pr— —
JRI DIVISION OF HEGJ‘\]LTH — STANDARD CERTIFICATE OF DEATH =60-022061
FILED VS JUN 3 19 - STATE FILE NUMBER
.NDED Registration District No, ____} (ﬁ_ é_—{;_____l’rimuy Registration District No. Registrar’s No, 4,[’Z
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY Ta‘ney 8. STATE Mis souri. COUNTY Taney admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR OR
TOWN Branason - owv Fo rgyth Yes O Nofh
<. f{%&pﬂﬂ.—: OF {If NOT in hospital, give location} Inside Limits d. :[];%EREETSS {If cutside, give location) Reside on Farm
msmunonkf{ighway 160 Yes O Nc#] rural Yes O No[]
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yeaar
(Typa or print} OF
_ James Hoyet Webster CEA  May 22,1960
5. SEX 6. COLOR OR RACE 7. Married Never Morried [J 8. DATE OF BIRTH | 9- AGE (last birthday) l:'lUNDER 'DYEAR ': UNDER 2'\:. HR
Widowed Diverced [] NN ays Olers in.
male white 12-2%-2& I
10a. USUAL OCCUPATION (Give kingd of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and staté or country) | 12. CQITIZEN OF WHAT COUNTRY
during mos? qé)ﬁ.orjk-ing life, even if retired)
_pu ¢ worker laber Okl shama
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF iUSBA_Pl{D OR WIFE
Jim Websgter Alie Rogers Pearl Webster
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY MO. 17. INFORMANT Address
{Yes, no, ar unknown) | {If yes, g r or dates of service)
g™ " 1189-26-2l7); | Pearl Webster Forsyth,Mo
o 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
2 weoiATE CAUSE (0 o Pt et CBon.  TZaer o
L]
8 M
o Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under- Ca W
lying cause last. DUE TO (c}
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IIl. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ] O Yes 0 No I O Unknoewn
E 19, WASOARI;I:E%I;SY 2a. ACC&ENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18,)
w PERF .
v YES O NOW ) &4, > af%zr—( /0 /M Q—é
5 20c. TIME OF Houy Month, Day, Year &
g INIRY e < /ﬁJ A z az
= P - A2 A W Je W
20d. INJURY OCCURRED 20e. PLACE OFJJNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORX [ rm,_factity, meat, offic bldg etc.)
NOT WHILE AT WORK [} £ Z 2 24 - ) l““""‘-'-. IO
——. her .
21, 1 attended the decased from__—_."mL——. | — and last saw pin alive on
Death occurred ot — m on the date stated above, and 1o the best of my knowledge, from the causes stated.
5 273. SIGNATURE {Qegres or title) 22b. ADDRESS 22c. DATE SIGNED
= % A% g" ¢ Z &4&'—44/_1:‘1, @ 5~ 2476
é 2‘30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERWR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] MOVAL (Spacify)
e “Burisl 5-27-60 Dickens Cemetery Dickens Mo
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGIS RS 5IG) ‘ly
>
5 Forsyth Funeral Home Forsyth,} S 285 Lo
{Licansed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER 1660

1 JON 6
, \
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec@

or by Student Embalmer No,

working under my personal supervision.
Student Signed é?!% M

Signature of Student Embalmer
Licensed Embalmer No.izq
2 £, I
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). ' |
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng }
if this body is not embalmed, fact should be so stated above. . 1




