JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-60~047046
ED \J - -
Ragmr?hoPIEEm}N? .1?-?9—8--7.%--}""1!?\’ Registration District Na. _5d é‘.- e _.Registrar's No. -__,‘.12[[. —— STATE FILE NuMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherc deceased fived. If institution: Residence befors
a COUNYY Dpottia o STATEM{ ggouri b COUNTY Pettis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(!)TR‘I’ Inside Limin
TOWN Sedal ia U nkno-un TOWN Se d.al 1a Yllh Noe [
c. FULL NAME OF {1f NOT in heospital, give location) Inside Limits d, STREET {If curside, give location) Reside on Farm
HOSPITA ADDRESS M :
INSTTOTION. Bothwell Hospital Yes ] No[J Sedalia Nursing Home Yes O No
3. ("'I"ME OF DE}CEASED First Middla Last 4. DOAJE Manth Day Year
ype or print
HARRY WEBB oeati December 12, 1960
5 SEX 6. COLOR OR RACE 7. Merrled []  Never Married [J [6. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [J} Divorced [ Bh Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven If retired}
But r~Retired Norborne, Missouri . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Hehh Flora Strider lInknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)l (If yes, give war or dates cof service) .
None Hebb Fu h
- 18, CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and [c). NTERVAL BETWEEN
uz_, PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
| = IMMEDIATE CAUSE (a} L()‘u’/vwra—)
= 7
a Canditions, if any, DUE TO (&) W ‘fﬁ‘w
which gave rise to f
above :}a.un d(a), 1Y - / 0
stating tha under- -
lying - cavse  laxt. DUE 10 {c) Mk o9 evcg | WW%M/ ?euu/
z PAR THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE t not reflated to the terminal PART Ill, If deceased was female was
g %ﬂ condit} ve m‘PAW ~ there & pregnancy in last 90 days,
o i
b4 wﬂ@/kuﬁongw R O Yes | N I Unk
o M I O O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICI inj in I or PART 1] of item 18.)
& PERFORMED? Qa m] a
W YES O NO
3 | 20 TIME OF  Houl — Month, Day, Year |
= INJURY am.
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, street, office bldg., erc.)
NOT WHILE AT WORK [] o~
21. 1 attanded the dmmd fram A/Q:/IZ AT saw T Slive on KMee) (2, ) 960
Death occurred at . 30 ﬁ m 12 /3 (aU m on the deale stated above, and to the best of my knowledge, from the causes stated.
S snsu URE ( r title) 775, ADD;ESS Z2c. DATE SIGNED
.\ “
= /N 3125458, Ly Sedell VH|I2-12~Go
a | 735 BURIAL, CREMATIO 2Jb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
=] REMOVAL (Specify) ) ’ ) .
& Burial Dec. 1‘5. 1960 Blue Sprinos, Cemetery Blue Springs, Missouri
- . % 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
S| 2+ PONERALDIRECIOR ‘G )lespie Fifiétal Home
m D. L - 3 i i _[3 / 3‘ / 760

{Licensad Embaimer’s Statement on Rawru Slde)



STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student,

Signature of Stvdent Embalmer

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
_ _lf .embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be fo stated above. ] .




