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WRITE PLAINLY—USING 1INFADING BLACK INE-—MAKE A P

FILEC FEB 11 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiFICATE OF DEATH State File No.... 1881_-

BIRTH MO. REG. DIST. NO. __{_\LZ; PRIMARY REG. DIST. NO. "?"9/ Registrar's Ne.... é_:f:'_'_ —
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decesssd lived. U inati idence bafore
' TY . STA ! sdwimion
*. COUN JASPER “STME Missoum) > OOUNTY dASPER et
= b COITY (I outeide corpuraty mits, write RURAL sad give ghl.YENGm H?F' ¢. CITY (M ouside sorporats limits, writs RURAL nsd give wmum *
townahip) {in eahff
TOWN JOPL IN i TOWN JOPL (N ael?s
d. FULL NTIP‘A&I“.E OF (1t not in hoapital or Institation. give strect addres or location) d.ASDTDR;% - (U rural, ghve loeatlon) g‘
. ISTITOTION 30 TH & GRAND 2319 PoRTER
3. l;lE%ME %la 8. (Flrst) b. (Mtddle) .c. (Last) 4 DaTE {(Mcnth) (Day) (Year)
( T¥pe or Prind) EDMUND CLay WEBB DEATH JAN, 29, 1953
5. SEX 6. COLOR OK RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE Un years| ¥ DO ¢ YER [ ¥ ok ¢ .
WIDOWED, DI VORCED (Bpecity) l ) Mcnlhll Days | Hoursa | Min
MALE WHITE MARR | ED SEpT 27, 1900 i I
10a. USUAL OCCUPATION (Ote kindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan countrn) 12, CITIZEN OF WHAT
dons durlng moat of working life, evea if retired) USTRY C/ COUNTRY?
CONSTRUCTION WORKEJR: Fmeem CONST,. |CO. JOPLIN, Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENmY C, WEBB IDA SEwWART __KATIE WEBB
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
{Yws. 0o, or yunknowa) | {If yos, xive war or dates of sarvioe) NO. .
UNK _UNK Mms KATIE Wees, 2319 PorTEm, JOPLIN

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g’.;fn““,';. BETWEEN
1. DISEASE OR CONDITION
'f_fﬁfﬁ{"&mﬁ‘(’g DIRECTLY LEADING TO DEATH® (5 SuFEpcaTion Dus 7o DIRT S L vDE, AL MpsT—
W ST TR N E dul
*This doet not mean | ANTECEDENT CAUSES
{he mode of dying, such i‘;.‘"ﬂ"m“"ﬁ‘f“"' i 71;1}; ‘g:gng DUE TO (&)
& ¢ cause (a
Z‘J““f."i‘:ﬁi‘i’i’l‘:ﬁi‘: the undertying couse fath. L G/05
care, injury, or complica- DUE TO (¢} Ll
tion which covsed denth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the di mmdl.tion enusing death. PRy o UA/C‘-_J @E&D DA) KEQpvERY D=
19s. DATE OF op%%m 150, MAJOR FINDINGS OF OPERATION O BadY AT /730 20, AUTOPSY?
. yar N ves (] wo [J
21a. gUoF TDENT (Bpaeity) Rl 21b, PLACE OF INJURY cu..:;zw J 21c. (CITY, TOWN, OR Towg_sma_ (coumg ) (,STATDE)
boms, . fnctory, street. offioe - s 0 JAE EQ_, -
nomicioe A GRADFEA BT AnD) LENTYLY -—Exapdmod Fon Srwee
21d. TIME (Meoth) (Day) (Yeer) (Houw) | 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCURY & /@7 CAVBD sn] ouf EarPiove
INJURY [~ 2G- 53 4Bu |t " amne NHILE DICCNG SEN BR, DiTort. CoveER MG Him

2. I hereby certify that I gitended the deceased from

alive on

HD N 45 ATTFnD , 19 , that T last saw the deceaged
and that death occurred al&EL‘{.}ﬂ: Jrom the causes and on the date slated above.

, 19

. SIGNATURE

2 -83

3 ) Dezneortltln) me%j /ﬁ._,{_ &‘7 2. DATE SIGNED

%:)_ngzsu 3\}';\'1_ CREMA- | 24b. DATE | 2. RAME OF CEMET REMATORY | 24d. LOCATION {Oity, fown, or county) {Btate)
BURIAL | 1=-31-53 OSBORNE MEMOFNAL JOPLIN, MISsoumrl
DATE REC'D BY LOCAL 'SSI .7 R’ 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
—REG. A
R - ih— g TEVE PARKER MOmRTUARY, JOPLIN, MO.
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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 )

Student Embalmer HO.--cooo---a------c-no---o--

Licensed Embalmer No. 2. 3.7 > .

STgNedeserssecsrrtansnasrsseninsonnee vaeea
' ‘Student Embalmer .
. -, . P. O. Add;sﬁ‘é:&—% M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. {(Failure to comply with

the above constitutes grounds for revocation of license.) ‘ .
If this body is not embalmed, fact should be so stated hbove. a A P

-~




