URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

DOCUMENT

)

I

8Y AFFIDAVIT OF

D Vz& AHE oo 135_9_____/_5 é_}nmary Rogistration District No -_:ZQ_Q 1 _Registrar's No. 7 _ﬁé-___

=60—-027372

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deccased iiv.t:J I institution: Residence before
2. COUNTY JASPER s STATE MISSQUR b- COuNTY  JASPER admission)
LTy ‘- 1 R ald 1
b. C(I)'LY (If outside corporate timits, give TOWNSHIP only) Length of stay in lb c. C&T‘( Inside Limits
R
TOWN JOPLIN | pAay own  WACO Ye: X no O
€. f-l%é??T&TEOgF {If NOT In hospif& give location) Inside Limits d. ASI;EE!?SS {If cutside, give location) Reside on Farm
anmion. JOPLIN GENERAL Hosp, Yl No 3 Yes[J Ne U
3. NAME OF DECEASED First Middle Last 4, DATE Year
(Type or print) ALMA S, WeBSTER oo, AugUST t, |96q

5. SEX

F

4. COLOR OR RACE

7. Married [J Never Married [

Widowed KIX Divorced [J

8. DATE OF BIRTH

7-3-1888

9. AGE (last birthday)

72

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min, _

T0a. USUAL OCCUPATION {Give kind of work done

durrﬁdaﬂ OEVE Egﬁ&éwn if retired)

HomEe

10b. KIND OF BUSINESS OR INDUSTRY

n.

BIRTHPLACE (City and state or country)

Waco, MISsSOURI

2. cmpsu

o,

OF WHAT COUNTRY

13a. FATHER'S NAME
MArRION BUCHANAN

13b. MOTHER'S MAIDEN NAME
KATIE ZEIGLER

14, NAME OF HUSBAND OR WIFE

HORACE

L. WeBSTER,

1950

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

16. SOCIAL SECURITY NO.

UNK

17.  INFORMANT

ALVIN M. WEBSTER, 526 N

Address

JOleN ST.

(Yes, no, or Nemwn) I (If yes, glve war or datat of sarvice) .
- alel iy
18. GAKSE OF DEATH (Enter only one cause per lina for {a}, {b), and (c). 1' == TTIYINY BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE causE ) _ Madwullary Failure mmediate
Conditions, if any.}  DUETO®)__Corehral Hemorrhage 2L hours
which gave rize to i
abo;n :’::und(:).
stating the under- -
lying cause last. DUE TO (c) (=] <] D 35 e 8
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal® PART I, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§._ 'DYeleNnIDUnknm
E ' 19: “WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,}
frd PERFORMED? [w] a [m])
LUl . YESO NO X
T -t
P:S' =20c, T, OF " Hour Month, Day, Year
= am,
g i [ p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. | attended the deceased from et . qo 1959 O_Auz_l_l_,_l%Land last uwhahva ou_m‘_l’;%—_
Death occurred at. 2 ‘;D D_rn on the date stated above, and to the best of my knowledge, from the causss stated.
22a. SIGNAT] {Degree or title) 22b. ADDRESS NED
,f9,£;¢3&;44p¢5‘43{a ‘ /g - IUQZP&bQ,Qf7P6h\j%zﬁtjﬁy/} J
23, BURIAL, CREMATION, | 23b. DA Z3c. NAME OF CEMETERY OR CREMATORY 13d. LOCATIONA Gy Aown, or county) tsf,é)
OVAL (Specify)
sUBNR 843-60 waco Cemerery, Waco JMISsOuR]

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MO.

ADDRES!

25. _DATE RECD. BY LOCAL REG.

¥~ /6o

Aﬁlswxn 5 #IG

Tl sltme

{Licensad Embaimer’s Statement on Reverse Side)




| AUG 11 1880

STATEMENT BY LICENSED EMBALMER

-

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

—

or by o Student Embalmer No.

o?

e ——

-

waorking under my personal supervision.

.

Signature of Student Embalmer

-

Student

. . - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shal! sign in his OWN handwriting.

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




