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

MEDSEP 15 195

THE DIVISON OF HEALTH OF MISSOUR!

7279

STANDARD CERTIFICATE OF DEATH

State File No. . isiissive e s smasson
BIRTH ND. REG. DIST. MO. _____J'I'_Z_,_l'nlmv REG. DIST. NO. "~ ~ 1000 Registrar's Ne, 965
" 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whar d d Itved. If loati i bufors
a. COUNTY a. STATE b. COUNTY adisgion),
Buchanan Missourl Buchanan
b. CIEY (I outebde corpurats limits, write RURAL and give ¢. LENGTH ’EF c. CITY (If outalds sorporats limits, write RURAL and give townehin)
township) =
Tom  St. Joseph BO“Y¥E~| oW St. Joseph, Mo
d. FULL NAME OF (If act In hospital or institution, give strest address or lovstion} d. STREET (I rursl, pive locationy
HOSPITAL OR ADDRESS
| INsTiTUTION 801 No, 22nd (Dr, Offlice 8
3. NAME OF . (First b. (Middle) ¢, (Last)
NAME OF 8. (First) ¢ 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Maude Jane Webb DEATH Sept. 9, 1952
5. SEX 6. COLOR OR RACE } 7. #{ARRIIE:B. PSIEVOER MBREIEGB. , 8. DATE QF BIRTH l 9. A?E {In r.;n ; :g.n 'ﬂ ; UNDER 4 WIS,
., (Bpaclly’ L ours | Min,
Female | White Harried Oct. 9, 1880 | Fi™ [™*] |
lﬂn USUAL OCCUPATION (Glakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgn sountry) 12, CITIZEN OF WHAT
duﬂummi rking life, sven if retired) ISTRY Y7
Housewi¥e At Home Indiana oA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Williem Hudson | Ann Unknown Bird Webb
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no, or unknown) I (i yow, xive war or detes of sarvice} NO.
Yo P Bird Webb 813 Copby St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Line far a), {b), and {c) DIRECTLY LEADING TO DEATH ()
+This dors nat mean | ANTECEDENT CAUSES
the mode of dping, such | Afortid conditions, if any, giving PUE TO (B)
o heart foilure, asthenda, |- rise to the above cause (o) sating - - . P . Tl e o
e, It means the dis- the underlying cause last,
case, injury, or complica- _ ‘DUE TO () _ _ _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T - e - et
Conditions contributing Lo the death bud ot
related to the disease or condition causing death.
19a. DATE 0Fr'op%zi%: 19b.” MAJOR FINDINGS OF GPERATION ¢ T I e ' 7| 20, AUTOPSY?
v ¥ !'LZ@ mD rw
21a. ACCIDENT {Boweity) 216, PLACEOF INJURY {s.c.. fnorabomt | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, {sctory, street, offion bidg., a0} A - f
HOMICIDE )
21d. TIME (Moxth) (Day} . iYﬁr) {Hour} 21e. INJURY OCCLURRED | 21, HOW DID INJURY OCCUR?
- : __‘_. . . WHILE AT NOT WHILE e . ae - o
INJURY @ | worK AT WORK

2] hereby certd’y that I-attended-the deceased from

alive on ...9.__3_.__ IS.LZ; cmd that deathgc_culr:gm_b_p

. o _m 198", that I last saw the deceased

., from the causes and on the dale sicied above,

T

‘s SI%URE
0.

J

(bgnaortitln)
| - Qs

23:. DATE SIGNED

7-10-57

23b, ADDRESS

G0 Yot 22"LLL.

TIO BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATOEﬁ 24d.- LOCATION (City, town,; or county) ¢~ - (Btale)
et a Mt. Auburn Cemeteryl :8t..Joseph, Mo. : :
MERAL DI cTO SLGMATLURE ADDRES
DATE REC'D BY LOCE?;L REGISTRAR'S SIGN%RE 4
1 Cas SFO2,

1 Embal;

8




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, of by

-

Stydant Embalmar No.

working under my personal supervision.

StUdBNt Lireesssnanraamrrarrirrans versvaans Signed
Student Embalmer

HY . :
® P. O. Address._3ts Joseph, Mo,

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.)

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




