MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-— - —
LB - :
DEPARTMENT OF PUBLIC HEALTH AND WELFAR& h@ L o STAT| E
Registration Distriet No. ________ @2 ij._..j’rimary Registration District No. We®e’ 27 & -Registrar's No. _________ 2= = _§
T

DO NOT WRITE
ON THIS STUB AMENDED
1. PL i 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a " a. COUNTY an%ol P a. STATE Mi s SOUIJi COUNTY R andol Qh admission)
Rev. 4/59 % b. C‘I)‘IiRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI,LY Inside Limits
E TOWN Moberly 30 years TGWN Moberly YeX Mo O
]‘9 zg 7 ﬁ c. f%;#ﬁf%? (1f NOT in hespital, give location) inside Limitsy d:ggiEETss {Lf outside, give location) Reside on Farm
ST ke instiution 506 Promenade Yes X NoJ 506 Promenade Yes O No [J
) + |5
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
3 {Type or prinf) OF
Hattle Bell Webb vean  5/7/62
4 ¢ 5. SEX 6. COLOR OR RACE 7. Morried 0} Never Married [] [8. DATE OF BIRTH | 9 AGE (best birthday) |IF UNDER 1| YEAR | {F UNDER 24 HR
i i Monith: [») H Min.
5 = female white Widowed [} Divarced [ 8/11/77 84 ths ] ays ours l in
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 %2 during moyt gf working life, even If retired)
z hol$&wife Howard Co., Mo. Usa
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= :
2 Wales Campbell Annsh Foor W.P. Webb
- - e
8 z. '2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- { o, or unknown} | (If ves, give war or dates of service}
%53, A | Lester Webb Moberly , Mo.
! &‘ - 18, CAUSE OF DEATH (Enter only one cauie per line for (a}, (b}, and (). INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 |u = IMMEDIATE caust o Adenocarcinoma, cecum 4 months
BRI B
e} Q
VX o 5 Qo Conditions, 1f any, DUE TO (b)
- | 5 which gave rise to
212 above cause (a),
13 E = stating the under-
z - ‘2 lying causs last. DUE TQ (¢)
_.——% 5 PART 1. OTHER SIGNIFICANT CpNDlTIONS gONTRlBUIUQiG T ga\'f%bui not reipted to the terminal PART HI. If decessed wes female was
& | disease condition given in PART | {a} Ap 1 1 esectloc{‘, cecum there a pregnancy in last 90 days.
E gland ascedding colon with end-to-end. ileocolostomy, drainage, EED ’ O Unknawen
w E 19. -WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART !l of item 1B.)
g § : PERFORN'(ED? O O a
2 8| _wHNap
b4 & | 20c.TIME OF+, Hour  Month, Dey, Year
o 5 H INJURY  .a.m.
% & S g i
= E “ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.q.{' in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w or >~ - ‘rtlvg"llsvﬁ.lrL‘ENg'?ﬁngK o tarm, factory, street, office bldg., etc.)
oo [a
S o E é- { 1 b o 211 1 anended the decessed from_March 1947 fo_M.aéLl.._Lg.bA__md last saw L‘ie;nlive on May 7, 1962
: ; 9 Death occurred at 1 w m on the dete steted above, and to the best of my knowledge, from the causes stated.
v i 2 w ' il 226, ADDRESS .. .
= g 9 O 27a, SIGNATU - egrpy or tit . 317 Vll‘glnla Ave. 3%¢. DATE SIGNED
=N 3 Clarence C, Cohss M. D, Moberly, Mo, 5/8/62
- < 23s. ggmm_' CREMAIEISN' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[e) o MOQVAL (Speci -
z c| Burial 5/8/62 Oskland Cemetery Moberly , Missouri
w
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR’S SIGNATURE
v >
= ol Marion E. Million Moberly , Mg. «&- B -@ 2

[Licensed Embalmaer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

3
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ! Student Embalmer No.

working under my personal supervision.

Student Signed_MM

Signature of Student Embalmer
Licensed Embalmer No 3956

Moberly , Mo.

. . . ' . - P. Q. Address

Note: 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 handwrmng

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




