Mo . 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED JUN 24 199%  STANDARD CERTIFICATE OF DEATH state Fite No.... OO
BIRTH MO, REG. DIST. NO. _ZL___ PRIMARY REG. DIST. mw Regizivar's No. é /

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decoased lived. If tmatitytion: rasidence before
. 1 A ' mdinioei:
a. COUNTY Barry a. STATE M issouri . b. COUNTYBarry ssion),
b. CITY (X cutcide corpurate limits, writs RURAL snd give c. LENGTH OF c. CITY (U ouwdde corporate limits, write RURAL and give township) . .
T OR township) S'Téél.athhnlle-! 'rgwn S Le
OwN Seligman rs eligman Q052
d. FULL NAME OF (If not ia bospital or institution, give streat address o location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS o
INSTITUTION
3. NAME OF a (fﬂm) b. (Middle) ¢ (Lasy 4. DATE (Month)  (Day)  (Year)
(Topeor Print) S ilas Webb pan June 11, 1954
5. SEX E"l 6. COLOR OR RACE | 7. MIARF:'\IIEg g]E‘}Ig.RCPEISRRIED, / 8. DATE OF BIRTH 9, AGE (In vi;n a: UMDER 1 YEAR | IF LWDER &s 438,
. {Bpwcliy onths [ Days | Howrs | Mig,
Male | White arrie March 30, 1878| 8™ [ |
10a. USUAL OCCUPATION {(Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien asuntry) P 12, CITIZEN OF WHAT
doe during most of working life. evea If retired} USTRY Y7
Lineman Western Union Benton County Arkansas r= s
13p. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H, Webb | Julie Wright | Mrs. Bessie Webb _
lg{. WAS DECEASED EVER IN I, $. ARMED FORCES? | 16. SQCIAL SEGJRLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ea, Do, or unknown) a , 2 dates of servios) . -
o ek e Yo Mrs. Bessie Webb Seligman, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enter only onecause per | |- DISEASE OR CONDITION _ ] ONSET AND DEATH
Yine for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH (a)
o This does not mean | ANTECEDENT CAUSES . // .
the mode of dying, ruch | Aorbid conditions, if any, gising DUE TO (b) M' (P A o
o heart fafture, asthendo, | rise 1o the above cause (o] stating L.
de. It means the diz- the underlying cause last, . -
care, injury, or complica. _ DUE TO {c}
tion whick caused death, | 11, OTHER SIGNIFICANT COMDITIONS -
Conditions contributing o the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP'FIFgl\‘; 190. MAJOR FINDINGS OF OPERATION - ’ . . ' 2. AUTOPSY?
) ; ﬁl 20 / YES D NO D
2ia. ACCIDENT {Specity} 21b, PLACE OF INJURY ta.g..dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE BN homs, laym, factory, strest, office bids., s10.) T .
HOMICIDE : "
21d. TIME (Mogth) (Day) (Year) ' (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY

22. 1 hereby coxgify that I atlended the decessed from %gf._zu_ 19,.21/ that I last saw the deceased
.alive 4 19_2 and that death occurred a:V_._lB_P ., Jrom the causes and on the dote sialed above.
R

Za, SIGNATU (Degroe or tm%f}zab ADDRESS 2%. DATE S|GNED
. en PO

Py ‘_/7.6 . é/ (.4

_" BgRIAL CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, _wwn.oroounw)l . (State)
CE - A 6/13/54 Bavless Cemetery Garfield, Arkansas .

TV, oy “LLERFUNERRL HOE»

0 (Licented Embalmer's Ststement on R




Ju PRI

BARRY COUNTY HEga TH

l. L
CASSVILLE, Mo, T

NO”"M;‘

ll

STATEMENT BY LICENSED EMBALMER

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

......... : . Student Embaimer No.

working under my personal supervision, //}j /
Student Slgned .............

Student Embalmer
Licensed Emba% 5? ?

P. 0. Address

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

If this body is not embalmed, fact shauld be so stated above.




