IHE AIVIRNWIN Ur MEALIFR UF MI2AJJUN

Mo. 300 ' .
mﬁgb Jiveas e, STANDARD CERTIFICATE OF DEATH R = s % I
' ' BIRTH st UL 2; Igz REG. DIST. MO, U2 PRIMARY REG. DIST. Mo._ 0093  Repistrar's Nowm.. .24
T. PLCS‘(J:E Or DEATH 6 ? 7 P 2. USUAL RESIDENGE (Whars devosssd lived. If | Jeson Defore
. . STA adcimloat,
8. CONTY Saline / » STATE M1 ssourd o- COUNTY Salimo Py
b. ccl’EY (If cutelds corpursts limits, write RURAL and give X é. Alﬁchsm OF) c. C{H (Tt outeide oorpotate limits, write RURAL sod give township) “ £
omRural, Marshall TWE.7|3™ye8¥s™) rown Rural, Marshall Township _ ¢
d. FH(‘J'»SLP#A{EO%F {If not in boapita) or institution, give sirest addram or lootlon) d. ASJDRES . (If rasal, Etve kocation)
INSTTUTION 2 mlles north Marghall 2 miles North Marshall
36’&%?&%805% a. (First) b. (Middle) ¢. (Last) 4. DAT'E (Moath) (Day) (Year)
(Tymor Pint)  RODert Stouffer Webb DEATH July I2,I952
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls‘yegcgsnglm 8. DATE OF BIRTH 5. FGE o eun| r oca 1 Yl | 7 o00n
ours | Mip.
Male (J |white Divorced x 4 | June 5,1905 . i i el
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF Busmass OR IN- { 1. BIRTHPLACE  ((i¢y and State or Foreign Constey)~ ) | 12. CITIZENOF WHAT
N during mogt of workl wven if retired) USTRY p COUNTRY?
A _Fa¥m-tehant Farm Saline County, Missouri” |{UEWA,
135, MOTHER S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE

. ttlaa. FATHER' S MAME

Alonzo James Webb -
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Fag " | HEYTa waTE "W
19. CAUSE OF DEATH
- |I. Enter only onecais: per

e G e -

L

artha n Moore | ==
16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

487-0I-I556Alonzo J. Webb, Marshall, Route # 4

-

1. DISEASE OR CONDITION

WRITE_PLAINLY-—';-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

line for (a), (b}, and {(¢)

*This does not mean
the mode of dying, ruch
a# heart faflure, csthenia,
cte. "It meana’ the digs
case, infury, or complico-

ANYECEDENT CAUSES

* the underlying couse last.

DIRECTLY LEADING TO DEATH® (4)

Morbid conditions, if any, gising DUE TO ()
rﬂcmtkenbmemmc(c)afut_ .

CAL CERTIFICATION INTERVAL BETWEEN
EZZ z_ﬂ;g ;E lommnnﬂm

DUE TO (c)

¢_ Ao,

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. | _
Conditions contributing to the death but not
to the d or conditlon cauting death.
19a. DATE OF OP_Fl%AN 19b. MAJOR FINDINGS OF OPERATION . 5, 2. AUTOPSY?
" ) R . .
a" €% 52 Jm% CMMMQ / TBDNOE
'iia. ACCIDENT " (Boeclty) 21b. PLACE OF INJURY (seq..inoraboat | 2Ic, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE oz, farm, fastory. sirest. oflos bldx . e10) .- i B
HOMICIDE . . . , . .
21d. TIME (Month) (Day) {(Yest) CHoury ~ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ’ . s mm.zxr NOT WHILE
INJURY = | AT WORK .

| PR hereby centify that I ottended the deceasedJrom Mﬂ_ 192 o ‘914%_&., 165 2 that I last saw the deceased
alive WMLL 19_5£ 2, and that death occurred ai/@=s208m., from the chuses and on the dote staled above.

24a. BURI

s Ao

24b. DATE

I\ Yooty 4802 Viarglal!

24¢. LOCATION (Olty, town, oF county)

-23b. ADDRESS

Zho

24c, NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

7~15-52
R

aunrd

DATE REC'D BY LOCAL
REG,
July,13,1852

:ruly 15,1951

Ll -2 FUMERAL D RECTOR" S SIGXA
% “le

ADDRESS ' '

Ll




3 ' '
3 o T
gl TR
' % b - 3 -
' L3 ! PR v *

v s . " s . .1.'-.. . F P ’ PR g

'y + r N

L R LT - Loy . . T [ 3 y N0 o

R o . I . . . s . .r L LA t - N L g

-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-orby=__.

______ . Student Embalmer No.

working urnder my persona! supervision.

SLUENt eovenens SMW

Student Embalmer
Licensed Embalmer No. ....3 2/

T
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.) . ' _ oo
If this body is Mot embalmicd, fact should be so, stated above. ] : '




