wosop FALEDJUL 7 1950  JHE PVEION OF AL OF MO 20836

' r0.48 STANDARD CERTIFICATE OF DEATH State File Nowo =
BIRTH NO. REG. DIST. MO, _Z&__ PRIMARY- REG. DIST.. mm Registrar's No Ve 9!
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where deceased Hved, If lostitution: residence befors
a. COUNTY : . . a. STATE _. - .. b. COUNTY . * J admision),
4 é 7 ¢ Lincoln Missouri Lincoln
b. CITY 1 outclde corpurata liroits, writa RURAL sad give c. LENGTH OQF e CITY (f ouhlda corparate lim!h vﬂh RURAL axd give township)
, O township) | STAY (la this place) OR : 0
TOWN __Rlsberry Life |- TOWN _ Rlsberry 957
d. FULL NAME OF (If not in hoepital or institution, glve street addres or looation) d. STREET © (U raml, gve locatlcn)
HOSPITAL OR ADDRESS X o
INSTITUTION : ]
agEACNE'ESOEFD a. (Fil‘s.t) ) b. (Middle} c. (Lnat) A, DS'EE {Month) (Day) '(Yﬂl-’)
f Twpe or Print) Charles ° Webater DEATH  May 25 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ) 9. AGE (lo years| ¥ UnoeR 3 YEAR | o eoeR u ums,
) : - WIDOWED, DIVORCED (Epecity) . . ! last birthdar} Monthl’ Days | Hourw | Min.
Male 2 Negro Marr led March 19, 1892 | |
102. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
done during most of working Ufo, even if retired) : BUSTRY . 4 COUNTRY?
Laborer J.2.8011 Conservatfion Misasouri
13a. FATHER'S NAME ‘ o 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Webster ] Jane Morris Artie Webster
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'™S SIGNATURE OR NAME ADDRESS
w8, 00, of unknown) | {If yes, xlve war or datea of sorvice) - NO. N L.
= No ‘ 498-12-1106 Art ie Webster - Zlsberry, Mo.
18. CAUSE OF DEATH - - - MEDICAL CERTIFICATION INTERVAL BEETWEEN
| Enter only cnecausoper | 1. DISEASE OR CONDITION 2, & ONSET AND DEATH
line tor (a), (b3, sad () | DTRECTLY LEADINGTO DEATH® () L4 /"04/4’(}/ LALYLLS, A PLss

*This does not mean | ANTECEDENT CAUSES ] w A7ERS
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M_MMQMLS— s s
a# hearl foilltire, asthenia, rise {o the abope cauxe (o) dlating - -
cte. Ji meons the dis- the underlying cause last.

eare, infurg, or complica- DUE TQ () - - . T
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot ’ < ) 7& L
.. related to the diseare or condition cauting death. ﬂd ", 4 /? I ,4
19a. DATE OF OP'FROAP'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
|
_ | o eoR s o . w0 B
21a: ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.a..in orabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) . COUNTY)Y - . (STATE)
SUICIDE home, farm, factory, street. officw bldg., ete.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE, .o -
INJURY m- | woRK AT WORK 2

A 2. 1 hereby certify that Iattended the deceased from — 5= 20, 1950,to__ 5= 25 _ 1950, that I last saw the deceased
alive on - R ‘,y i, 18 5¢ and that death occurred at AJiA_ ., from the causes and on the dale stated above.

23a. SIGNATURE &ezmn or title) | 23b. ADDRESS I Z3c. DATE SIGNED

i B e e P, AT BLS BEVCreY, 40 >2¢/so
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Oity, town, or county) (5tate)
Yo RV~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

May 28, 1950 Burger Cemeterwy, \Elsberry : Mo,

- DATE REC REG!! S SIG .\run DLRECTOR\SNSIGNATURE. .  ADDRESS )
é /j%’dm ﬁ ;}9 IJK ' — &ELSBeRRY, Mo,
] on R Side)
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(o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ... |

working under my personal supervision.

Student ...veaamriratrnsivrerasesnerarannna
Student Embaimer

P. O. 1‘&ddres!iz.rl A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

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




