. Health,

& Weifars
. Public

h Service

5. 300
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Doctor, coroner, etc. must use only standard nomenclcture in item 18. No symptoms will be listed. All

Coroner cannot certify to o death dus to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

O

'
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STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. .00 0. Tl Primary Ragistration District Ne. .

OO3STATE FILE A

.. Registrar’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence befére
admission)

Edwin Webb

a. COUNTY a. STATE b. COUNTY
Kentucky Monrae
b. CITY {If outside corporate limits, give TOWNSHIP oniy) | Inside Limirs c. CITY inside Limits
OR OR
s . Y NoDd : -
TowN  St, Louis, Missouri, esX Noo |53  town Tompkinsville Gllp8 | Ye:X Moo
- o
c. flgls-}!'_l'?:l{‘%g’: {tf NOT inhospital, givalocation}|Length of stay in 1b 4 STREET {If outside, give locati Roside on Far
//_wstitumion Firmin Desloge Hosplital ADDRESS YesD NomO
3 NAME OF First Middle Loyt 4. DATE Month Day Year
DECEASED OF .
(Ty¥pe or print) 5 Hehh DEATH May 31. 1957
5. sEx 6. COLOR OR RACE 7. MARRIED D NEVER MaRBED [R) B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
Mllblrlbdﬂlr) Momths | Dasn | Howrs | Min.
Male White wiooweo [] owvorceo () Dacember. 11,1875 81 - - I
-] 10a. USUAL OCCUPATION (Gie kind of work done |100. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (Ciry and riate wm,,.,,, 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Agent Retired M:mnaLCmm.tﬁ{_K.hntmlrv USA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN N o

Flizabeth Bowles

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknown) If pen, give war or dates of service)

i6. SOCIAL SECURITY NO,

7.

INFORMANT

Address

No Nil 1 n Kenneth Bartley, Tompkinsville,Kentucky
18. CAUSE OF DEATH |En!er oniy one cause peggdéne for {(a), (b) and (c).) « " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ldé% M ONSET AND D?z
IMMEDIATE CAUSE (a) g =
o
Conditions, if any,
which gave r]u {0 DUE TO () N
:,bm;e cg:m ;e ' -+ é
afing (he under- . /
" lying  cquee lost. DUE TO {c) / A
9 - PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :’EARSFOA:LO
=
g e . xes ] wo
e 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.)
ﬁ O a a
3 e, TiME OF  Hour  Month, Day, Year .
INJURY am. . .- PR
E p.m.
Z | 20d. (NIURY OCCURRED | 20¢. PLACE OF INJURY (¢. ¢.. in or chout Aome, 20f. CITY. TOWN. QR LOCATION COUNTY STATE
WHILE AT R WHILE 0 farm, factory, sreet, omct ddg., efc.)
WORK AT WORK
21. I attended the'decsassd from NO‘[} d '5 te and last saw h":.m' alive on’. —;
Death occurred a d o ' ; and to the best of my knowledge, from the cauaen stated

+ Derru o’ titte)

QA(Ma M .

)

La. SIGMTUII;

ﬂmj 770 a/a.al.z‘m au

22¢, DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specify)
Remova

235, DATE

6-1-57 "Beck Cemetery

23( HAME OF CEMETERY OR CREMATORY

@ a -

2. LOCATDN (Gf toun. orcoun!n [~ !;ﬁ:l ;

Mc

24, FUNERAL DIRECTOR ADDRESS

Lﬁ :!IWECD BY LOCAL REG.

Albert H, Hoppe, L700 Wiashington Blvd,

?ISTRAR S S1G :

L lecensed Embolmer’s Statamaent on Rlvcfle Side



STATEMENT BY LIC:ENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............. TietreeTeeaenen PR N eeeameeranranaiaananeae e bea e beaanan Student Embalmes No..ooewen

working under my personal supervision..

..

Student.......oivceeiceerietirinrccrrssisnsacsnnesnnies
Signature of Student Embelmor

sed Embalmer No..‘?.‘../..:
oL . T ) i L ' e P. O. Address, ol 27w

‘Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation. of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. DA
If this bodv is not cmbalmed fact should be s0 stated above. oo Sl

alme Five ot “




