THE DIVISION OF HEALTH OF MISSOURI

‘5‘7’41

5. No.300 b
v e | TMEDFEB 15195/  STANDARD CERTIFICATE OF DEATH srguuricns, -
5 | B1RTH No. REG. DIST. NO. _& PRIMARY REG. DIST. m..ﬁzﬂﬂmmmnm — 7?._.... -
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i idence befars
a. COUNTY a. STATE . A b. COUNTY adraisbon.
. Jasper Missouri dasner
b. CITY (If outoide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢, CITY {If outside sorporate lmite, write RURAL axd give townshin)
|, - R . township) | STAY (lo whis place) . ‘rr .
| TOWN Joplin yrs. TOWN Joplin g
I ;,l . d. FULL NAME OF (If pot in hoapital or lestitution, give streot sddross or locatlon) d. STREET (If rars!, give location) P 7" 4 [
| v HOSPITAL ADDRESS & TP s
- . INSTTUTION  St. Johns Hospital 1405 Virginia Avenue
: .3. NAME COF a. (First) b. (Middle) c. (Last) 4. DATE ' (Month) (Day) (Year)
| DECEASED : OF
| A WILLIAM GL Bt WEBB l peary 'ebruary 1, 1957
5. SEX £T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE. (in ywsrs| I UMDER 1 TEAR | I ONDER M wms.
. - WIDOWED, DIVORCED (Spaciiy " t 5. 1906 l-st BMM-:) Momh-l Days | Hour I Min.
| Male White Merried Ugust v,
| 10a. USUAL OCCUPATION (Give kicd of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY COUNTRY?
| Auto Mechanic Auto Garage Deercreek, Oklahoms USA
13a. FATHER'S NAME - 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkmowm 4 Unlmown . {flovence B, Wehy S
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
{Yeu, bo, orynknown} | (Il yes, xive war or dates of service) A . . ..
No None 500-01-9164 Florence B, Webb, 1405 Virsinia, Joolin, M,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Hm
| Enter only onecsussper | 1. DISEASE OR CONDITION Cardio ¥ lar-Renal Di o ,‘P’,’&" ““‘%"f‘“
Jine for (a), (b}, and (e | DVRECTLY LEADING TO DEATH® (5 ardlo Vascular-Rena iseas months
ANTECEDENT CAUSES )
*This does mot mean. . .t .
the wmode of dying, such | Morbid conditions, if any, gising DUE TD ) AgramlocytOSis ad : due to 60 dgyse

a8 heart fallure, asthenia, -
ete. It means the dis-
eaae, injurg, or complica-
tion whick caused death,

»

rise to the above cause (a) stating
the underlping couse last.

DUE TO (¢) h

Aprisoline-and Inverisin

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condilion causing death, . L ek L !

v,

-

¥ L

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY? 9

i oN | - 442K | e wEl
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.s. tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} ~i*  * (COUNTY) * "7 ' (STATE)
SWHCIDE bome, farm, fastory, streat.offos bldg., eta.}
HOMICIDE
21d. TIME (Month) {Day) (Year) C(Hour) 21e. INJURY OCCURRED | 2if. HOW QID INJURY OCCUR? ) .
OF WHILE AT NOT WHILE ' : . N
INJURY = | work AT WORK - :

2. I hereby certify that I gRended the deceased from _ 2=1-57 19 to _ 2=1=57 , that I,
alive on __2%9 , and that death oceurred at2345P  m., from the causes and on the dale siated above.

A

WRITE PLAINLY-—~-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degrea or title) 23b ADDRESS

R

23. DATE SIGNED

DA']'E REC'D BY

R—/3-5

G AT

2’9

(Licensed Embalmer’s Staternent on Reverse Side)

25. FUNERAL DIRECTOR'S s'%aurun

hornhill-Dilion T-ﬁgrt]!g T ETQY\ l9n

 Kuhn,Jr., M.D.| 321 Msco Bldg., Joplln, Mo. 2lim5 7
,’/ 2éc, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Uit‘g. town,orqountj;r) (State)
Burial /3, 1957 | Webb City Cemetery Webb|City, Missouri
ADDRESS

Al agmnry
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STATEMENT BY LICENSED EMBALMER
I hereby éertify that the body whose name is recorded on the reverse side of this certificate was emba.lmed.by me, or by ... ——

Studont Embalmer No.

working under my personal supervision. - -

Student : SlgnerL A/ﬁfl/fﬂxﬂ %C@Zﬁf{/\

Student Embaimer

T . o ) : 7 Licenszed - Embalmer No 300 9((

I S : : P : P. Q. Add,.;.Wm %

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in hu OWN HAND R.\I;4NG (F;ilure to comply with

3 e AR e M S N

the above consmm grounds for revocanon of license.) .. . ,Q// .
) Ifthabodyunctembalmed,frctshouldbesommdabm B L
- . h . . . - T




