S, No. 300
M—10-47
v, 5.17.39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

Registration District Nouocveeceeascan—

FILED SEP 20 1948 3]8

MISSOUR! DIVISION OF HEALTH a1 524

STANDARD CERTIFICATE OF DEATH State Fite Noororr s

[
Primary Registration District Nn.........__.._.....loo d Registrar's No.

1. PLACE OF DEATH:

(a)k County. .
(b) City or town bt OLOUls
(1f ootaide city or town limits; write “RURAL" nnd nams of township)
(¢) Name of hospital or institution: i P
knroute City “ospital =
(if not io hoepital or {nstitution, write streat bez or b )

institution.

(d) Length of stay: In hospltal ori

In this community.

({Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(2) State_‘ﬂ_llinginia__ {¥) County. é‘ 9 ‘?

() City or town Mt .Clare ‘}('{f

(It outside city or town limits, write “RURAL™)

(d) Street No.. R ] R L] 2
(LI rurl, give location) [’{J
r
(&) Citizen of forelgn dountry?, (Yes or No)

If yes, name country.

ui® PRINT Cyrus_Earl Webb Jr.

3. () If vereran,

3. (¢} Social Security No.

MEDICAL CERTIFICATION

20, DATE OF DEATﬂ:BMnmh Sept. day 8
-—lL—.. - l].ol"‘

177 (o) _Remova

(Buarial, cremation, or removal)

{c) Ptace: burial or cremation.. G

l © (8) Date therecf Q-Q-ﬂé_-—n_

) (Day} (Year)

la.rkﬁ_b VLI& -
he rt Hgﬁo ppe -

18. (o) Signature of funeral ﬁret
(b
19, (a)

-

ol ol e
(Registrar's signatare)

Adme._ﬁOﬁ- f Fﬁﬁlﬁd R

na;ne war. NO . Ilm_o E ” jear. : OO minute P a M.
- 21, I hereby certify that I attended the deceased from
5. Calor or . 6. (a) Single, widowed, matried, 9 to 10
¥ ) . .
4. Sex Ma’]' € l) race 'Vh' lt e dwormd._.unkg.. that Tlast saw b alive on 19 ;
6. (b) Name of husband or wife.._..__. .. 6. (¢) Age of husband or Wife if || 2nd that death occurred on the date and hour stated above. Durati
ve o yeara|| Immediate canse of deatn._GUNBhOL Wound of uration
7. Birth date of deceased..., Augu B;_________ _2_7 1902_“ —8kull _and. .b.r.a.i.fl'......ﬁe 1f.inflic: e.d.,__
onth) (Do) Yo |l in_Room. 107, Woodbine Hotel, lon_ .
8. AGE: Year | Montks | Daye 1f Tess than one day unka b“Qudtm_S_ﬁp $.8,1948, exa c_t_ ime
/ | ol 1 i |~
e to
Bridge: Y Virgini L
> Birthplace.2 (Cur. town, or county) T (Stataort country) f‘ s
10, Usual oceupation ..o SO -CI‘I'“"I ca ﬂm‘, T p——— / [ L"/
11. Industry or business e 0 PHYSICUN
or findin; —
E 12, Name. ...ccrriarem y I’ ].1§ T!Ie_b_b_ S_r_.___________. — 0f nn-mhg:m -
S0\ 13. Birthplace . . Unknown i 7 the cause to
a 14, Maiden name... téﬁ.ﬁmmﬁomlﬁ Ond (State ax forelgn comntry) Of autopsy....:.. . 2 : lhould“b;
) - |tistically,
§{ 1S, Birthplace T m‘m' ﬂy“I;};%{nOWH Eiaio s omsian eo::.{.’) 22. If death was due to external causes, fill In the following:
16. @ Toformant.__L€Na_R.Webbh T || @ Accident, suicide, or homicide (specity) suiclde
) Address_ .. C I&Pks bnr' g '_W .y . (5} Date of oecurreno:..................._..........,..A.I_b..'.t.; ...... B.Q,p.tﬂ..a..,_lg.!:k&..

Where did i 7 St L MO.,...‘_«_.
© ere njury oceur (ﬁwunnn) Q.LLJL..BT povee

(d) Did Injury occtr in or about home, on farm, in industral pia.ce in public plane?
hotel roam

e at pork?1O° oy B ol Lo} ¢ Tnjury_ B! see above
ﬁ‘ - s

(Dato received local rextstrar)
f

L

{Licensed Embalmer’s Statement on Rcvuu Side)

~ T

B



-

. . STATEMENT BY LICENSED EMBALMER

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

! , Registered Apprentice No ,
working under my personal supervision,

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




