riee {0 the above cause (o) stating
the underlping cauae lost,

the mode of dring, such
as hear! faflure, asthenia,
ee. It meona the dis-

case, injury, or complica- DUE TO (z)

Generalized Arteriosclerosis

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the disease or condition causing death.

19a. DATE OF OF'F{ROAI‘; ] 193, MAJOR FINDINGS QOF OPERATION .. 20. AUTOPSY? .
) “7 A~E0 YES D KO El
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.x. incrabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. offies bldg., eva.)
HOMICIDE T
21d. TIME (Mooth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . : WHILE AT[] NOT WHILE
INJURY = | “work L] "ATWORK
2=20 1956 , lo 2-23 , 1956 , that I last saw the deceased

deceased from

2. T hereby. cerlif%lhgt I altended the
aliggon _2523

and thal death occurred at

., from the causez and on the date sialed above.

2

T

Degree or title) @. s
2 /7‘2( ¢L ’

23b. ADDRESS 23c. DATE S|GNED
Ponlar Bluff, Missouri 2-29-5

%t}a. BEEMIS\}. CREMA- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Gtate)
. (peeity) .
Burtal ™™ [2-25-56 Risherafy Cem. Poplar Bluff ,Mo.Rural
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S S| GNATURE ADDRESS
EG.

m's TURE

KEpank-Cotrell Poplar Bluff, Mo.

v 7 ('i—- d Embalmet's

St

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

[-528 + + T-TRE - 3 S -3 R besmanan , Student Embalmer No..........

working under my personal supervision..

Student .. .o o.o o iiiiiiiiiisiciaiaesaae oo = T e (PP I A

Sipgneture of Student Eabalmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (é
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
< this body is not embalmed, fact should be so stated above,




