7t

DEPARTMENT CF COMMERCE
BUREAU OF THE CENSUS

ReilstlrEannADEt;ict b}ngj;é’_,

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primtary Registration Distrdct N D____.ﬁ_lp_,_,{_é__m

2384.3.

State File No.— ...

Registrar's No.

1. PLACE OF DEATH:
(1) County Phﬂ lb 8
® City or town.,.......... Rolla

(Il cutaide city ef tawn limite, write “RURAL" and pame of township)
{c) Name of hospital or institution: )

{[f not in hoepital or institutlon, writa sireet pumber ar IJcatinn)
{d) Length of stay: In hospltal or Institution

Life

(Specifly whether

In this comtmunity
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

&2
4

@ Sate_Missowri o) comty_ Phelps. . ¢
(¢) Cityor town.-... H01le 2..-
(17 odaide city or town Limits, writs “RUBRAL"} -
(d) Street No.....2304 E,. 12+th St. )
T - - . {Ef rural, give Iocation) N
0] Citizen of orelzn'country? No. (Ves or Noj)

If yes, name country

3. (a) PRINT

Full Name__ James Henry Webber

3. (b) If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. JUYY.. .

21

day

name war.__ = A08=18=1158 vear. 1948 10Ut Qe minute 1O A M
21. 1 hereby certify that 1 attended the deceased from
0 5. Color or 6. {g) Single, widowed, married, 7=-16~-48 19 .. to T=31-48 0 ;
s sex. Male Y| e Vhite] ) avorced married . || ..ijeeewn LI ativeon 7= 3lm48 19
6. (b) Name of husband or wife......_.._.__. 6. () Age of husband ot wife if || 8nd that death occurred on the date and hour stated above. Duration
Ide Widener Wehher alive___ TQ . years || Immediate cause of death Para 13" S8
7. Birth date of deceased..... ﬁDao,emlan 23__.____1315_ S
Day) (Year)
8. AGE: Yeara Months Days Ii less than one day Due to
71 7 8 .
hr. min
D Due to
9. Birthplace_RO11a - Misgourl
(City, town, of county} (State or foreign country)
10. Usual occupation Retired eimadienen R S crrshe_r ?mdmm", within 3 months of desth) E)
11. Industry or bualnesa._..gggﬂ tablo ) PHYSICIAN
i Major findings: 'f) { N
5 . Mame_ VWilliem B. Webker . .. : "+ Of operations...... ;\ v Undetline
= -
Z 1 13. Birthplace._ Unknown Vir j_._ni_g_! v the cause to
- {City, town, or county) .- (Sute or foreign conntry) Of autogsy. should be
§ { 14 Maidenname..._.Sugan-A. Williem§ o charged sta-
B ically.
§ 15. anm“'a—e-g%n ety YT Guaioer rmw?m;-n;!-;- 22. 1f death was due to external causes, fill in the following:
16. (a) Info t Mrs.. -Idﬁ._ Wabher S t =1 || (@} Accident, suicide, or homicide (epecify)
() Address._S0% E. 12%th,. -Rolla,. Missouprd  [{{® Date of occurrence
1. (@) e Burial . @) Datetheror August 2, 1948 () Where didinjury occur? oy town] (Cammin)
- (Barial, crematicn, or romoval) , Meath) (Day} (Year) (d) Didi m;ury occtr in or about home, on farm, in industrial place, in pubhc pla.ee?
{¢) Place: burial or cremation......: B'Q ];]-_a_x __L_H,
18.+ (a) Signature of funerjil dgirectorili th=Ho 1 1 ey T T While at “-o,k; c.o T #(st:mf’ ‘(‘LS” ﬁm’of Ry e oo o
Reolla, Mismowed [ 7 . o .
“ Addm:ﬁw c ’ ® - f 23, Sazmlure__ A é_.@@”w-_??f{“w M.D.oro %7
o0 AA-dR o Dladeis ol Sboon = >
() (Dxta roceived local ropistrar) (Rerk " signd ) hd Address_.._..._..ﬁm,‘ e L L e | Date signed. T2 (fu.;[}/

(Licensed Emhalmeg\s Statement on Reverse Sld:)




RECEIVED -
Phelps County Health Officer,

County Fite umber T I/‘f/ii 7

Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby.

R Registered Apprentice Now.. ...oooovomeeeeieeeeel

working under my personal supervision.

Licénsed Embalmer No....... 9643
P.O. Address.._ Rolla, Missouri

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

If this body is not embalined, fact should be so stated above.




