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NG UNFADING BLACK INE—MARKE A PERMANENT RECORD ™~ o

<

WRITE PLAINLY—USI

FILEDJAN #'%¢ 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, 4 é a PRIMARY REG. DIST. NO-L&Z Registrar's No

.
I

[CATE OF DEATH

State File No......

S

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instituticn: residsnce before
a. COUNTY . a. STATE b, COUNTY _ diniselon).
New Madrid Missouri Nev Madrdd
b. CITY (I outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 18 Rectdence within Lmita of
. township){ STAY (in this place) OR B a :ﬂu’ or mwrpg‘rlhd town?
TOWN  Jewis Twsp TOWN Jewis Twsp -0 *0
d. FULL NAME OF (1t a0t is hunlul or institution, elve streat address or location) F: STREET (If rursl, give location) 0 7O
HOSPITA "t ADDRESS X _ ) Y,
iNstiTurion 6 miles N.W. of Lilbournd Matthews ifo. R.3 Box 291
3. I:’)HECEESOEFD a. (First) b, (Middle} e (Last) 4. DATE {Month) (Dey) (Year)
{ Type or Print) Henry Webb DEATHDec . 27 1954
5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| IF UNDER ) TEAR | o UMDER i Hms.
\3 . WIDOWED, DIVORCED (8pecify) ] Iaat birthday) uma.l Days | Hours | Min.
Male Colored Married /QQL‘. 19 1892 _62 |2 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . .
:onadu.ri.u mutofwurklnxll(iu.wannif :cl.ir:'d) B DUSTRY ) iCafy and ?uu cr. Furu'. Coyntry) 1ZCOCL-“~IZ-E’:“,?0FWHAT
Farmer Mississippi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
C. W. Webb Lizzie Kince | Webt
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, orunknown) | (If yes, rive war or datea of servies) -
i} ’ None "[Viola Webb-Matthews,Mo. R.3 B291

18. CAUSE OF DEATH

. Enter only onecsuseper | |. DISEASE OR CONDITION

i T

INTERVAL BETWEEN

ONS;I' Ag DEATH

Line for (a), (b), and (¢} PARECTLY LEADING TO DEATH® (3

«Thiz dogs mot mean | ANTECEDENT CAUSES

&M@M/MA

/3»@170

Morbie conditions, if eny, giving DUE TO (b)
rise to the above cause (o) siating
the underlping cause last.

the mode of dying, such
a8 heart failure, asthenia,
ete. Jt medna the dis-
ca#e, fnjury, or complica-

DUE TO (c) Wﬁ?

(Licensed

fion tobich cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS 4 7 T T O
Conditions contribuding lo the deaih but nof
reloted to the dizease or condition couszing dealh. -3 7
19a. DATE OF OP_F[I-&\‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves L] o IQ/
21a. ACCIDENT 21b. PLACEOF INJURY (0., al 21c. (CI TOWN, Q NSHI COUN
I el s el A
-HOMIGHDE M 2 -
2id. TIME (Month) (Day} (Year) our) 2la, INJURY OCCURRED /;lf HO D]D IN..IURY
' . )Bpf WHILEAT [~ NOT WHILE pé_/
INJURY ]7/ ] -y U WORK AT WORK ‘ ,

2. I hereby certify that I altended the deceased from. /3 1¥ "L / -2 7 -19'~r ‘-l that-I-last-saw-the deceased—

aliveon _J3—27 19.___, and that death occurred al 10 1 bﬁ r f?om the causu and on the date staled above.
232, SIGNATU, egroe or titl Z3c. DATE SIGNED

4%5 j; — ‘514/5'9 5’;{@44,“4_ . Jr-Bo-SL

24a. B}QJERMI_OA\P CREMA. | 24b, DATE 244, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)

- (Bpectiy) .

uria Jan, 2 19551 Hunter Chapel Como, Miss,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2/ 5’.0 25 FUNERAL DIRECTOR'S 31GMATURE ADDRESS

REG.
237 rpsK AL m _Ponder Funeral Hame-Lilhourn,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY IMNE, OF BY i it it itiraetsaereserasearesmsnenmnssnacnsacsssnsnsansrnann fevanenn , Student Embalmer No............

working under my personal supervision,.

Student ... o.ooror i i cieiciaiaaaaas

Sigrature of Student Ecbalmer ‘
' F3¢

Licensed Embalmer No.. 7 M. ¥ .‘

P. Q. ‘Address 7 STV,

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




