00

O™ WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

HLE.D M AR 30 1856 THE DIVISION OF HEALTH OF MISSOURI
W STANDARD CERTIFICATE OF DEATH e e SEED
' BIRTH NO. REG. DIST. NO. / ’z é PRIMARY REG. DIST. NO. .&_..d 2’460“"’67'1 No.m./..-a....l--m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. 1f institution: residence before
a. COUNTY JaCkSOH a. STATEMi gsour i b. COUNTY JaCkBO admimion),
b. CITY (If outside corpurata limits, write RURAL and give c. LENGTH OF e. CITY . d. Ia Resldence within limita n:—
QR woahi place! OR a city o
own  Independence T %ﬁ""x""" | __town Independence R S
9. FULL NAME OF (1 ot in honsital or inatlzution. eive sireot addres o ) || R A%rgREEE'SI;S (It rural. give looation) Oj)" ?
iNsSTITUTIGN 1700 S. Noland Rd. 1700 8. Noland Rd. 4
3. NAME OF a. (First) b. (Middle) c. (Lest) n mm-: (Momth)  (Day) ear)
DECEASED
Tve o Py MR. HENRY CLAY WEEE O March 16,195¢€
5. SEX ) | 6. COLOR OR RACE | 7. M&le. NEVER MARRIED, { | B. DATE OF BIRTH 9. AGE (In years| IF UNDEN | YEAR | O LROER 4 HES.

Male White DOVES SYORCED @ | Tune 6,1883 g

Month-’ Days Euml Min.

10a. USUAL OCCUPATION (Givexind st work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
done during most of working life. even if :.;,:)nl - DU (City =ad State cr Fernp Country) D TRY?FWHAT

Retired Farmer Buckner, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Preston Webb | Mary Perry Myra Webb
g_ngﬁglﬁsﬁ)o EYE?J%?Q&;??&EE-T&?EE 16. SOCIAL SECURITYi 17. INFORMANT' S5 Si{GNATURE OR NAME ADDRESS
= | NS 490-16-59615Mrs, Myra Webb  Indep,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ET AND. \TH
| Enteronly oneceussper { ). DISEASE OR CONDITION @ ] —_
Lis for (a), (&), 20 (o) | DYRECTLY LEADING TO DEATH® 4 [»3 2 Z‘E T~

Thia does ot mesn | ANTECEDENT CAUSES g .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (mmﬁMA_AM Z % £t AN

a8 heart failure, asihenia, rise to the abore cause (o) dating

de. It mecns the dis- the underlying cause last, Q ,
ease, infury, or complico- DUE TO {c) . {ﬂ E f! ':’V

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Lo W
Conditions contributing to the death but not -
rdat:dtothcdi:mcc?wndithnmumdcal&—r/z‘f; AU At || ] ~ ] & _& é
19a. DATE QF OP'F{ROAFJ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
~ 2 yes (1 no
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory. screst, office bldg..eta.)
HOMICIDE
219, TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21t. HOW DID INJURY OCCURY .
OF WHILEAT[™] NOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that I atlended the deceasei from ,Z/______, Isﬂ lo L"_L_GD, 19.;5_1:; that I last saw the deceased
alive on _3::_//_“_ 19 > and that death occurred at _______ m., from the causes and on the dale slated above.
23a. SIGNATURE-é/ Degres o titlev ? ADDRESS 23¢. DATE SIGNED
% NBURMI ngN-CREMA- 24c. NAME OF CEMF.TERY OR CREMATOR 24d. LOCATION {Olty, town, or county) (Gtate)
¥)
Eiriat -arc 19 1956 7 Woddlawn .. Indep ¥o.
DATE REC'D BY LOCAL PAR" / L . R 3 : ADDRESS

I~/P-5¢" |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... e e e e eae et , Student Embalmer No.,........

working under my personal supervision..

Student ..o s Signed™ QLA‘UT'\\ ....... Pd 3 AN, .

Signature of Student Embalmer

Licensed Emba
P. O. Addngs 4 2 o J A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in hiscOWN handwriting. , - -,

I this body is not embaimed, fact should be so stated above,

t




