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uacror, coronar, ofc. MUAT use Only STaANAarg nomenciature In (fem jo. NO sympioms wr

diseases in Part | must be casuall

y related.

" USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED MAR 25 1957

Ragistration District Ne. ........_...Z.Z.. .- Primary Registration District Na. .. - Registrar's Nn&?&j—q
1. PLACE OF DEATH 2. USUAL RESIDEMCE [Where deceased lived. If institution: Rc-idun;-_h-f_nu
a. COUNTY Greene a. STAT%O. b. COUNTGI\eene admizsion)
b. C[l]'l;f {If outside c?rporut.'limill, give TOWNSHIP only} | Inside Limits c. CITY 6 Inside Limits
town  Springfield Yosu MoK endpringfield o 3GV | Yeso mocK
- 7 1=
c. Egls.i:l;l.r:ti%gl: (lf;OTelnhOlpnul givelocation) Lerfrh af stay in 1b d. STREET R t (ngtside,lgive location) Reside on Farm
INsTITUTION DUTE o |91 yrs. abpress flouieé 7, _YesT Noo
3. NamE oF First Middle Last 4. DATE Year
{Type or print) EMMA NQ WEBB DEAT,M&I‘Oh 18 F] 195?
5. sEx J T6. coLon or race 7. MARRIED L] NEVER MARQ&D 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
t birthday) [ Months | Daws | Hours | Min, .
F cma le E‘Ihlt € WIDOWEDE DIVORCED D Dec ¢ 2 ? 18 65 91 I 1

“110a. USUAL OCCUPATION

Qive kind of work dore 1104, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atate or country

12. CITIZEN OF WHAT COUNTRY?

{ i' 6. or unknasn) () wes, dive war or dotes of sereice)

i none

TEOEY Y HAP e oon U retived Home Greene County,Mos | UsBeA.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E4d Watterson
15. WaS bECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO, 17. INFORMANT Address

Mrs.Alice Warren Conway,Mo. .

18_ CAUSE OF DEATH [Eru‘cr only one couse per line for (c) (b) and [T3N]
PART 1. DEATH WAS CAUSED BY: . -
IMMEDIATE CAUSE (a) ©__

INTERVAL BETWEEN
ONSET AND DEATH

Hnmj‘&w:un_ 3 Mo,

Conditions, if any, BUE TO (b}
» which gave risg to . R I ~ Tt .o v, f
e couge (8), T L .
dating the under-
Iying  cauge lanl. DUE TO {e) - =
§ : FART 11, OTHER SIGNIFICANT CORODITIONS CONTRIBUTING T0 DEATH BUT WOT RELATED TO TRE YERMINAL DISEASE counmou GIVEN IN PART I{a)} 0. WAS AUTGPSY
= PERFORMED? 0
3 4— 260 | vwsO.w3
(™S
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture o]mjurv in Par! I or Pnrl 11 of item 18.)
% O O O
= | c.-TIME OF  Hour  Month, Dey, Yeor - . .
'y ~ INJURY a. m; - - i - _ :. .- . -
a p.m.
w
E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK

|2 ;I sttended the deceansd !rgq
-

st GNB. L lqé’? ., to Mﬂrch 18 lgszw'laataalv h ali

Death occurred at

m on the date atated above; and ta the best of my knowledge. from the causes stated,

( Degree or titie) - te

-22g. SIGNATYRE 2. aooRess 6O q chuvigy . T .-
LG Lol e f6

0 Qv 6 Ve

' 22¢, DATE SIGNED

3[r9/s3

{Licensed Embalmer’s Statement on Roveria Side)

23a. BuRiAL, cn‘E;uu!oN\ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or countyy) (State)
AL f s . o
B8 Marchfe,1957 Eastlawn Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -~
Ralph Thieme 8Springfileld,Mo. | =2_-__




I : . - .., STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF By ...ttt Neseesematenacaravasnsnenanas , Student Embalmer No.-_. .....

working under my personal supervision.. - - .-

Student........iiiiiiiiiiiiictiiiiiiireaiiiaraaes
Signature of Student Ecbaloer

P L T . P, O. Addresﬁpringfielc

-r-‘.‘n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constttutes grounds for revocation of license).
* ' U embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this bo?y is not embalmed, fact should be .zio‘sltated above. - - D e

................




