THE DIVISION OF HEALTH OF MISSOURI

S, No.300 h 38
«wes | FLFDDEC 14 1953 STANDARD CERTIFICATE OF DEATH I 4@:}_,@_

REG. DIST. No._lé_nmmv REG. DISY. no.lQLa_ Registrar's No 2 2

! BIRTH [
) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whery d d lived. I institotion: reddence befors
O a. COUNTY ; G ! 3 a. STATE b. C?UNTY admineion).
b. CIT\' (I outside eorpurate Umits, welts RURAL and . LENGTH OF ¢. CITY Residence
2 - e ke rrabio)| STAY flg s place) b e crparaed st
W TOWN_Cane Girardean ¥FoEo
d. FH(!).SLPIIMME OF (1t not in hospital or (netitation. give sirest address or location) ASI;-)IEF%TSS (i rund, give loastion) D /4,
INSI'ITUTION 2 o
S.II;EI‘\:ME %IE a. (First) b. (Middle) €. (Last) 4. DSTE (Menth) (Day) (Year
(Typeor Printy  EVA M, WEBB DEATH December 7.19593
5, SEX 6. COLOR OR RACE | 7. ‘xlIARRiEB EE\%ECESRR'ED / 8. DATE QF BIRTH [} .i‘fﬁ.ﬁi‘&.’;‘" A: nmgn 1YER | & RO o kR,
(8pacly, it 0 Days | Hours | Min.
Femald | White Married A} 2 10 2g ™
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE : - . 5
, daring most of working lifs, svan if 'l “l) - DU } {City and State cr Foreigs ('nlllry]/ TZCSLH%NY?FWHAT
ﬁfaz. V)Y, 4 Milburn, Kentucky U. S .
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WI{FE
Sam Wilson i Mayme Haprp_____ |
IS. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yo, 5o, or unknown} | (If yms, sive war or dates of sorvice) 327‘ 07'82N2
No Dewey Wi, webb_c.a;).e_ﬁina.nd_eaunmo_._
18. CAUSE OF DEATH . s . MEDICAL CERTIFICATION . INTERVAL BETWEEN

"{| Exter anly anecauseper | 1. DISEASE OR CONDITION __ - ONSET AND DEATH
oo for e, (53, snd () | PIRECTLY LEADING TO DEATH: Medulary Par&lys is .

3

T docs not mean | ANTEGEDENT cavses g Masa 1ve Gerebral T-Iemorrha.ge
the taode of dying, such | Morbld eonditions, if any, gising DUE TO (®)
o i | [ 5304 ht h E l N
o, i o comption biE To ATteriosclerosis with uncontrolable
tion tobich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Hypertenslion. T
B B Opnditions comtributing to e death bt not \ Nephrogis and Cholecystitis ‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - VLo e i - 20, AUTOPSY?, -
TION o g '
2.3/ X ves ] wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, larm, factory, strest. ofice bldg.,sv0.) . .
HOMICIDE | . s i ) Y.
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [~ NOT WHILE
TNJURY WORK AT WORK
z1I hercby certify that I atiended the deceased from Nov. 2H 1953 t M 19 23 , that I'last saw the deceaeed
alive on D.E.G...._?_,__ 1893 | and tha! death occurred atll ., from the causes and on thc date stated above.
Ba. SIGNATURE {Degreo or title) #} 230, A.DDR Z3%k. DATE SIGNED
C 7 e , ,A‘AOCI-—;—XCS &a My «Qlc./d/faJ
TIDNBEERM'(‘)AJ’- %ﬁ[ 24b. D‘TE - _24c. NAME OF CEMETERY DR CREMATG@RY 24d. I.OCATI N (Qity, town, or wu.nty) . (Btate}
422/ 0-93 Milburn Cemeteryl Milburn, Kentucky
mm'-: REC'DBY LOCAL SIGRATURE - -0 25, FUNERAL DIRECTOR' S SIGNATURE ADDRE %3
’ =2 oy
2 "'/0 2 1 At w

(Licensed Embalmer's Staternent on Reverse Side)




- . STATEMENT BY LICENSED EMBALMER

Signature of Student Enbalmer

- Licensed Embalmer Noyff/ﬁ
P. 0._ Adc}ress %M

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be z0 stated above.




