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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

1003 | 2368
Primary Registration District No. ____._____--_____Regi:rrar'l No. 1& A9 . 0N

=-62—-048841

STATE FILE NUMBER

1. Ei ;t!:aﬁau;”t" 2 Ighd 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
R - y . STATE b. i
8. COUNTY SJT‘. LOTIIS‘: a. ST Mo w MA!DRID‘ admizsfon)
b. CII;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)'LY Inside Limits
' " ]
oW ST. LOUIS! 33 Days | vow TALLAPOOSA v NeD
<. FULL NAAEEogF {If NOT In hospital, give location) Inside Limits d. EETJRDEREEES {if cutside, give location) Reside on Farm
HOSPITA . .
wsinuTion MO« BAPTIST HOSPITAL, [ve0f nom By 94 ve O Mo
3. (¥ME OF DECEASED First Middle Last 4. DOAF'I'E Month Day Yoar
ype or print) . . -
CHARLES: H WEBB U:AM DEC. 18, 1%6 2
5. SEX 6, COLOR OR RACE 7. Married [1  Never Married 3. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
M Ax;,E, WHI TE: Widawed [ Divorced AUG.13-1923%= 39¥rr, [ M| Davs [Foun T Min:

10a. USUAL OCCUPATION (Give kind of work done

“HROCR BRIvER "

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

EILMER WEBR

13b. MOTHER'S MAIDEN NAME

GRACIE: MEE DEPROW

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

MEDICAL CERTIFICATION

TALLAPOOSA, MO US4,
T2, NAME OF HUSBAND OR WIFE
17, INFORMANT Addrens

. Tamow If ) ar rvic g - o\ T .
(Yes, 7, @emom) (PP Y SRR o3 5|  BIMER WEBB(FATHER) TALLAPOOSA We
18. CAUSE OF DEATH (Enter only one couse per line for (o), (o] enaicl INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . QONSET AND DEATH
LMMEDIATE CAUSE (s} (.4
Conditions, if any, DUE TO {b)
w;ai:h Gave rin‘f;:
4 ve Cause 3},
stating the under- / S 7 x
lying cause last. DUE TO (<)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ui, If deceased woasr female was
disease condition given in PART 1 (a) there a pregrancy in last 90 days,
P l O Yes l J No ] O Unknown
19. WAS AUTJOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? [} a W]
YES NC O
" 20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
"10d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office.bldg., ete.)
NOT WHILE AT WORK [J / P y
rat’ A e N 2
21. G attendsd the deceasad fro é é\d last saw h?r; alive o & é
Oeath ccourred at. 2 pm on the date stated sbove, and to the best of my knowledge, from the causes stated.
{Hedree or tite) 22h. ADDRESS \ 22¢. DATE SIGNED
1 4 A 53 £ <273
238. DAVE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION7(City, town, or county) /(Stareys” P ¥
REMOVAI. (Spemfyj
BURT AT, 12-2-62 MEMORIAL, PARK MALD 1
24. FUNERAL DIRECTDR 1 ADDRESS 25. DATE RECD. BY LOCAL REG.

DAY% KNIGHT F.H..  MATDEN, MO,

.DEC 24 1362

i,
25. REGIGBARS SI'NA‘I’U: ’/




R

Ny

g N

por 11

-

STATEMENT BY LICENSED EMBALMER

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

.
.
.
it ) s e e A e s amn -
|
1

or by f Student Embalmer No.

working under my personal supervision.

t

Signature of Studen? Embalmer
[}

Student

}
i P. O. Address-

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).
1f embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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