JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -b0—04’?248
LED VS Jﬂ Iﬁfﬂlﬁl Elgrlcf No. -__-3 _L_A-_____Primary Registration District No. - Registrar’s No. ‘5-‘ STATE FILE NUMBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY S.t Flr&nco i g a. STATE Mo b. COUNTY St Franc Oirgnlnn)

b. CéTY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

Inside Limits

OR i .
YOWN Farmington R# 1 Days owN ~ Bonne Terre Yo @x No D
c. FULL NAME OF g OT in hosnIAI ive location) inside Limits d. STREET {If cutslde, give [ocation) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION %egpat 83}1051)1138.1 Yes O Nodg 10 8. Park St Yos O No

3. NAME QF DECEASED First Middle ipar 4. DATE Manth
{Type or print)

Day Yesr

Frank Stevens Webber pEATH December 26, 1960

5. SEX 6. COLOR OR RACE 7. Married B Nover Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divarced T L"—8-1887 7’3 Months | Days Hours I Min.

10s. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

LGTO% ty of worlung garan if reluud) Clothing S'tOI'e ‘ r : . Maine US

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Charles Webber Sarah Stevens Bertha Pratte
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. K{?. INFORMANT Address
(Yes, n r unknown) | (If yes, giv dates of service)
=Ry e | yen give war or dates of sarvice irs Bertha Webber ,Bonne Terre, Mo.
}18. CAUSE OF DEATH (Enter only one cause per line for'(a}, (b), apd (e) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: < - ONSET AND DEATH

IMMEDIATE CAUSE (a) /

P

DOCUMENT

Conditions, if any,
which gave rise te]

DUE 1O {b) WM Ww“’ / ;%T‘
DUE 10 (2) :/MMMT—- W

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminasl PART HI. If decoazsed was female
disease condition given in PART i {a)

sbove causa (a),
stating the under-
lying cause last.

was
there a pregnancy in laait 90 days.

I[:]Yu] M I C} Unknown '
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of infury in PART ) o PART |1 of item 18.)
) S

20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p.m.

]

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, streer, offica bidg., etc.)
NOT WHILE AT WORK 3

.

= 2
' h .
21. | attended the deceased fro O@Mnd last u@ln OMM—

Death occurred at D \VA J m on the date stated above, and to the best of my knowledge, from the causes stated.

2%3. slmuruns (07?' W 22b7/%asss ﬁ ; Vzc 5 ?Nmi
Z3a. BURIAL, CRMAHON 23b. CATE

Z3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATIgN (City, town, or county) (Sme{
REMOV L (ST-M

Dec 28{1960| st Francois Mem., Pk.| St Francois County, Mo

24. FUNERAL DIRECTOR ADDRES. 25. DATE RECD. BY LOCAL REG. 25. GISTRAR'S SIGNAT
Cc.Z.Bover&Son,Inc,Bonne Terre,MO. }D,M,. 3 Z,; 4¢ bo _&bﬂwﬁf_&_}ﬂ{

BY AFFIDAVIT OF

(Licensed Embalmar's Sllnml on Reverss Side)




STATEMENT BY LICENSED EMBAKMER

I 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.

e
Student Signed /Cbpé-‘ /- 67“’-, ‘;)/

Signature of Student Embalmer

" L e Ty o wet . .

- . B ST Licensed Embalmer No.*__ 2117
‘w

'

| P.O. Address._Bonne Terre, |

Nofe: 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 handwriting.
_ If this body is pot embalmed,-fact should-be so stated above.




