S5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Dutriqﬁ B«b _’Z"'mfi'm'"‘?rim'w Reglstration Dlatrict No. 13 012 ;*
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SHOULD READ

ITEM NO.

BY AFFIDAVIT Of

~61~008498

40

STATE FILE NUMEBER

MEDICAL CERTIFICATION

ar's No.
| — s H1Y
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dectased llved. If institution: Residence before
. STATE b. COUNTY iasi
4 COUNNY  Yamnigon . Missouri Harrison ‘*dmiien
b. Cé‘l;t\' (If outside corporate limits, give TOWNSHIP only) Length of slay in 1b <. CCI)TRY Inside Limits
TOWN Bethanv 6 I TOWN Betha_ny’ Yeos [Fp No []
<. FULL NAME OF (If NOT in hoapital, give location) Tnside Limits d. STREET (I cutaide, give focation} Reside on Farm
\NSTITUTION Lacy Con, H YuX) NoD ADDRESS YaO N
{+]
y von, Home i 1215 Millen " &
3. NAME OF DECEASED Firet Middin Last 4. DAITE Month Cay Year
(Type o¢ print) Of
Margaret E, Webb, DEATH 3 29 = 61
5. SEX 6. COLOR OR RAGE 7. Marred O Never Marrled [0 [8. DATE OF BIRTH | 9- AGE (last birthday) l’:ol:‘::ﬂ 1 YEAR :UNDEE :_HR
Widowed. Divorced [ ) ours. in.
Female white m] 3=
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY

{Yus, no, or unknown) | (if yes, give war or dates. of sarvice)
no no

") 18. CAUSE OF DEATH (Enter only one cause par line for (a), (B),

PART 1. DEATH WAS CAUSED BY:

INRAEDIATE CAUSE (a)

Minnie Peterman, Gilman City,

during mqsy of workl fu, wven if retired)
_ ousewlife .3,
V35. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
. Martha Collins J, A, Webh,
15. WAS DECEASED EVER N \LS. ARMED FORCES? 12. SOCIAL SECURITY NO, |17. INFORMANT ‘Address

which gave rlse o
above cause nJ;).
stating the v

Condttlons, If my,]
lying  causs lut:

PART Il
diseass condition gliven in PART | (s

OTHER S!GNIFICANT CON.DITIONS) CONTRIBUTING TO DEATH bu! not related to the terminal

and (c). INTERVAL BETWEEN
ONSET AND. DEATH
5 = ﬁ ﬂ? ELry?lcrd? A 5.
DUE 10 (b) ZIOV; A?<17 ~ M-’Gr//‘az/ § 127 0
DUE 10 () //4 %"’;7‘7 ST /%"""/ ds res - /09/-5
C PART M1l If decessed was female wam

there a pregnancy in last 90 days.

luv-sl DNuI Ci Unknown

19. WAS AUTOPSY | 204. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIRE HOW INJURY OCCURRED. (Enter nature of (njufy in PART | or PART 1l of item 18.)
PERFORMED? a (m} u} .
YES!{J} NO \
20c. TIMELOF Hour Maonth, Dsy, Year
INJURY: am, = !
B M.
20d. lNJUEWOCCURRED 20e. PLACE OF INJURY (v.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE:AT WORK farm, factory, streat, of fice bldg., stc.)
NOTIWHILE AT WORK O L
~ ¥
| @ 1 attended the d d from [Z - -z8- 5—7 o2 "2 T~ (,-ndluiuwrmlllvtnn 2-2F -6/
Death 1occurred at: 4 2!= 4 Pm & m on the M&M above, and 1o the beat of my knowledge, from the cauies stated.
22; SIGHATURE [Degres or title} 22b. ADDRESS - 22, DATE SIGNED
% M %147 Q-_JD 0. Bethany, Mo. 3~-30-61
[
T3a. BURIAE-CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Spacify)
=1941 Antioch Betha

ADORESS

7~

25.‘ DATE RECO. BY LOCAL REG.

Mpn
% R ) snsmwai

3/-/76/

'lllccmodlmlmn‘s Statement on Revarse Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by : ‘ Student Embalmer No.
working under my personal supervision. ‘m :
Student : : Signed

Signature of Student Embalmer

- Licensed Embalmer No.___ 3899

P.O. Address__Bethany Mo, — —

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his- OWN handwriting.-_ - -

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

)

E}
i
.



