ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I MmN SN W L W kkWS T

Registration District No. ____-.1_7_9______"_-__.Primary Reagistration District No. -56.’2.0.

______ Registrar’s No,

~-51-033513

02

STATE FILE NUMBER

{Licensed Embalmer's

(& emem on Reverse Side)

AMENDED i
I :.l Epu\EcsEo; ngﬁ 191951 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before
a. COUNTY . STATE I! i f COUNTY ! ] admisai
8 Li nco ln 8 ission)
% b. C(I)LY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1k €. C(;'I"!Y Inside Limits
e ™
= owN lral,Nineva Twp, 15 Yrs oMW 84lex, Rt #1 Yer O Nogd
< . FULL NAME OF {{f NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
"-:_-' HOSSPITA%QC')‘R v N ADDRESS Y N
g INSTITUT Farm Residence es [ o [ Nonﬂ es& o
3. NAME OF DECEASED First Middie Last FR DATE Month Day Year
(Type or print)
Peter Anthdbny Webbe pEATH September 14, 19
5. SEX 6. COLOR OR RACE 7. Married Mever Married {] [B. DATE OF BIRTH | 9. AGE (last birthday) ';ou"h[’“ 'DVEA'* :‘ UNDER 24 HR
Widowed Divorced nths ays ours Min,
Male White 011/28/99 | 62
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
durmg mosf of workmg IJ& if retired} :
‘ermer | Ge ing Pipolis, T1linois| 034
3s. FAIHER S NAME 19, MOTHER'S MAIDEN NAME = - 4, NAME—OF RUSBAND OR WIFE
Henry Webbe Annea Heil t
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 1Al RECLIRITY NO Addrens
{Yes, no, or unknown)| (If yes, give war or dates of servic
| one Silex, Missouri.
= 18. CAUSE OF DEATH (Enter only one cause per line var (a), {p}, ana {c}. INTERVAL BETWEEN
E ) PARYT |, DEATH WAS CALISED BY: QNSET AND DEATH
w = i IMMEDIATE CAUSE fOwen ,
& 8 (s}
Q
< Q I lo
Wi o Conditions, if any, DUE TO {b)
5 which gave rise to
z above cause (a),
= stating the under-
lying cause last, DUE TO (c)
’ ‘Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Iil. If deceazed was female was
g disease condition given in PART | (a) there a pregnancy in Isst 90 days. .
§ I [J Yes l 0 Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
- & PERFORMED? [m] a a
v YES[J NO
1 T20c TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g P ,
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or atwout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O ;
[a]
9 . XX o/14/61 - -
g 21, | atrended the decessed fro . fo nd last sew Lo alive o .
a. . " . ‘Déath occurred at l 1 4 —m on the date stated sbove, and to the best of my knowledge, from the cayses stated.
= - R
8 6 {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
1
B = M.D. Troy, Misso 9,[15}[51
‘ x BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State
R ) e N .
fe) o EMOVM [ST« Y q/ }/
z T l7/&/
= < 24. FUﬂERAl DIRECTOR ADDRESS
w > s -
e o [Kemper-fiarsh Puneral Home,Troy,Mo.l|




STATEMENT BY LICENSED EMBALMER

hereby certify 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 personai supervision.

Student Signed
- : Signatur. of Student Embaimer

P < v ' Licensed Embalmer No.__ 5932

- P.O Address_ Troy, Missouri.

Note: The above MUST BE SIGNED BY THE ‘ICENSED EMBALMER ln his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of |ce.nse)
" - 1f embalmed by a STUDENT, he also shall sign in his QWN haadwniting.
If this body is not embalmed, fact should be so stated above.

. . o -
. J






