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DEPARTMENT OF COMMERCE

FILED JUN 14 19911_

Registratlon District No....- £/,

T el R

Bureay oF THE CENSUS

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

A7980..
44

K
State File No.....

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(&) County Lawrence @ s Missouri . coumy LAWrence JS
(&) City or town AUTOTE [] . a0 ¥
(if outaida city ox town limits, wrile “RURAL” and name of townahip} (&) City or town s Aurora /
(¢) Name of haspital or insntutioin: <t (1f outslda city or town Limits, write *RURAL”) .
Aurora Hospital ') @ swet o 216 E, College 7
(If oot in bospital or institution, wrile atreet number or location) ’ (i raral, give bocation) ¥
(d) Length of stay: In hospital or institution
(Specily whether (¢} Citizen of foreign country? ~{Yes or No)
I'n this community. .. T,
years, b or daye) If yed, nAME COUntryY. ., ocermecee.s. -
. . MEDICAL CERTIFICATION
Uil NAME. William Chesley Webb aoril 20
. = 20. DATE OF DEATH: Month pr day ..l
3. (B) If veteran, .(-C) unty year. 194’7 hour minte K[..
war. Nn
T 21, [ hereby certify that I attended the deceased from
F / 5. Color or 6. (o) Single, widowed, marrjed, ) G?' - 19;"/2‘ ‘o W )’rJ/ 1oV 7.
4. &l e race. divﬂr@d..__._..,_..-.._.._.._._, that I Iaﬂt BAwW h_':‘.‘:.:::... BEVE OIL. ’ q . 19.2._._;_2
6. (5 Nameof husbendorwife_________.... 6. (¢) Age of husband or wife If || and that death oceurred en the date and hour stated above. Duration
Leona Webh a,m__gJ oo_..years Immed:@:zmse of death 5
y o'
7. Birth date of deceased October 27 1g7g ?n«.;mmquzj/ ’
{MonLh} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
74 5 23
hr. min
; J Due to
9. Birthpt Newton Co Mo.
(Cicy, to'm. or aoan C (State of forsign country)
. Other conditions
10, Usual occupation Re t 1re Mal 1 arrl er ; ([n:lf:de pregnancy within 3 months of death) /
11. Tndustry or business. ../ - . o ' o' PHYSICIAN
" N ings:
g 12, Name William Webb O || Melsr Sndings: > ’{5’1 1) —
- v : g" nderline
: the cause to
2 13, mirthphace Unkn ?Wn s { ; A which death
= ity, N 'areign country shou e
5 14, Maiden name e fiHh J, GSERneEw Of autopay spould be
wWI tistically,
§{ 15. “Birthplace (City m';Um,nmli{l? Eiate v foveien wmaq,) 22, If death was due to external causes, fill in the following:
» » Y.
16. (2) Informant Mrs, Leona Webb {a) Accident, suicide, or homicide (specify)
(®) Address 216 E, College, Aurora, Moll® Date of occurrence
i7. (a) Buria 1 {8} Date thereof. Apr . 25 ] lg 415 Where did injury 2 {City or tawn} (County) (S1ate)
(Burial, cremation, or remaval) {Manth) (Day) (Yeas) (d) Did injury eccur ia or about home, ¢n farm, in industrial place, in public place?
(¢) Place: burial or ¢remation... . C__e....mt...o yA=5y.9 .._MQ_!
' : . : ity typs of place
18. {a) Signature of funeral directar X, : o R While at work?.._ T (e} M:a.na of Infury. ... ,Q__
- rora, Mo} (
o o Kot 28,1807 O pa) Dl FadlU™ =y P/
(Date received loeal rezuuur) (Registrar's signatore) Address...__.... L — ;Mf reeemee,_Date signedg /
4

(Licensed Embdlmer’s Statement on Reverse Side)




[« B8 61 —

Diskr

ck F'l'-u lnwjﬁvl ..... ‘\9&1
Dats Filed —==

LI """"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmied by me, or by.

JOB.H.King .y Registercd Apprentice No 509

working under my personal supervision.

P.O. Address. oo, A UTOLA. 5 MO grrmeerinm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

* If this body is not embalmed, fact should be so stated abave,




