THE DAVINUWUN Ur FIEALIFT W VRSN

¥_5, No.300 e %,
v, 10.48 0 o STANDARD CERTIFICATE OF DEATH State File No. =0 & B
HLED OCT 26 1383 Ny £
'BIRTH NO. REE. DIST. NO. bé : PRIMARY REG. DIST. -/ Regisirar's Na..._......ué_....................
/30 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: rwsidence Lefare
ﬂ / a. COUNTY Galdwell 2. STATE  Mjissouri b. COUNTY Op 1dwel] *dwisien
b. CITY ( outsids corovrste Uimite, writa RURAL nnd‘::unm’) %I?E;%Thﬂ 91?:} | e ng {1f ouuide sorporate limits, write RURAL aud cive townshin) ﬂ(_’?&
TOWN Cowgill yie,. TOWN rural, Lincoln Twn,. &
a : d. FH(%IS-P?TBAT.E OF (If not fa hospltal or Inssitution, glve strest address or location) d. sr[;‘REE‘;rs (I rural, ghve location)
8 ms-n'ru-nomural', Lincoln Twn,. AD
ﬁ 3. g&ME OEFI.) 6. (First) b. (Middle) ¢. (Last) a, DM-E (Month)  (Day)  (Year)
H (Typeor Print) _ Reta Webster peatk  Sept. 26,1953
p';'i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yesrs| If UNDER 1 YEAN | O GROER Bt s,
5 fema le white WHEPPFY BYORCED @meatr | Moy, 27, 1908 I YEBY. || P | | e
5 ‘Eﬁ."ﬂ’,ﬁfﬁ”wﬁﬂm““ﬁ 10b. KIND OF Busmzﬁn%grw‘; M. BIRTHPLACE i\ .04 Stats or Forsign Coustry) lztgmﬁr‘ar?rmn
i ousewl own home Braymer, Missouri 2 . S,
< 132. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will E. Carter § Ethel Welker _William C. Webster
ﬂ IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5I1GNATURE OR NAME ADDRESS
< {Yea, 8o, or unknown) | U1 yea, xive war or dates of sorvice)} 1* .flo. . .
| no no 99=18-536 William ¢, Webster Cowgill, Mo
] 18. CAUSE OF DEATH MEDICA.I. CERTIFICATION - lgj‘snsgrvﬁgw
i |l Fateranly onecsuseper { I DISEASE OR CONDITION \ /g./vw—\
Z Il timo tor (8), (), and (©) DIRECTLY LEADING TO DEATH® () LAt R 4 e
8 || T2 does not thean | ANTECEDENT CAUSES, C?? _ , .
O |l tae mode of dying, such | Morbid eonditions, if ang, pitng DUE TO (b) Gordirrrmne §] Ma——f 2 YA
E as hear! fallure, asthenta, | 7ise fo the abore couse (a) sating ' 7
65 -l ete. It means the dis- the uaderlying cause last. < - -
™ eass, nfury, or compli DUE TO ()
% || tion which cansed denth. | 11. OTHER SIGNIFICANT CONDITIONS ~ = - i
= Conditions contribuling to the death but nat
3 related Lo the discase or conditlon causing death.
™ 192. DATE OF o% 15b. hggn FINDINGS OF OFERATION . 20. AUTOPSY?
z . ; ' |
= a_ /7 W—’ 0"'/?‘_— L 70X ves [ wo [ |
T || 2e AcCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4.. tnor sl 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
h SUICIDE boms, farm, tastory. street, offloe bldg., w8 - R
z HOMICIDE _ : . . _ |
g 21d. TIME (Month) (Day) (Ywar) {(Hear} 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' wnn.zn MOT WHILE
| INJURY . AT WORK . . L s
Lol {'} ~ -
E 2 I hcreby certify that I auendcd the deceased f;::ﬁ%j— 192 7, %Z.L, 191} that T last eaw the deceased
! L1973, and that occurfed at _?iﬁpnm-from the causes and on the date staled above.
5 (Degroe or tikke) | 23b. ADDRESS 3. DATE SIGNED
M%"’V\ R Polo, Mo. W 253
E = s BURIAL, CREMA- X zdc. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, towD, or county) (5tate)
(Epeciiy} .
; YRR jﬂ/[f? Cowgill Cemetary Cowgill, Missouri
DATE REC'D BY LOCAL | R A's 5IG URE 37_30 25- FUNERAL DIRECTOR'S m ADDRESS -
e s s | . Dbl B Ioi2|” g rogeral o, Braymer, b
Licensed Embalmer's Sta on Reverse Side) o




-

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student cocanesssanencans essruanenne PR
Student Embalmer

Licensed Embalmer Ne. !

P. 0. Address.Braymer, KMiBE!ouri,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.




