Mo . 300

. 10.48

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

ﬂ;f_DNlﬂON OF HEALTH OF MISSOURI

'FI LED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH 2237013902
'BIRTH NO. REG. DIST. NO. lés PRIMARY REG. DIST. mzm Registrar's N,."_....g.z.f{._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residense before
&. COUNTY a. 5T b. COUNT d
GREENE ¥IssouRt GREENE C3%)
b. CITY af gutaig limi URAL and . LENGTH OF . CITY ence N
or EPRIRAFTELT "o | 580 gl 08 * by U
TOWN yrEel _ToWN qpRINGFTELD bl A
d., FULL NAME OF (If not in bospital or iznstitution, give strect address or location) . STREET {If rural, give location)
HOSPITAL OR ADDR&
INSTITUTION  RITRGE HOSPITAL 1628 N.ROBRBERSON
3 EK;IE e s%'i_: 8. (First) b. (Middie) ¢. (Last) ry DSE'E (Montk)  (Day)  (Year)
(Type or Frint) HARQGLD WEBB OEATH  APRIL 19 1958
5. SEX O 6. COLOR OR RACE | 7. MAR%E% PBIE\}IE&CMSREIEBI , 8. DATE OF BIRTH 9.&65&;:;;:- 1:; ux:.l 'Dm F UNSER 5 RS,
( it o 1} H Min,
MALE wHITE | Married™y ™ | avuG. 17 1882 | P | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE ate or Foreigektomntrys | 12 CITIZEN OF WHAT
frorking o, eveait i) NRUG SALESMANT™ | unTONVILLE. MTSSOURT " Counmy?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 F
. HERBERT NELSON WEBB MARY HELEN ESSELSTYN Adﬁg ’ﬂ?m QWEEE
}2’ WAS DECREASE)D E\(n'lfR IN U.S. ARMED FORCES'-' t6. SOCIAL SECURITYA 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. nkoown you, give war or dates of service) d
W 91-03-41684 \pg g E B McIIMSEY SPRINGETELD MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL ETWE]_EN
 Fnteronlyonecauseper | 1. DISEASE OR CONDITION . AND DEATH
Jine for (a), (by, and (o) | DIRECTLY LEADING TO DEATH? () Cerebral contusion éssilo urs
Py T CAUSES
This does not mean | ANTECEDENT CAU Auto accident 2 hours
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rite to the above cause (a) stating
de. It means the dis- the underlying cauar last.
case, injury, or compliea- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ,L
TION
YES D KO E
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (og..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} 3 {STATE)

Romicoe Accident |ETDIVISTSHSE HAl Springfield, Greene,’a Missouri

Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

21d. TAI;:!E (Month) (Day) {(Year) (Hour}
" INJURY 4 19 58 m | WHILEATI™) NOT WHIL Was hit broadside by another car

22. I hereby cert:fy that I attended the Eggscit}rom 150 BM S} J.:&O_EM_, 19_58, that T last saw the deceased

alive on _____, and thal death occurred at L.__O_P m., from the causer and on Lhe date slaled above.

23, SIGMATU mlp) 23b. ADDRESS 3 . 2. DATE SIGNED
U Springfield, Missouri 4-22-58
BURIAL, c 24b, DATE 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot cuumyn)Jl (State)
iy s Al b/ 23 58 MO.

25, FUMERAL DIRECTOR'S SIGNATURE ADDRE 33
H.H., LOHMEYER SPRINGFIELD, MO.

DATE REC'D BY LOC.AL

St. MARY!'S CEMETERY SPRINGFIELD,
IGNATg

)

‘e Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa® embalm
by me, or by .._.... e teatssasesansesssaasasancroreneknsassran aaarrraatannanbetenssanbreannan , Student Embalmer No.....coouoannnn

working under my personal supervision..

Student....covoiieiiiniiirr i eeaianans
Signeture of Student Embalmer

Note: The above MUST BE SIGNED THE LICENSED EMBALMER in his O HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign' in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

-



