L w00 FEB2 1953 THE DIVISION OF HEALTH OF MISSOUN -
o*0 | FLEDFEB S STANDARD CERTIFICATE OF DEATH e i o, BDOD.__
- BIRTH NO. REE. DIST. NO. _3__1_8_ PRIMARY REG. DIST. m.m_oé. KRepistrer's No, .n. Q.?..&wﬂm.l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institutlon: reaidence before
a. COUNTY Mﬁ'ﬂ'ﬂ@ﬂﬂ : ’ 8. SI'ATI-}‘( b. COUNTY wiinisaion).
- ) i [
b. CITY df cutside corpurata imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corpornty iimits, write RURAL and give township) -
OR . townatilp} | STAY (ln this place) OR -
TownSt Louls 5=Mo TOWN ot . Tonis 2/ > 7
d. FULL NAME OF (If not i bospitsl or Institution, give strect address or losatlon} d. STREET - (If tural, givs loeation) g
HOSPITAL OR Co . ADDRESS
INSTAUTION Masonic Hospital L 235] Delmar
3. g&r-&is%% & (First) b. (Miadle} e. (Lost) 4, DA}__‘E (Month) (Day) (Year)
(Typeor Print)  T(g A Webh DEATH 1- 21~ 53
5. SEX 6. COLOR OR RACE | 7. mw&% NE‘\’ISEC %BRRIED, 8. DATE OF BIRTH 9. AGE un yean| ¥ vCen | s | g oeen o .
F W QORCED Bt | et 8-1856 | 9T [2| x| e e
m:;u um ﬁﬂ",ﬂﬂ (Qhrviiad of work 10b. KIND OF BUS'NESSD%Rsr wf 11. BIRTHPLACE  (¢i4y sad State or Foraigs Cowstry) lzbgm.lz_% ?FWHAT
7 Jonesboro, Illinois / U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Allen Bainbridge | Nancy Spiller James V, Webb, deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 RMA) N

(Yon. B, 0r goknown) | (If yes, rlve war or dates of sarvics} NO. 8nlc q’f ?S : H%% OO'E. AME 53 51 Dé&%%ﬁss
no None - > i _

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Enter auly cuscauseper | 1. DISEASE OR CONDITION . ) @ D DEATH
o o o | DIRECTLY LEADING TODEATH' ) __Lobar Pneumonia : : ?ﬁ'ys .

*This does not mean ANTECEDENT CAUSES

the mode of dybag, such | Aforbid conditions, if any, giving DUE TO (b)
ak heart fallure, axihenia,. | rite fo the abooe cause (a) sloting i
de. It means the dis- the underlying cause last.

eare, Infury, or complica- DUE TO (c), .

tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS }
Cunditions contributing to the death but not
releied to the disease or condition causing death.
19a.-DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . . . : | 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabocs | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hame, larm, inctory. street, offioe bldx.. ew) - oy :
HOMICIDE . _ - .o
21d. TéME (Mouth) (Day) (Tearh (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? :
. WHILEAT[ ] NOTWHILE
TNJURY - o | “ork (] - AT woRK . o s ‘;‘457\
2. 1 hereby certify that I aitended the deceased from _S=0= 19 520 _1=21= 1652 that I last saw the deceased
olive an,d"'_z:_‘__, 1923, and that death occurred af _2_._3&%., Jrom the causes and on the date stated above.

. : [ or titley | 23n, ADDRESS 2. DATE SIGNED
A 508 N.Grand 1-21-53
b. DATE T 24c. NA) ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

#1a. BURIAL, CREMA- ¥
TION, REMOVAL (Spedty) -
Remaval Jan, 23 195%  0ld Do Cemetery DeSoto, Mo.
DATE RECD BY LOCAL | R ﬁcua:ugz - B 25- FUNERAL DIRECTOR'S SiGNATURE ADDRESS .
JAN2 2 1959 il Bonitd, .0 |72 e e bd L%, géggé
T (Ticensed Emtbalcwr's Statémect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by e

Student Embalmer No.

£ We eeeldtob

Licensed Embalmer No 246 e

P. O. Address 5/}0‘@W

working under my personal supervision.

Student covenes ireanessressssnnana renacusnn Signed.....g
Student Enbaluor

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in s OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




