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MISSOURI DIVISION OF HEALTH — STANDARD=CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HKEALTH AND WHLFARE
Reg'i.s‘tialf_ian District No. __________ rimary Registration District No. 3 /X4 g Registrar’s No. .......é 6..-....___ ..

S'I'ATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2, USUAI. IESIDENCE (Whera deceasad llved - I~ institytion: Residence before
a. COUNTY Callaway s STATE Migsouris. counry Randolph admission)

b. CITY {If cutside corporate limits, give TOWNSHIP anly) ngth of sfay in 1b cc. CITY = _
a3 §nonths -OR Clifton Hill ... raide Timirs

TOWN  Fulton TOWN ' Yes O No

<. s-l%éP?'llﬂE OF (If NOT in hospits!, give location) inside Limits dﬁggEREELS {If cumide, give location) Reside on Farm
meTiution. State Hospital No. 1 Yes [ No[J : Yes O No [J

Vs 300
Rev. 4/59

b i
20880

DATE AMENDED

3. (I:AME OF DE)CEASED First Middie Last 4. D:Q'lI'E — Month Duy. Year
ype or print . OF +. - :
Willard T Webster peai . Feb., 7 1963
5. SEX . COLOR OR RACE 7. Morried []  Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed Xl Divoresd [1 | Qw3 =1872 90 Months | Devs | Hours i
T0a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CO

during mest of working life, even if retired
M rmer et retired) Farming Missouri @ - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Richard Webster Candis Thrift T ;‘.‘ ‘unk
15, WAS DECEASED EVER IN U.5. ARMED FORCES? a—mAsLareee 17. INFORMANT ; Address

(Y“ﬁ;'};r unknown} ’(If yes, give war or dates of serv| State Ho Spital NO. 1 Fulton, Mo,

18. CAUSE OF DEATH (Enter only ane cayse per line vor oy (or oo JNTERVAL BE
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) C‘o ‘rov\arf'_—[_h V°”hb0-§) 13 - 0’?6'*003 T

3
4
5
é

DOCUMENT

Conditions, if any, DUE TC (b) M )\W
which gave rise 1o
above cause (a),
atating the under-
lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the termmnl . | PART Iil. I deceased was fermale was
- disease condition qwcn in PART | (a) B st N there a pregnancy in last 90 days.

- . 4 AR . Jove] aw | O unknown

i
F
1 v
L .

LT

'I'?: WAS AU:I'OPS'( 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enfer,gnalure of nlury‘in PART | or PART, t! of item 18.)
PERFORMED a o a I
YES [J NO . LT
20: TIME OF Hour Month, Day, Year T O P B
INJURY am. : . e A
b p.m. . . RPN
20d. INJURY OCCURRED 200.- PLACE OF INJURY (e.g., in or about home, | 20f. CITY TOWN OR LOCATlDN x
WHILE AT WORK [ farmi, factory, street, office bidg,, etc.) .
NOT WHILE AT WORK (0 “ .. i

- - 2 - -J_ 6 . T AT — - — £ 3
21. Raﬂanys tchc}luscP}ej'gnm Q. L 1 1/932 to- 707 - '" " _7 b -
- Death occurred .'_2_2_@3' 6 _e_rn on the date siuled .bw., lnd - Ee}f of rny Imowlodge, from the causes stated. .
| 22b. ADDRESS -~ _ . 22¢c. DATE SIGNED

Fulton,..Mibsouri P - 2,/ 7/¢3

={City, town, or county} KStaté)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
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éza. SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23s. aumAL CREMATION,
EMOV AL (Spacify)

DATE RECD BY LOCAL . REGISTRAR'S

?no ng /463"" 'm:fmma/

7

24. FUNERAL D IRECTOR

BY AFFIDAVIT OF -

TTEM NO.

'3 St it ‘on Reverse Side)
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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 embslmed by me,

[N

or by . Student Embalmer No.

working under my personal supervision.

Student : Sig ned__W

Signature of Student Embalmer
Llcensed Embalmer No. ‘4/0 4\3

- P. O. Address W 7ne

Nofe: The-above MUST:BE. SIGNED BY “THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of I|cense)

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.




