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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD _R

THE DIVISION OF HEALTH OF MISSOURI

dmk‘l-e

FILED JAN 16 1533 STANDARD CERTIFICATE OF DEATH e Ft v 34404
! BIRTM WO. REG. DIST. NO. 4 3_ rRiMARY REG. DIST. uo..éQé,Z_ Registrar's No. _..fé_‘;ﬂ._.....
1. PLACE OF DEATH } ’ 2. USUAL RESIDENCE (Whems 4 d lUved. If losl id bedore
& COUNTY o q o a. STATE Ark LB COUNTY vy 5y, edeieion.

b. CITY (It oytuids corporate Umtits, write RURAL and give

TOWN Poplar Bluff

¢. LENGTH OF
townahip)

¢c. CITY (If outadde oorporate Umite, write RURAL and give townehip)

W Corning (rural) Gleghorn

William Albert Webber

(Y'ea, D0y, of giknown)

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
I rou, give war or dates of servies}

i

I 16. SOCIAL SECURITY
RO,

Angeline Tinkler

Fuu_ NAMEOF (u.uhbmimmludmlu.dnmum-mmm d. STREET (X! rural, give location) 3 0
TAL OR ADDRESS M ‘
. "RSRTOTION Lucy Lee Hospital Rt #1 Knobel, ATk, e
3. NAME OF 8. (First) b. (Middlr) <. (Last) 4. DATE (Month)  (Day) {Vear)
(Typeor Pint)  BARL CWILLIAM WEBBER oeam Dec 10 19562
5. SEX 6. COLOR OR RACE | 7. xﬁ)ﬂgﬂ’gg. lglEVEchEISREI% 8. DATE OF BIRTH 9. AGE unn;m u' :::l :Dg * DR N 23
. [ i ) o B Min.
male white married /o | Feb 23, 1015 | “87° | =
10a, IJSUALOCCUPATI N - 10b. KIN R IN- { 11. BIRTHPLACE
ceups 0 u(f(.l.l::uudd wn; b. KIND ol-' BUSINESB%ST i B {Gtata or forelgn sountry} 0 12, CITIZE':'?FWT
N aboTen on farm Missouril [
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jean Webber
17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Jean Webber Rt #1 Knobel, Ark.

) 7S

i aa®

v
4

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anscausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Iins for (a), (%), and (¢) | D'RECTLY LEADING TO DEATH® (4) Brain Injury 5 davs
*This dots ot mean | - ANTECEDENT CAUSES
1he mode of dping, such | Merbid conditions, if any, giring PUE TO ) _Car Wréck
o heart fatlure, asthenta, | rise io the above cause {a) uath:g
efc, It means the dis- the underiying cauae last.
case, infury, or complica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bui nof
related to the disease or condition cansing death. .
19a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
i TION
_ - 0 3 ves L] wo [H

21a. ACCIDENT \Bpedliy) 21b, PLACE OF INJURY (s.s..bn arabout | 21c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)

SUICIDE hame, farts, faetory, sirset, offios bidg.,sve.)

HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF NOT WHILE

INJURY YoRk AT WORK

2z. I hereby certify that 1 atended the deceased frmD.e.Q_._é;_ 1992, to Qe_Q.a—l.D_& 195_ that I last soi> the dececsed

alive on DeC. 10, 19 52, and that death occurred at L2.20ODm., from the causes and on the dale stated above.
3. S1 o/ or title) J 23b. ADDRESS Zic. DATE SIGNED

Poplar Bluff, Missourl 12/20/52
RIAL, CREMA- ! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (5tats)
T{) RE#OTLM) . . , )
urial 7 ~|Dec 12/52 Corning . ﬂ Corning, "Ark.

DAIE RECD BY LOCAL | REGISTRAR'S SIG ’ R CTON & S1CNATURE ‘ADORESS

Corning, Ark.

A1




AR 14160} - -
BUTLER CO. HEALTH CENTER
FLE Mo 2 35/

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.......)%g
................................. N . —-—-—-\\

working under my persona! supervision.

balmer Mo,

—_ _— T

SEUGBNY ociusiassaransrancanssssenannnanes Signed..... L
5tudent Embalmer

' . . . Licenzed Embalmer No..

P. 0. Address ‘/éﬁh:k?‘ g//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'II\IG (Fallu.re to comply with
the above conistitutes grounds for revocation of license.)

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




