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. No symptoms will be listed.

€ only stondard nomencicture in 1tem

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DR DON SI!;‘SBY JR.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LtU AUG 1 8 Tgs&gisrmrien. Dist_r'u:l Nao. ____/Z.%-------_Primury Reg'islrai_i?n District No. ___

STATE FILE NUMBER

Regzmr'ﬁ_f.?_?:gi__-__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
a. COUNTY GREENE o STATE MISSQURI b COUNTY GREENE™ e,
b. Clc;l'Y (If outside cerporate limits, give TOWNSHIP only) Inside Limits . CITY o3 d? d, Inside Limits
R SPRINGFIELD Yos [X No[] 10m SPRINGFIELD 0 | YeslX Mol]]
c. FgL;.I_?‘At‘l(E)é)F (If NOT in hespital, give location) | Length of stay in 1b d. ‘SAERD%EE"IS'S {If outside, give location) Reside on Farm
H A
INsTTUTion 2142 S0. KINGS LIFE 2142 S0. KINGS Yes [T Mo [
3. NAME OF DECEASED Eirst Middle Last 4. DATE Manth Day Y ear
{Type or print) oF
GORDON J. WEBB pEATH AUGUST, 13, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years JFUNDER i YEAR| IF UNDER 24 HES,
MALE O WHITE wooweo[X 2 oivorceoJJJUNE, 26,1900 | gyt [Meh [Por [ e T

100, USUAL OCCUPATION {Giva kind of work donw

10b. KIND OF BUSINESS OR

WYANDOITESaEMtest ¢o. " "EHEMICAL

11. BIRTHPLACE (City and stuts or country)

SPRINGFIELD, MO.

12. CITIZEN OF WHAT COUNTRY?

0 U. s. A.

HERMAN LOHMEYER SPRINGFIELD, MD

- - S ¢

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARK WEBRB CORDIA ADAMS X
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y n ive w i
(Yes, Nor unknaw )‘(If yes, give wor of dotes of service) MRS M . E . PATTERSON ' SPR ING‘F IELD , Mo
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) R INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: g ﬁ ESET ANEEEATH Fi
IMMEDIATE CAUSE (o) a . - .
Conditions, if any, DUE TO (b)
which gave rise to }
above couse (a},
tating the undar-
z lying couve. lase. ?  DUE TO te) 420/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notgelatad to the terminal dizsasp cgndition glven in PART 1 (a) 19. WAS AUTOPSY
< . PERFORMED?
g A com I-2> vEs[] NO[B-2
2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURREDL {Enter dlture of injury in PART | or PART Il of item 18.)
i
o J £] 0
Q 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldy., etc.)
WORK AT WORK A .
21. | attended the deceased from PHOMM, to M /..3 .S- and last saw him alive on / é
Deoth occurred at P h ’ m on th# date stated cbove; and 1o‘rh-e best of my knowledge, froh the couses stoted.
220. SIG RE egree or title) 0 ] 2. RESS . . Q 22c. QATE SIGNED
Eﬁé@w um D éu-ﬂ s T Y7 v 4
23a. BURIAL, CREMATION, | 23b. Dé’e 233 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10w, ot county) {Stare)
ife)
BORTXL"” |avuc, 15,58 HAZELWOOD CEMETERY SPRINGFIELD, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

'% SIGNAT

[Licensed Embalmer's Statement’on Reverse Side}



" psel

g ule

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by e e e e et et er et et et aeeens , Student Embalmer No. ...................

working under my personal supervision.

Student v e e s

Signature of Studgnt Embalmer . )
/{H S . - Licensed Embalmer f//’

Cw\ ‘, P. O. Addis / _f Q

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY (Fa.llure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




