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STANDARD CERTIFICATE OF DEATH

State File No.

BIRTH nﬂLED—L]ﬂQi REG. DiST. NO, ,%_ PRIMARY REG. DIST. uom Registrar's No,ew... Z...._‘...._. .

1. PLACE OF DEATH
a. COUNTY .
Caldwell

a. STATE

2. USUAL RESIDENCE (Where d
Hissouri

d lived. 1If &

before

b. COUNTY Caldm' e linrnisiun)

c. LENGTH OF

b. CITY (U outcide corpurnts Limite, write RURAL and give
STAY (In thia placs}

townahip)

¢, CITY {If o.wide corparsts limits, write RURAL and elvs toweship)

TOW Tincoln, rural TOWN Lincoln, rural . 30
d. FULL NAME OF (if oot ia hoapital or lnstitution, give sireol address or location) d. STREET (f rural, give locstion) i
HOSPITAL OR ADDRESS ; )
INSTITUTION
3. NAME OF a. (First) b. (bliddle) c. (Last) 4, DATE (Month)  (Day)  (Yesn)
(Typeor Prit;  Daniel Webster DEATH 2 25 54
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UnDER | YRAR | F CNOEN 3 ans.
. WIDOWED, DIVORCED (Bpecify . gghlﬂhdu) Moﬂh’ Days | Hoars | Min.
male |white married 2.12-1896 "o 131™]
10a. USUAL UPATION L - 0b, KIN F BUSINESS QR IN- | 11, BIRTHPLACE N s
done %En{-ukﬂ.n‘l(.‘md i w& 10b. KIND O L - DUSTRY (City and State or Foreigs Cu-trry 2 CHIZER':,?FWHAT
SELENET self Rugsell, Kansasg A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Daniel Webhster Mary Silvey | Louise Webster
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yom, no, ot unknowa)

16. SOCIAL SECURH'J
7o '

B TN

lirs. Louise Websternc:owg;ll, Mo ..

19, CAUSE OF DEATH MEDICAL CERTIFICATIO |g'rmALBerm
. Enter o}y oneccuseper | 1. DISEASE OR CONDITION
Iins for {8), (b), and {c) DIRECTLY LEADING TO DEA11-I'(°)
Tz doet ot mean | ANTECEDENT CAUSES
the taode of dping, such %org,fd MW, i aﬂy giving DUE TO (b}
g;ﬂml .4 o caure d lfd'ﬁlﬂ
e Tt oy the dis, || he oaderiping canse last ) et
eaus, infury, or complica- DUE TO (e}
tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contriduting {0 the death bul not
related to the discase or condition cauring death.
.19a, DATE or.opg%p‘i 19b. MAJOR FINDINGS OF OPERATION. .. © |2, auToRSY?
‘ 4/ 20 / ya . w [

21b. PLACEOF INJURY (e.x.. ln orabout

21a. ACCIDENT {Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boms, farm, tsatory, street, office bldy., et T . . .ot
HOMICIDE ) : . ST

21d. TIME Mooty (Day) (Yen) GHoun | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
IURY %7 =2 27 v |t D) work

2. I'hereby

m., from the causes and on the date stafed above.

here : I .allended the deceased from ‘r;yﬂ taﬂ;ﬂ-_ﬁ:}ﬂﬂ thai T'last 1aw the deceased
alive mm 19.‘)_’£ and thot deatffoccurred ot

Za. SIGNATURE © -~ .

23b. AD;

23. DATE SIGNED

22 6—97:

2b. DATE

2-28-1954

Z»ll BURIAL, CRE.HA—
TION, REHOVALM)

burlal

Zic. NAME OF CEMETERY OR CREMATORY
Cowgill Cemetery,

%

LOCA'HON {Oity, town, or county)

Cowgill, Mo

(Suta

PR |

25 FUKERAL DY'RECTOR'S 816MATURE

ADORESS

Mo .
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STATEMENT BY. LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

— - Studont Embalmer No.

vorking under my personal supervision.

STUTONE vnnrrrnnransenosan e renvreeeraans Signei....ﬁmw._..W.._M_..__..._“..._.....m,.

Student Embalmer .
Licensed Embalmer No 325 7

1
' . P. O. Address M?ah.q .............
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




