THE DIVISION OF HEALTH OF MISSOURI 017555

N FILED JUN 7 1987 STANDARD CERTIFICATE OF DEATH Stary File N
'BIRTH NO. REG. DISY. NO. &:{_PRIHMY REG. DIST. méﬁﬁmﬂmmw,m /4,3 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd lived. If insthwtion: rwsidencs bafois
a. COUNTY ’ a. STATE b. COUNTY lll)-ﬁiun'-

Jdc A o Miss )

b. CITY ot rourste Umits, wiite R L and give ¢. LENGTH OF ¢, CITY (ut » corporsye liesits, write RURAL asd give townshis) '
OR rd M g townabln) STAY (ln this place} OR R r
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S )
d. FULL NAME OF (If nos in tal or insttution, give strest address or location} d. STREET - (If rural, give kocatton) Y .
H TAL OR ok pital or ve or location, m -7 ‘IM//{)

—

. INSTITUTION : South éDWﬁ eg gsouth On cemeterv R4
EX 5‘:‘?;";.‘;53%% 2(?1:::) b. (Middle) e (Lest) s Dg;g (Moath) (Day) (Year)
(Typeor Pty J3dgpeer M . Wehb b DEATH & 79 /1957
. 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (n years| ¥ ™OEX £ TIAR | ¥ tnoEh u K.
WIDOWED, DIVORCED (Bpweify) Layt birthday) I!nmh, Days | Hours § Min,
Mol w Mo eried feb ) 1821 74 Jgh 1

m:;m % 29_‘52‘?“0“ uc:.:.n:.':.:amn 10b. KIND OF 5"5'"550%'}, 2{\; 1‘122 IRTHPLACE (Cisy asd State or Forainn Cmter) | 12 cgun':%awr WHAT

' Former ! arri TUSA

f ﬁlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE

) L4

| 15. WAS DECEASED EVER [N U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT ' § 5| GNATURE OR NAME ADDRESS |
(Yea, Do, unkno'n) {I! yes, pive war or dates of service) NO. . :

O078-08-1130 Ver'no M*A Qdé gm %Z%?

18. CAUSE OF DEATH IFICATIO NTERVAL '

MEDICAL CERT AL E Dg%
Enter only cnecauseper | 3. DISEASE OR CONDITION _ H
\ine for (a), (b), and () | P'RECTLY LEADINGTO DEATH"(n) -— . |
ANTECEDENT CAUSES 2 a ;Z
*This does not mean -~
the mode of dying, sueh | Morbid conditions, if any, gising PUE TO (&) 6 }l&t\

rise to the above catse (o) slath [ 4
:CM;: fﬂ‘;ﬂ af::::: the underlying cause hﬁt ) sasing : - L . -
eare, infury, of compiea- DUE TO (c)
tion which caused death, | 11, OTHER SIGKIFICANT CONDITIONS . ' -

Conditions contributing o the death but 3ol L

related to the dizecse or condltion cxusing degfh.
19a. ‘DATE OF OF_FIROIE 196, MAJOR FINDINGS OF OPERATION : .- . 4 2 ‘{
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.. bnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) OK
SUICIDE bome. [arm, fastory, sirest, olfios bids., s1e.)
HOMICIDE ©~ " Loyt AL , -
2td. TIME (Month) (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- —_ WHILEAT[) KOT WHILE

“INJURY . = prifieiiiog
22, [ hereby certify that I allended the deceased from w M?_L_ 0? tha! 1 last saw the deceased
alive mm ¢ and tha and thal deafl occurred al from thf causes and on'the dale stated above.

Degros ab. ADD "‘ 2. DATE SIGNED

20

23, SIGNATURE (/

249, LOCATION (Olty, t.owu. or oonnty)

s, Buméu. w m'.'DA 54
Burial May 2019 Oak Groye Oak Grove Mo .

DATE REC'D BY LOCAL | RARS SIGN / 75- FURERAL DIRECTOR'S SIGNATURE " ADDRESS

Webb Funeral Home Hlue Springs Mo
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STATEMENT BY LICENSED EMBALMER

. . TD'hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—.
v, S : : ' : '
v . ‘ , Studont Embalmer No.

working under my personal supervision.
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the above constitutes grounds for revocanonofhmu.)
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