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

]ﬂ_tfﬂ SEP '35

! BIRTH NO, _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

4r .1 State File No....
(AR RSO S MR 1S

REG. DIST. NO. [Sjé PRIMARY REG. DiST. Noé_g_ﬂ_l__. Riégisirar's Nn'

1. PLACE OF DEATH Z. USUAL. RESIDENCE (Where decessed lived. 11" ety betere
a. COUNTY . a. STATE b. COUNTY adiniouion),
Jasper Misgouri - ---- JaSpeﬁ-Jl°
b. CITY (1f outelde corporate limits, write RURAL and .:v;m %TALYENEI:;: £F c. Cg';( (If outsido corporate limits, write RURAL axd give township}
- . { ¥
TOWN JopTinm PR g || TowN Joplin gL €™
d. FULL NAME OF (If not in hospltal or inmtitution, give streat address of location) d. STREET (If ram, give ioation) ‘;J .
HOSPITAL OR - ADDRESS oo
INSTITUTION. 1201 Valley 1201 Vslleyv
3. I:l;lénél\"llz OF u.. (First} . (Middle) | Y (L:lsf) | a DATI-: (Mm;t::) (Dsy) (Year)
(Typeor Print) 3711 1amn Fremont. Webb: l mmuSept 191 1952

§. SEX I}/ 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH 9. AGE (In years] ¥ UNMGER | YEAR | IF DNDER u hEs,

WIDOWED, RIVO| gED {Bpacity) . ) |Months| Daya | Hours [ Min
Je- ) Marrle&i / Jan. 20, 1870 | |
.10a. USUAL OCCUPATION {GiveXkind of work | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn aowntry) /| 12_CITIZEN OF WHAT
dona diting mowt of warking life, aven if retired) . DUSTRY . . . [o's] t]
Farmer Retlired Spurgen, Missouri:

13a. FATHER'S NAME

Carroll Webb:

13b. MOTHER™S MAIDEN

100y ===c—c

(Yee. 0o, o7 unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yum, chve war or dutes of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
Webhb:

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

line for (a), (b), and (¢}

*This docy not mean
the mode of dying, such
as heart failure, asthenia,
ec. It means the dis-
eare, injurti, or complice-

DIRECTLY LEADING TO QEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if mw, glving DUE TO {b)
) stating

rise to the abore canse (a)
the underiying cause last,

unk: unk Beulah Webb, 120] Vallevy, Joplim
18. CAUSE OF DEATH ' MEDICAL CERTIFICATJON INTERVAL BETWEEN
|, Enter caly aneceuseper 1. DISEASE OR CONDITION ¥ y O DEATH |

DUE TO (¢)

tion which cansed death.

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION Z,L 200 @/
. ) ‘ ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ta.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offics bldg., wa.} . v . i
HOMICIDE |
214. TIME (Month) (Day) (Year (Houw) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ‘ ‘
OF . .. WHILE AT[~]. NOT WHILE[~ |
INJURY m, WORK T WORK -
- X ' /73 0
2. I hereby coui I attende tie deceased from ; , lo , that I last saw the deceased
alive on , 19 , and that deat rred al _ ™ the cauaea ami on he dgjegated above.
23, SIGNA ' ortitte) | zaf" . DATE SIGNED
%NB gE R MI OA\}HL.CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY , town, or county) " (Btate)
. (Epeeily) B
Rurial ¢ 7-23-572. Parkway Joplin, Missonri

DATE RECD BY LOCAL

9 23 ~5%.

25. FUNERAL DIRECYOR'S STEMATUHE ADDRESS




RECEVED F-R7-52
Jasper County Heatth Office

County File Number._52/2/754 -
Dah\ﬁhd ? ~-R7 _Q;Q.._--
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| STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wés embalmed by me, 0r by

.......... - RN Student Embaimer No. ,

working under my personal supervision.

Student covassrvsaranes Mumsaevanansianios »
Student Embalmer v

Licenseg Ernbalmer No 23 /9

'v'. P O Address__ ,.Zzs—s_/ ..... )’?tg

Note The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fallure to comply with
the above constitutes grounds for revocation of license,)

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




