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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Uf inatitution: R“id.zs;ﬁh‘:‘i‘::)
' . STATE b. COUNTY
° o- COUNTY ‘ Missouri
00 b, CITY {If coutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR OR
%6 o ST .Louls Yesy Nendd TOWN St.Louis Yos(X Hom
<. Fg%é’-l'?:lp:‘%g': (éEOT |rt: 'Hl gw- focation}|Length of stay in 1b REET (1 outside, give location) Reside on Farm
8 ,Z nsTituTion Y3ty Hospltal 12 daysaggl ahress 2825 Chippewa YesO  NocK
"
s 5 . MAME OF Firpt Aiddle Lnsf 4 DSJE Month Day Yeor
u DECEASED .
5 (Type or print) Elmo re ] cl ay webbe DEATH 1 19 57
:_j 5. SEX €16 COLOR OR RACE 7. Mnnmai X never Marmien [ ] 8 DATE OF BIRTH is. ?cgsnf{f:{-?ngf;;r)‘ :::t:m |D:un 1r’:.mn£n za;_ns.
. o Ll ours n.
o Hale White wivowep [J oworcen [} Dec «26,1909 B
: “E10a. USUAL occuPATIONk(Glﬂf ;ind u[w;rkldur‘;g 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and mtate or country) (D 12. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if relire
T4 borer Chevrolet Motor Cp. Mill Springs,Mo, UeSa
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY, 1
¢ James Franklin Webbe Florence Boatright
o W I5y: WAS DECEASED EVER IN U. 5, ARMES FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- — (Yer, no. or unknown) ]:U’ yrs, pive war or dales of scrvice)
6> w 89-03-0 Marvel McFarland W 2825 Chippewa
R No 489-03-0907 el Mc ebbg, 2825 Chipp
5 18, CAUSE OF DEATH [Enler onlpy one cause per line for (a), (b), end ().} P . . |g‘§2¥.\:ngsgg$:
v o= PART ), DEATH WAS CAUSED BY: . A C A
s W IMMEDIATE EAUSE (a) «.. L 3E€YVINECC's [ rrAosrs
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.z Conditions, if any,
e O which gace risg to DUE TG (5) -
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5 '5 ; ‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE |200. DESCRIBE HOW INJURY OCCURRED. (Enfet nofure of infury i Part I or Part 1l of tém 18) -
" W e O (] O
= < . U
;g s ,‘d + | 2] %c. TIME OF  Hour _Month, Doy, Year |
ol B sl Ry domc . - - } . .
L : E p.m. :
% 8. é E | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. ., in or about Aome, |20/, CITY. TOWN. QR LOCATION COUNTY STATE
2 e WHILE AT D NOT WHILE D Jarm, factory, street, office bidg., ete.)
ES A WORK AT WORK
-] ) r T - O
[+ - - - - - . -
'5'__,".\ .' “Y21: J attended the dece.nod l ? 5 4 , to 1 19 . 57 and fast aaw :ar alive on "L 19
;‘ :u: Death occurred at ‘50 r. M. m on the date stated above; and to the best of my knowledge, from the causes atated.
§% Za. 318 (Deme ar tlrie) _ ¢Y[225. avoress- . 2. oaTE siGRED
5 Ao ar— 77 & 1515 Lafayette. -2/
n .
5 E 23a. BURIAL. cntua'mn‘ 2%. DATE — | 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cifgr, fmcn, oF county) (Seate) /'
- 2 REMOVAL (pecify
g2 Remova 1-20-5? ‘Masonic Cemetery Mill Springs,Mo.
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Albert H.Hoppe,L700 Washington Blvd. IAN 2187 : ) 7.
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oo - STATEMENT BY LICENSED EMBALMER

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

T by mie, ey ... s et e » Student Embalmer NO..; ......

working under .my perscnal supervision.. ot _ .-

Student.......ovooiiiriiiiir e rcciaanaaaaa
Signature of Student Embalmer
- - - - - s ; ‘ . f"
: ) ) Licensed Embalmer No...7..<€
i
- T - T ’ -~ =T e = P. O. Address}ﬂ..jm
R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (

.~ to.comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his"OWN handwrxtmg
If thls bodv 13 not- embalmed fact should.be so, sta.ted above. o £ Tt
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