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. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

remm——.

ritell MAR 8

8 1951

STANDARD CERTiF

THE DIVISION OF HEALTH OF MISSOURL

ICATE OF DEATH

A

J, State File No, .
! BIRTH NO. REG. DIST. NO. _/if’_ PRIMARY REG. DIST. MO, 27 Registrar's No.......... fé Z ...........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacetied lived, If institathon: residence Defare
. UNTY . . . [ sdicimion).
~® Jasper “SAE  Missourd . >SN Jagpep o
b, CITY (If ontelde corpurate limita, writs RURAL and give ¢, LENGTH “OF‘ €. CITY (tf outalde corporate limite, write RURAL and give townabip)
rom  Viebb. City e 20y ™l 1% webb City Z 5%2
d. FULL NAME OF (If not la boapital or 1 ion, give strest addrem or loeation) d. STREET (If rursl, give loestion)
HOSPI R ADDRESS , vt
INSTITUTION 123 N Ball . 123 N. Ball Ste.
3. NAME OF s 1(?1::9 b, qaiddie) ‘-1 °ﬂfl'“0 4 0ME t()ltlmml) (Day)  (Yesn)
(Typaor Pint)  GEORGE Se VIEBSTER:'. oA February 26 31951
5. SEX 6. COLOR OR RACE | 7. #@IEB NEVER anisamso 8. DATE OF BIRTH 9. AGE n yesns| ¥ woa 1 vian | w woek w0 .
Hele. Vhite e 2! @Y July 24,1868 g2 [7r] B e | M=
W0a. USUAL OCCUPATION (Qskindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forsgn sousies) 12, CITIZEN OF WHAT
o m work o, #ven i v . Y
Reta Tl SHoe’ Retired Towa Ae
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME t4. NAME OF HUSBAND OR WIFE
Daniel. Webster: Elizabeth Sample Hattie R. Vebster
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
A g | e gputen ot wervion) v "|Mattie R. Vebster Webb City, Mo,

- 25

18. CAUSE OF DEATH ICAL CERTIFICATION lg'!tav.:li gm
. Enter only onacouseper | |. DISEASE OR CONDITION . NSET DEATH
Hne for (a), (b), and (c) | DURECTLY LEADING TO DEATH® (5 MMd.xI\A ~ Qe nadfd H&g‘gﬂn& 4
ANTECEDENT CAUSES
*This does not mean '“, P,
the mode of dying, ruch | Mortid conditions, if ang, giving DUE TO (b) Q’m‘“"““‘ bosiy . — 4 Joj[f :
o4 Beart faflure, gsthenda, | Tise &0 the above couse (a) stating
e, It mmeans the dig- | e underlying cause last, o’
case, infury, or compli DUE TO (c) me \r\tw-u\ arioads slevosss ;
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS Q
Conditions contrituting ta the death but not H20 )
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION
ves [] wo K]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, [actory. strest.offiee hidy.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK
2. 1 hereby certify that I attended the deceased from 3.~ Y 93 o , {0 2-16 9$ { . thal I last eaw the deceased

alive on , 19 , and that death occurred al J.J._-ISA ., from the canaes and on the date stated above.
m -1 RE’ {Degres or title) 23b. ADDRESS 23k, DATE SIGNED
v UG8 G Tl 2[27/81

NSt VR -

Tigy Renox

24a, BURIAL CREMA-

Ml

24b. DATEC ™ 24c. NAME OF CEMETER

2-28-5)

Park Cemetery

24d. LOCAMON (City, town, or county) (5tate)

Carthage, Missouri

Y OR CREMATORY

DATE REC'D BY LOCAL

£6 2 §- S5

Bovse Py ¥,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Hedge Lewis ylebb. City, Mo,

)

(Ticensed Embaimer's Ststement on Reverse Side)




RECEIVED é b/
Jasper County h Office

County File Numb.r.--.il—z-J.SA_____-

Oute Filed_..____T/G/ S/

SEP 1 6 1959

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, 0f byeeomeere

. .. Student Embalmer NOeeaeswsosses
working under my personal snpervision, M/

persstmeent Licensed Embalmer No Vs .
P. O Address.@ coent i o £}

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

571gNed.nsesenscssserarsasrsanen
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




