5, Mo.300 - 2 kI A B - T e RSN LR U
o -0 |FLEBNQY 156 1951 STANDARD CERTIFICATE OF DEATH 10 File Novrmeeospgene
;m‘r:no.___________— REG. DIST. NO. £2__8___._._ PRIMARY REG. DIST. NOM_. Kegistrar's No....gwé:fé..._.m_
1. PLACE OF DEATH —~Z ) 2 USUAL RESIDENCE (Wbere d d lived. If insthation: resilenes before
a. COUNTY Greene PSS a. SI'A'iﬁi 5 Souri b, Cwene N ‘ldml;jn;ﬂ
b. CIT‘{ m te RURAL and give i nA ALvENGTH OF c. CITY c?m%é% write RURAL and give township)
ce) -
TOW R? i g E%erson TWEhY 2 WS TOWN erson Twshp. ~
d. FIEIJCI.}.SLP';]18AI‘|‘.EO%F {1f oot in bospital or institution, give siregt address or location) ADDRESS {If ruml, gve
wstiution . Route # 5 Route f ?‘
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month} (Day) (Year)
DECEASED OF
(Twpe or Print} Unia - Webb veati Nov, 9, 1951
5. SEX 6. COLOR COR RACE | 7. MARRIEEZB NEHERCE REIED. 8. DATE QF BIRTH 9.:.(‘5E (In n)-n ; m;:u IDI'EAI ¥ UNDER M HRS,
Female White ary 0& (Bpecity) Feb. 22 » 1880 ? | o , e nmml Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BusmF.ss OR_IN- | 11. BIRTHPLACE (Btate or forelsn country) 12, CITIZEN OF WHAT
domduﬁ most of working lifp, aven if retired) DUSTRY Y?
ousewife House Rector, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
Washington Fisk { Unknown | Ed W
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es.n0_of unknown) l (Ef yaa, xive war or dates of service) l NO.
o no No Ed Webb Rt # 5 Spfld, Mo,

CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Entor oo o cataspe 1. DISEASE OR CONDITION
_Enteronly cnecauseper | 1. DIS
e for (8, (by, and (o3 | PYRECTLY LEADING TO DEATH* (5)

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a2 heart faflure, asthenia, mﬁ“ to the abose cauag (a} stating ] - . - L .
ete. It meons the dis- & underlying couse last.

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

ease, infury, or complica- DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS \“
Conditiona contributing to the death but not o S\C‘A
related Lo the disease or condition couxing death. NN v r’! i
19a. DATE OF OPERA- |°130. MAJOR FINDINGS OF OPERATION: AV D . - 20. AUTOPSY?
TION “Aﬁﬁb\a 7 2 /
. U 2| X ves [} wo E
21a. ACCIDENT {Bpecify) 2ib. PLACEOFINJURY {e.x-, lnorabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE home, larm, Instory.atreet. office bldg., avo0.) P . - "
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Houn 2le. INJURY QUCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK -
g X X oot naorentioirine d
i : % that death accurrcd at 8 m., from the causes and on the dale slated above.
23, SIGNATUR U t (Dregrge or title zsb, ADDR 3. DATE SIGNED
5 ( D . c:;:.al R\_Qfa.faf of | City %ll Spr:mgfleld Mo 11/5/51
Il
Zia BU Eﬁ 1AL CRE// m DATE A HASTERY OR CREMATORY [ 240. LOCATION (Olty, town, or county) . (5tate)
11— -5/ Unknown .. Tyronza,. Ark,
DATE REC'D E REGISTRAR'S, SIGNATURE, / // 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
G,
H=3-§ ) RE H.H. Lohmeyer Springfield, Mo,

E on Reverse Side)




-

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, or by.

....... . Student Eabnlaer No.

working under my personal supervision.

Student .c.ceecccccsnissnrannressasrerarrans

Student Embalmer

thnd:mcnnstimtn_ grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

» -



