MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

r
DO NOT WRITE Registration Distrler No, ,-jji_...._..____.angry Repistration Dinrrict No. Md____n,g.,",, < No. __ 81_,.

ON THIS sTUB AMENDED

I. PLACE OF DEATH 2. USUAL R‘ESIDENCE (Where decemed lived. If institutlon: Residence before
a. COUNTY (Qreene . a. STATEMj sscuri- b- COUNTY Dgllas edmission)

b. chv (If outside cerporate limits, give TOWNSHIP only) Length of rtay in 1b ¢, CITY Inside Limits
. . OR
owe  Springfield 1 hours town Buffalo Yo O No X

¢, FULL NAME OF (If NOT in heospital, give location Insida Limit d, STI i i it i
e O P )] sida Limits AD'I;E!EETSS {If cumide, giva location) Rezide on Farm

INstTUTION Burge Protestant Hospital|vefd NeO Rt. # 1 Yes O Ne [

V5 300
Rev. 4/5%

377

243¢0

DATE AMENDED

3 HAME OF _DE)CEASED First Middle 4. DATE Maonth Day
ype of prin - OF
Clinton A. Webb veamDecember 27, 1963
-~ 5. SEX 6._ COLOR OR RACE 7. Married [J  Newver Married [J |8. DATE OF BIRTM | ¥- AGE {iasr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed £ biverced O | June 2L, 1j878 85 wght [ Dge [ Hows [ Min

108, USUAL OCCURATION {(Give kind of watk donm | I0h. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state of country) | §2, CITIZEN OF WHAT COUNTRY
dnﬁjnp most of working life, even if ratired)

armer Agriculture Montezuma, Icwa USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Gertrufle Webb

15, WAS DECEASED EVER IN U5, ARMED FORCES 14__sAwial SECURITY, NO. 17. INFORMANT Address
(Yes_po, or unknnwn)][H yes, pive war or dates o

No . feneviege Webb Springfield,Missouri

Year

DOCUMENT

18. CAUSE OF DEATH (Enter only one cause per line for {a), (B), and ic}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B . CINSET AND DEATH
AMMEDIATE CAUSE (a) Pl il ia ikt ket s % _%LM:

Conditions, if any, DUE 1O (b)

which gave rise to
sbove caure (a},
stating the under-
lying cause last. DUE TO (e)

PART l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relaled ta the terminal PART Ill. If decassed way female was
disease candition given in PART | {a) there & pregnancy in last 90 days.

O Yex ] 0O Ne ] O unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART i or PART 1l of jrem 18.)
a a

PERFORMED?
YES [0 NOX

20¢. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

70d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, sreal, offics bldg., etc.)
. NOT WHILE AT WORK [J

21. i atrended the decemsed from [0 — /& ~ gé to 12 "17"& 3‘ and last “‘”Eﬂ‘“"em‘ 5—h é — b j-

h + Q0 PEL __ m on the date stated abave, and to the best of my knowledge, from the causes sisted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

'
' Death occurred At

USE BLACK INK

le} 22b. ADDRESS 22c. DATE SIGNED

-7

270, 81 E - {Degtea or, e ,

/ %’/h« ?Wﬁ?-‘o ;2//;9%// ’4* S otuey el | -2 L
Z3s. BURIAL, CREMATION, | 23b. DATE 273c. NAME OF CEMETERY DR CREMATORY X { i e

“Mg“lf ™ 1 Dec. 3041963 Pradrie Grave Cemeterv
25, DATE RECD. BY LOCAL REG.

Mon lgé?ﬁérn"f}mfpuneral Home[Buffalo, Missour] /- 3_. 6

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmar’s Statemert on Reversa Side)




STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o

or by Student Embalmer No.

working under my personal supervision. / i /—\
Signed g e /J' ~C - Z !

Student
5083

Signature of Student Embalmer
Licensed Embalmer No.

Buffalo, Missouri

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .comply

with the above canstitutes 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. ~~




