 Health,

Public
Sarvice

Cerener connot certify to a death due to naotural causes.

ly standord nomenclature in item 18. No symptoms will be listed. All

r

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

.

Doctor, coroner, atc. must use on
diseases in Part |:must be casually related.

securing Tne modival Lorfnmrc

‘Welfare i3

“110a. USUAL OCCUPATION {Gioe kind of work done

g

FILED APR 26 1957

+

PR &8 7

STANDARD CERTI FICATE OF DEATH

.. Primary Registration District No. j_:fi'z 5

1/ 3., Registration District No. .

107 .

AWl i WE FE TR

FTEREAR R A IR E

ATE FII._E NUMBER

/4

.. Registrar's No, .ol

1. PLACE: OF DEATH
N S HAY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

M institution: Residence befora
admission)

" ’- b, COUNTY
o COUNTY ¥ THA 300 g g0 Missouri Dunklin
N L “b "CITY (H DUfSIﬁO ‘:orporute limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR b L 1 OR
TOWN i) { AN _ Yest  MNely Towmy  Campbell 2 Y “hes0 NoK
- - ey - -
c. 5glgé_l_p:1}:\ggF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give locuhnn) Reside on Form
INSTITUTION amnbhell  Rite.l appressCampbell,Rte, 1 Yes K NoD
3. NAME OF - First Middle Last 4. DATE Month Day Year
DECEASED
(Type or print) Alecie Irene Webb oEATHAp ril lo 1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR i UNDER 24 HRS.
\ marrfo B never marrizo " h 7, 1907 | Tost g‘bduv} Manths | Do | Houra l Min.
Femal White wioowep {J pivorcen [Jf MBI'C e

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE rc,.,- and atate or country) 12. CITIZEN OF WHAT COUNTRY?

dm'gg§g$§"gm“mgmmﬂ Unknown ? U. S. A
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Jo T. Wilson Buby Qwens

{¥ea, no, or unknawn)

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yra, give war or dales of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address”

Howard L. Webb, Campbell,Mo. Ete. 1

which gare ris,
above cause -

18. CAUSE OF DEATH [Enler only one catse
PART |. DEATH WAS CAUSED BY:
IMMECIATE CAUSE (q)

Conditions, if any,

stating the under-
lying coute lasi.

INTERVA WEEN
\o?rgsz'r DEATH

!o DUE TO fb)

DUE TQ (¢c)

7‘ o 2B
[4 / /"

/2 a/m
' J

2z

el PART Il, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 8. :’sﬁ' S:;?:EEY
P ?
3

] “)/ é SX ves ] wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enlér noture of injury in Part I or Part I of item 18.)

r O a a

] .

'-" 20c. TIME OF ~ Hour ~“Month, Day,,Year e

v} < INJURY a.m. - - . s ey .

a i p.m. - e owm - BRI

™

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at

WHILE AT [ NOT WHILE farm, factory, sireet, office bldy., ele.}
WORK AT WORK
s g o
= | 2. I attended the deceased from b bl to = -/ and last saaw 13N alive on /7{'.—/’—-17 y

lo zep #mry on the date atated above; and to the Bear of my knowledge, from the cavses ltated

L. SLGM.

23a. BURIAL. CREMATION,

“Hiriat”

235. DATE

’ gree of fitle)
YA

v

. | 22¢, DATE SIGNED

(gt F=2

2247 ADDRESS P

re 16,1957

23¢. NAME OF CEMETERY OR CREMATORY

Qak BRidge Gémetery

23d. LOCATION (City, town. or county) {State)

"Kennett, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Landess Euneral Home,Campbeli, Mo |

é‘,

. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

20- 87

{Licensed Embalmer’s Statement on Reverse Side)



| RECEW
—~ 23

| DEPARTMENT .. P de:
uuw FILE NUMBER 45

s

O o . - 'STATEMENT BY.LICENSED EMBALMER S

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

‘byme, or by (o T . e beiiieeiaeaaaaaaea, » Student Embalmer No..........

- working under my personal supervision..

STUARDt eeeevensseerreniiaeernaenrzeceseeeereeans i ned@zuzz:—.»?' L Gnrrle
Signeture of Student Embaloer Sig

R ) P. O. Address ‘i~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to.comply with the above constitutes grounds for revocation of license}. - :
" If embalmed by a STUDENT, he also shall sign in his OWN handwnt\ng
- If this body is not embalmed, fact shouldxbe so stated above,

-




