DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _.-300<?

LED VSFER d.5.1860 447

DOCUMENT

o

.

BY AFFIDAVIT OF

~60-000543

STATE FILE NUMBER

reatmare o, D

1. PLACE OF DEATH c 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
a. COUNTY allaway o state Mo, . b.counry Cgllaway sdmision
b. Ccl)‘l;l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'l"z‘( Inside Limin
1w Ful ton 2 Months ovN € Ful ton Y X No O
c. L%SEPI:‘TAATEO?BH NOQT in hospital, give locatien} Inside Limits d:B%EEE}S {lf cutside, give location) Reside on Farm
r
nsriution callaway Mem., Hosp. Yes X No O 517 Grand Yes [ Mo [X
3. (I;AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print]
Willle Goldle Webb oea Feb. 10,1960
5, SEX 6. COLOR OR RACE 7. Married X Mever Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | iF UNDER ) YEAR _IF UNDER 24 HR
Wwid d Di d Months | Days Hours Min.
Male White idowed (] vereed 0 Deg. 21,1885 74
103, USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
%urinf‘mo ofg«fihing life, pyen if 6”'“"
Re e 0 e Facbory Shoe Fac#ory rker Call away (:Hp
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 4. NAME HU D IFE

William Webb

Abble Ann Adkins

none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nha unknown}| (If yes, give war or dates of service)

16, SQCIAL SECURITY NOC,

491 05 5975

17. INFORMANT Address

lrs. NoraMay Willett, Fulton, ..

MEDICAL CERTIFICATION

PART I,

which gave r
above cause

lying cause

Conditions, if any,

ise to
{a),

stating the under-

last.

DUE TO (b)

DUE TO (c}

18. CAUSE OF DEATH (Enter only one cause per lins for (2), {b), and {c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BElW!gEN
ONSET ﬁyD DEATH
[ Sreal I3

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not retated 1o the terminel PART 111 1f - deceased was female was
disease condition given in PART ) (a) +  there a pregnancy in last 90 days,
Y PN I | ew [Ove l g w- l () Unknown!
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | |m] a 0
YES O NO [
20c. TIME OF _ Houl  Month, Day, Yaar |
INJURY a.m.
- T P

20d. INJURY OCCURRED
WHILE AT WORK

0]
NOT WHILE AT WORK ]

20e. PLACE OF INJURY le.g., in or about hame,
tarm, factory, street, office bidg., etc.)

204, CiTY, TOWN, OR LOCATION

COUNTY STATE

© Deasth occurred at

. to.

[“4

. | attended the deceased from
i 21. 1 atth 1l 2 : 1 0 .

L‘Jﬂ_’.‘ﬁ_md {ast saw hilm alive on#j‘_ﬂ_,_h__

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. ${GNATURE

{D

23a. BURIAL, CREMAT

Byriagl

23k, PATE

rea or title)

i::ﬁghﬁ 3
2%c. NAME OF METERY OR CREMATORY

b Millers Creek Cen.

22b. ADDRESS

wllbern. , Mo,

22c. DATE SIGNED

24r>ij51

23d. LOCATION (City, town, or county) {Srate}

Callavay County, I'..

4. FUNERAL DIRECTO
.

4

]

FEb,‘.' 13,1964

ADDRESS

25. DATE RECD. BY LOCAL REG,

o, 10505 Lnns

/3-/960

26. REGISTRAR'S SENATURE hd
-

a4uA+ucL/

{Licensed Embalmer’s Smemem@n Reverse Side)




e e < Do e R

- ‘ STATEMENT BY LICENSED EMBALMER

,,.‘_.u..,. ap T e iy et ;,.-n..,-.._.ﬁ.-—\ PR 3

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

n -

or by = i - ., Student Embalmer No.

working under my personal supervision.

wnnBnn bt &. M4l

Signature of Student Embalmer 7/
Licensed Embalmer No. 5 h

R N R - oA e W - - .
. ; P. O. Address M[

L Note: ,The above "MUST BE.SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING {Failure ta
" with the above constitutes grounds for revocation of license). I

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L If this body is not embalmed, fact should be so stated above. .




