MISSOURI DIVISION OF HEAI.TH—QTANDARD CERTIFICATE OF DEATH 2.63_0037412

OB
PARTMENT OF PUBLIC HEALTH AND. WELFAR ) ) ﬂ . STATE FILE NUMBER
igri rimary Registration District No. £ _2'__ 2 _ . .Registrar's‘No. ..__ém-.......-..___

. FLACE OF DEATH . 2. USUAL RESIDENCE (Wh-ern deceased lived. If institution: Residence before
2. COUNTY Jonpnson a sTATE sgouris counry Johnson admissian)
b. CO“: {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. Col'l';\’ ) . Inside Limits
TOWN Holden _ 2 yrs. . towv Holden Yos X No [J

¢. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. Eil;léiis'l’ss (if outside, give location) Reside on Farm

HOSPITAL OR . .
msnwnion. Moreland Hospital Ye¥] No Ol bth % Main Yes [J No f}
. MAME OF DECEASED First ) Mid::ll. Last 4, DATE Month Cay Year

[Type or print} OF
Edward Thomas Webb DeaH Beb, 23, 1963
5. SEX 4. COLOR OR RACE 7. Maorried I Never ‘Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 MR
Male whi te Wdowed I Dwered 1 1381880 B2 Months | Bovs | Hours [ Min

10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
dwy ing life, if reti . . 2
R PRy kie e men reired) | pgriculture Danvers, Illinois [ USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
John A, Webb Mary Forbes- Mackie Ward Webbd
15. WAS DECEASED EVER_IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANY Address
(Yes, Or unlv.nown)l (1f vas, give war or dates of ‘9 J Ohn & Irl W,ebb , Danve I‘S_ , Ill.

'18. CAUSE OF DEATH (Enter only, une cavte per] : 4 INTERVAL . BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE
ON THIS $TUB AMENDED

VS 300
Rev. 4/59

Tos 10
2 os'/o,,

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize to

above cause- (a) t¥ -

stating the under- '_ o

lying cause Iau - DUE TO {33

PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relnlnd to fhe terminal PART 111, If deceased way female was
disease condition given in PART | {8} . there a pregnancy in last 90 days.

‘ , : a ||:| Yes ] O No | O Unknown

9. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enler nature of inlurv in PART | or PART 11 of item 18.)
;PERFORMED? 0 a ]
BJSUYES D NGO
20c. TIME OF _ Houl  Month, Day, Yeer |
© ANJURY am.
- ' pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., #tc.) R
NOT WHILE AT WORK ] -

21. | attended.the deceassed ﬁom_la/'—.M, fo_.Mand last saw iy slive o

.

Death accurred st ‘_4&1_"\ on the date stated above, and to ﬂ':e best of my knowledge, from the cavses l!atad
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MEDICAL CERTIFI;&A‘I’ION

224. SIGNATURE egree or title) 22b. ADDVESS . pATE SIGNED]

mD . | A

N
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) '(Sme') !

2-2b-1963 Holden Cemetery Holden, lo.

24, FUNERAL DIRECTOR ! ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGAETRAR'S SIGNATURE
E B CAST HOLDEN rﬂom/ Py ) !

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 - ' ' i Student Embalmer No.

working under my personal supervision,
Student : Signedm

Signature of Student Embalmer
" Licensed Embalmer NQ.W
P. O. Address M‘c %Z

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 bedy is not emba‘lmed, fact should be so stated above.

Pl




