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DEPARTMENT OF COMMERCE

Yo..

Registration District I\o

MISSOURI STATE BOARD OF HEALTH

“Fitl FEB 10 1942 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

1636

State File No...

Repistror's No

1. PLACE OF DEATH:
(o) Coumy Barton
(b City or town Ifa-mar JA ARA

([T outside city or tows limits, writs “RURAL’* and name of township)
{¢) Name of hospital or institution: I

(If not in hospital or ipatitution, writs sireet qumber or location)
{dy Length of stay: In hospital or institution

(Specily whether

2, US;JAL RESIDENCE OF DECEASED: Q
{a) State. .. P !IiSSOU;Pi ............... (&) County, BB.I' 'b:OII

(¢) City ortown Lama r /
([ outside city or town limits, write “RURAL'} /

Stree: No

(d)

(11 rural, give location)

{¢) Citizen of foreign country?

(Yes or No)

In this community 5 2 JyIa . -
years, months or days) If yes, name country. .
3. (@) PRINT . MEDICAL CERTIFICATION {
FuLl NaMmE..Sarah. Columbia. Webh e Jan 25th
3. (&) If veteran 3. (o) Social Security 20. DATE QF DESYH: Month., day
) ! ’ year. 19 11'2 hour. 9 rninutlb 50 A M
name war. No A
21, I hereby certify that I attended the deceased from x
/ 3, Coloror 6. (8) Single, widowed, mamét.:l ag\“” w_lf'-_,g' to % . 2 S_ 194_?.._
. s Female/ | . White avorcea WA OWER || O Rl siveon.. . Tl 2 & o

6. (b) Name of husband or wife....coceveoeeeeeeeeee. 64 {€) Age of husband or wife if

and that death occurred on the date and hour stated above,

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

John Webb alive.... ...yeara || Immediate cause of death
7. Birth date of deceased....ADT11 26th I8 ‘52
= (Month} (Day) {Year) m 1 ) m
" 8. acE: Years | Months | Days {  Iflessthanoneday || Dus to.....ctansts Tk
89 8 29 hr. min.
Due to

City. town, or wualy) (3tata or foreign country)

10, Usual oor.rupatwu....—!:‘I..(:)u-S.e‘m’i f e

?Ehe‘r r:n-rm'ifinnl [ K &

,‘vil.hin 3 monthe of desth) U] u — :
¥

11. Industry or business S : PHYSICIAN
. ajor findings: o
g 12, Name J-anar H.‘rlton Y t operations )
£ I } : Underline
ﬁ 13, Birthp! 'llnkﬂOW'.([l . :?higxéi;:lo‘
Stats or foretgn coantry,
& ( 14, Maiden name... “EaTviB 'bharab Of autopsy !:u’.m:':);
£ tistically.
;’ (T ml,’;’)’kn mm(sh“ g GQW) 22. H death was due te externa) causes, fll in the followlng:
16. {a) Informant R0 Bvlton- (2) Accident, suicide, or homicide (specify)
(8) Address TamAT TTO - (b)) Date of occurrence.
17. @ BUrial ... (% Datetbersotl= ..26 |} (& Where did injury occur? T o s
(Burial, cremation, or removal} (Month) (Day) (Year) (&) Did injury occur in ar about home, on farm, in industrial place, in public place?
{¢) Place: burial or mmaﬁo%h—e;dgm eme tel‘j\{
18. (o) Signature of funeral directorRl ver Funera P;gme While at worki> (Snodrv(t{p- of Dlm)f fnjury...
) Addr JTamar F0., j
" v 1 '36 L2 (”% m 23. Signature_ MZ! RO M, M D.or other)ﬂjx
o @ {Date received local registrar) " (Registrar's siynature) T Address V’ =gl /)'.'/’ " A Date Tm._ZS_blfye

7177

(Liccnsed Embalmer’s Statement on Reverse Side)




RECEIVED L T e
- District’ Heatih Officer -No. 6, ‘ - e fe T -
’ Distri_ct-.‘File Nurnborr_e?_g._-- .......

B8 512 R

—‘Data Eiled IR e

STATEMENT BY LICENSED EMBALMER
I liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Wy

P. 0. Address......(
Note: ‘The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAanmTwc\rmnure to comply with

the abnve mnshlutcs grounds for revocation of llcense.)

R ]I' thls body is not cmhalmed fact should be s0 staled above.

.




