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WRITE PLAINLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECOR

ALED JUL 10 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

19953

State File Mo mmiusinssivscsmsiceg

REG. DIST. WO. _[&_&pmumv REG. DYST. mﬂ OO 4 sictrars Na...é.g.g....“u...._.

. Enter only oDecatse per

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived. 1f & realdenes belore
a. COUNTY a. STATE . . b. COUNTY acdinlowioa).
Greene Missouri Creene
b. CITY (I outside corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (U outsids corporata limits, write RURAL md cvs m-nhln)
OR . . towsnahip}| STAY ¢in this place) OR 0
TowN  Springfield 5 yearsi. TOWN Springfield
d. FI"|JCI;‘1.S-P¥P.RML£OCI’?F {If oot in hospital or | Kive sirsat add or location) d-Asl:-)r[?REEETﬁ {If raral, give location)
INSTITUTION 1937 South Kings — 193'7 South Kings
3. NAME OF (First b. (Middle c. (Last
DECEASED 8. (First) ( ‘ ) (Laat) 4 OATE  (Momth) (Dey) (You)
{ T¥pe or Print) Mable Ellis Webb DEATH  July 2 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {In years| IF UNGKR 1 TEAR | 7 UWDGR 4 e,
. WIDOWED, DIVORCED (Bpecily) last birthday) |Months l Dsys | Bours | Min.
Female White Married January 5, 18384 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (Bute or forelgn sountrr} ﬂ 12, CITIZEN OF WHAT
done daring most of working s, even if retired) DUSTRY COUNTRY?
House wife Home Morrisvilie, Missourli D.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William W Ellis Florence Woodard: | Harvey H. Wiebb
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1CGNATURE OR NAME ADDRESS
(Yes, mo, o unkbowa) I (EE you, give war or dates of sorvies) NO. . . ) . .
None Haurvey H. Webb, Springfield, Migsouri

18. CAUSE OF DEATH
line for {a), (b}, and (&)

*This does not mean
the mode of dying, such
as heart faliure, axthenia,
cte. It means the dix-
care, Injury, or complico-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Mortid eonditions, if any, giving DUE To™ (b}
- rise to the above caute (o) stating

the underlying cause losd. |

-1

DICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND D
ru_)&

DUE TO (c}

tion tokich caused death.

15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition cauring di

Yoo/

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?Y
TION . D
. YES wo

21a. ACCIDENT {Bpecify) 21b. PLACECFINJURY {eg..norabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hormas, farm. faotory, strest, office bldg.. e1a.) -

HOMICIDE
‘214, TIME VV(Mon&h) tDay) -(Year) - (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF . - T : WHILEAT[ ™} NOT WHILE . .

INJURY @ | wWoRrk AT WORK . .
2.1 hereby I gttended the deceased from %_, 19_¥2 to , 10882 that I last saw the deceased
K occurrePat 1330 _B m., from the s and on the dale slaled above.

1!
alive on Z

IQM and that deat

Za. SIGNATLRE

U (Degrea or title)

23b. ADDRESS

Z3¢. DATE SIGNED

. P TR D~378"p
2 D AATE 24c. NAME OF CEMETERY LOCATION (01, town, or county) (Buats)
ONBur a'i' July 5, 1950 | Hazelwood Cemetery- Springfield, Missouri
/ 2. FUNERAL DIRECTOR'S 51 GNATURE hooress B.7 &

DATE REC'D BY LOCAL

7-7-

REGI %!RAR S S]GNAT:RE ).

(mem.mmmnms‘ar
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STATEMENT BY LICENSED EMBALMER

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

..... Student Embalmer No.

working under my personal supervision.

2. N, Aidreghite. .

Licenzed Embalmer No...... 4‘ i 73 -

Student wecvennuenss Signed.........\
Student Embalmer .

-~

P. O. Address J

Note:. .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.(

ailure to comply with
the above constitutes grounds for revocation of license.)}

H this body is not embalmed, f:‘li'lr should be so stated above,

PR



