THE DIVISION OF HEALTH OF MISSOURI : ;?
6.300
o FILED MAY 29 1996 <3\ \DARD CERTIFICATE OF DEATH o J7476
BIRTH KO, /_;:1? l;/ REG. DIST. NO, :3 /é PRIMARY REG. DIST., uo.‘m Registrar’s No.......:d.g..,é ............. .
: I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where' deconsed tived, 1f fnsthation: ‘feidence before
: . COUNTY . STATE H i Y.
| * St, Francois ’ Missouri  S¥7'Ffancois 790
| b. CATY (1 outeide corpurate limits, weite RURAL and c‘luh %rALYEﬁG'lz; EF] <. cgg : ’ ) 4, I» Realdence within Limits of
tomnship) n this place . a city of Inco: ated town?
‘ 6w Bonne Terre, Mo. () onEnob Lick, Mo, | . S8 @ &
d. FULL NAME OF (If pot in hospital or institution. z‘i.v,o sreot addri'h or loeation) STREET (I russl, give location)
HOSPITAL OR ) * ' ADDRESS
INstTUTIoN Bonne Terre Hospital R.R
36“8‘0‘6%.%5?5':0 8. (Firs't) . br (Middie) ¢. {Last) ] a Dé;-t (Month)  (Dny)  (Year)
(Typeor Print)  D01ldie Earrington Webb - DERTH May 38 19566
i 5, SEX . 6. COLOR QR RACE | 7. m‘})F!ORIED NE\\lIgECthsRRIED . 8, DATE OF BIRTH 9, AGE (In :n)ln LI; ur::.n 1 m F UNDER & WRS.
(Bpul!lfr ¥ oD Houtrs | Min.
| Pemale | White "Wdow: . Jan, 24 1876 | 80, |3 l
| \0a. USUAL OCCURATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (cit as F Co J IZ. CITIZEN OF WHAT
- dons Quring most of workl aven if rtired) DUSTRY y aad State or Foreign Country CQUNTRY?
| ouse-wite Knob Liock,Mo. C/ e
’ 13a. r:\mzn‘s NAME i 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR %iFE
| )
Goorge W. Harrington | Ellen Snyder . . John Byarg Webb
lnr.'). WAS DEC;E.GE)D E\{IER IN"U.S.ARNLED F(I)RCF.S? 16, SOCIAL SECURIC{T‘I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, unknown' you, Kive war or dates o sorvice) .
pLs) No ne Webb Enob Liok,Mo.

INTERVAL EETWEEN

18. CAUSE OF DEATH  or o DICAL CERTIF] cmsrr AND b
_Enter only onecanseper | 1. DISEASE OR NDITION
\ine for (o). (by. and (& | DIRECTLY LEADING TODEATH! (s) : S deo ‘%
*This does not mean ANTECEDENT CAUSES, - “ M" W\/ /0"
the made of dying, such | Morbid conditions, if any, giving DUE TO %) - A‘-’d
as Aeart fallure, asthenia, | rice to the above couae (o) slating - . _ d’

the underlying cause last.

efe. It means the dis-
ease, Infury, of complica- DUE TO (¢)

tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS
Condiliona contributing fo the death but not 62 ¢ & . @
relafed Lo the diseare nrg:onduitm causing death. 6 W

13a. DATE OF OP'FI%AIG lgb. MAJOR FINDINGS OF OPERATION a0, #TOPSY?
Hd Bx | W ¥

21a. ACCIDENT ({Bpacify) 21b. PLACE OF INJURY {s.g..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, faotory, atreet, offics bldg .. ete.) .

HOMICIDE ) R
21d. Té?éE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT KOT WHILE .
INJURY o | o ) _AT WORK

P,
22. [ hereby certify that I atiended the deceased from 1942'3 lo %_4(, 19..6_'G, that I last saw the deceaced
alive on M 1985°&, and that degt occurred atﬁ’_'l.ifm from the phuses and on the date stated above. |
23a. SIGNATURE (/ Degros of title) | 23b. ADDRESS 2, DATESIGNED
l.&- (M M-E‘Q ' W‘Z& W@lé 2190 5°¢
'DCATION (City, town, or county)

24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREM:RTORY ?Ada (Smte) .

TION, REMOVAL {Bpeetty}
Anonsya hd

PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

WRITE

DATE REC'D B‘I’

M’q,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. r e e mamaeseeeeiearne s nsannaertaesos e es st nnann

working under my personal supervision..

Student ... ..oirr i ieiiieea e
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T° this body is not embalmed, fact should be so stated above.




