MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-'-04j46’7

OEPARTMENT OF PUBLIC MEALTH ANDO WELFARE

STATE FILE NUMBER
%%’:.g‘sv;ﬂ,‘; AMENDED Registration District No, __ .. ______ —.Primary Registration District Nojﬂ_g.o ______ Registrar’s No. _3_2_?_-___-__
1 -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institulion: Residence before
Vs 300 Es a. COUNTY Adsai r a. STA'I'M i 580 uri b. COUNTYAda ir admission)
Rev. 4/ 59 % b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY Inside Limits
S town  Kirksville YIS TOWNEipksville Yeuggl No [
1 20 ,? z c. };Lg.éPNAME OF {If NOT in hospital, give location) Inside Limits d. ASE)IRJEREETSS (If eutside, give location} Reside on Farm
—
2 6017 - 13 NsTTUTioN Stickler Hospital Yesid NeDd 1202-E-Randolph Yo [1 No [
3 3. ':AME OFf PECEASED First Middle Last 4. DOAFTE Month Day Year
{Type ar print) ESTHER K. : WERB pea December 3, 1962
4 ] 5. SEX 6. COLOR OR RACE 7. Martied % Never Married (] (8. DATE OF BIRTH | 9 AGE {last birthday) ] IF UNDER ) YEAR _IF UNDER 24 HR
T s Famala White ) Widowed [ biverced 0 {11 =20=98 61& Months | Days l Hours ]’ Min.
.—/—— H0a. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g Hepagehkwspdt == "= | domestic Chicago, Illnois | U.S.A.
7 / g 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
— 0 Herman Kull Ella Mae Steele Karl E, Webb
8 ;!: W 15, " WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCHAL SECURITY NO. 17. INFORMANT N Address
< (Yes, no, or unknown) (If yes, give war or dates of service)
9 w —m—— pitecienlinteniederndusdenteetied Karl E, Webb,Kiprksville, Mo
;él % = 18. CAUSE OF DEATH (Enter only one cause per line fur {8), (b), and {c). * , INTE;VAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: M d ‘t,i ‘b OélffT ﬁND DEATH
a o = | IMMEDIATE cAuse o - oyocarditis-—acuie
1 o] O '
JU R [=] . . .
12 2 8 Conditions, i onv.1 - DUETO iy CRTONicC comgestlve heart.failure L wks,
q - o w |5 which gave rise to -
— 22 above cause (a), . .
B3/- 0. FF jrating the wnde | _bueto @ Pulmonary congestion with edema 2 yrse
% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net related to the terminal PART 1IL. If deceased was female was
g disesss condition given in PART | (a). there a pregnancy in last 90 days.
g 5_ ' El Yes ’ X No I O Unknown
w E 19. WAS AUTQOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY -OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g & PERFORMED: a a a ’
= 3 YESO N
2 g S 20c. TIME OF Hou: Month, Day, Year ]
< o INJURY a.m.
N g "2’ p-m. - .
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 Y farm, factary, siroet, office bldg., atc.}
5 NOT WHILE AT WORK [
[ - o] -
5 O E é 21. | sttended the deceased from NOV. 19’ 1962 to. Dec. 3’ 1962 and last saw mnllve on Dec' 3’ 1962
@ ; o Death occurred at 2 3Q| mr\e date stated above, and to the best of my knowledge, from the causes stated.
m -
] =2 w [ Tl 22b. ADDRESS 2% IGNED
3 & 0 8 ;2.. SIGM QM:: irle} VY]/}@ ' 107 E. Harrison, Kirksville, Mo} ‘.[é’?'s‘}éﬁ
- w S :
i /23.,_ BURIAL, CREMATfION, "236, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (State}
3 EMOYAL i
9 2] ERYRT™ | 12-4-1962 |Maple Hills Cemetery | Kirksvills, Missouri
= t 24, FUNERAL DIRECTCR ADDRESS 25. DAYE RECD. BY LOCAL REG. 2 EGISTRAR’S SIGNATUR|
ri] .
= %|Davis & Davis, Kirksville, Missouri ;2-7-62

{Licensed Embalmer s Statement on Reverte Slde}
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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 Embalpmar

working under my personal supervision. Wlé
Student Signegds M

Signature of Student Embalmer

Licensed Embalmer No. L"219

P.O. Add'ress Kirksville, Missouri

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



