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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09002257

553

STATE FILE NUMBER

‘k“-tn FE B - 2 TSQQisnmion District No. ___,____2bi____._-___._._.._,,F'rimury Registration District No. ._%ﬂ._-_-_.“_._- Registror’s No. ll ________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res:i'dqncg before
mi s sio
a CONTY  Newton > STATE Missouri Y ©UTY g5 é&"}ﬁ#
b. CITY {|f outside corporate limits, give IOWNSHIP only) Inside Limits c. CITY o A/—-? 3 Inside Limits
1oRe Manison Jouwns Yes [ No (Xi oy Carthage € | Yeal) N [J
. FgLé_l_lrﬁlAti%gF {H NOT in hospital, give location) | Length of stay in b d. SBRD%EE'IS'S {If outside, give location) Reside on Farm
HOSPITA Al . :
wstitution Rte 1 Granby 1 dagy 814 Sophia Yes [ Ne X
3. NTAME OF DE;:EASED First Middie Lost 4. DATE Month Day Year
{Type or print o]
ARTHUR WEBB DEATH  Jan 26, 1959
3 . . . 1 1 3
5. SEX 5| & COLORORRACET 7 waRRIEDK feever marmicol ]| & DATE OF BIRTH 9. AGE (i yeors  uNDER |y EAT] 1 UNDER 20 1ns
male white wIDOWED[ ] pivorcen] | SEPt 9,1873 83 | l
10a. USUAL GCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or couniry) 2. CITIZEN OF WHAT COUNTRY?
during tuf ing bifs, uvcn lf rﬂlrod) INQUSTRY
FefIred™far farm Warrensburg, Mo ¢ USA
13a. FATHER'S NAME 13b. MOTHER®"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas H. Webb Rebecca Young Esta M, Webb
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
(Yes, k. {lf yas, give war or dates of sarvica
bt 1 A N ' ) none Arthur Marble, Diimond, M

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o} __ Nonesperifir pneumonitis bout 10 days
Conditions, if ony, DUE TO (b)
which gave rise to
above cavas {a),
stoting the under-
lying cause last. DUE TO {:)

PART tHl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseose conditien glven in PART | {(a}

492 x

19. WAS AUTOPSY
PERFORMED?

yeS[ ] nNOX o

MEDICAL CERTIFICATION

Death occurred ot

20a, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 1B.)
O ] O

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor obouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 16 Jan'! RS . to 26 Ja{luaw ' 5gund last sow’ him n|lva on 21 Jan ‘59

Test's "?esi. Home 2R Jan 5 & -ifon the date stated above; and to the best of my knowledye, from the causes stoted.

220, SIGNATURE (Dngr-e or title)
M.D. €

22b. ADDRESS

612 Main, Carthage, Mo

22¢- DATE SIGKED

1-26-59

230. BURIAL, CREMATION

%MOVAL gprlfr)

23b. DATE

1-28-59

23c. NAME OF CEMETERY OR CREMATORY

Diamonid Cemeterv

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

{Stote}

24. FUNERAL DIRECTOR

KNELL MORTUARY

ADDRESS

Carthage, Mo

Diamond, Mo
26- REGISTRAR'S SIGNATURE

"Jan, 28,1955" (7 g
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. |
\

|

|

-’ p
Signed QU&M .........................

Licensed Embalmer No?‘??o
P. O. Address.ﬂ FUSTA s o W

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above,

[ .
1



