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THE DIVISION OF HEALTH OF MISSOURI
FILEODEG. 29 1954  STANDARD CERTIF 42045

ICATE OF DEATH State File No.iniiiiininnrsnnsnsinas

REG. DIST. NoZZi-Pnlumv REG. DiST. Nomi_?mu!mrﬂvo .../. a ?“

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whetre decoased lived. If lastitution: residence before
a. COUNTY a. STATE _ . . . b. COUNTY adinission),
Randolph- . Missouri i Randol;af}___'
b. CITY (I outcida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Chariton I - d.1s Betidence within lmits of
OR . tagrnahip) | STAY. fin this placel  eity or tncorporated town?
TOWNRural-Chariton Township 3 yrs TowNRural- Township i N 4
d. F!EOLI':'; r_l-_AME %F (I not in hospitsl or Enstitution, give streot address or location) A ASDTDRESS . .([l' rural, give loc:l-!fiﬂ) & g 8 [#] d.
INSTITUTION near Thomas Hill near Thomas Hill
SDNE?:%ES%FD a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
(Tepeor Prine)  Nellie Dean Webster peAriDecember 15 1954
5. SEX / 6. COLOR OR RACE | 7. \h\?ﬁ)%R\‘IJEB IEI)‘IE‘YSQCIESRRIED, 8. DATE OF BIRTH 9. AGElr(il‘:iye;t- hl; ON::JI IDrm IF UNDER 2 HRS.
. . (Bpeclfy} ay. oat ays | Hours | Min.
femsle vwhite married / lAugust 29, 1876 _1,%_ . |
10a. USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;\' L seace <r Fores ;| 12_CITIZEN OF WHAT
one Quring f king life, it retired) DUSTRY ity =h tate c.. oreigh Cn:mr.rv COUNTRY?
TRE o o - S home Randolph County, Missouri | T.S.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o T
+ Joseph Wolverton Sarah Carter Willard T. Webster
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLT{;( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yew. no. or unknowa}

{If yea, pive war of dates of scrvice)

no none none "Willard T. Webster; R#1;Clifton Hill, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION RTERVAL BETwEE
Enter oniy onscanseper | ). DISEASE OR CONDITION

line for (a}, (b}, and (c)

*This does not mean
the mode of dring, such
us heart fallure, asthenia,
ele. It means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES.

Morbid conditions, if eny, giving DUE TO (b)
rise to the abovpe cause (a) stating
the underlying cause last.

DUE TO (c)

ONSET ANDEATH
L 'ﬂ -

case, injury, or complica-
tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the ditease or condilion causing death,

2. AUTOPSY?

19a. DATE OF OP'IE{ROAN. 19, MAJOR FINDINGS OF OPERATION
G2 X| vy [ we m
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {actory, sireet, office bldy., ev0.)
HOMICIDE
2id. TIME (Month) {Day) {Year) ' (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? X
WHILEAT ] NOT WHILE
INJURY = | woRk AT WORK

.- m., Jrom the causes and on the date slaled above.

22 1 hereby certi Y that I attendcd the deceased from jJ._LD_, 19 , Lo _/j_'#'_, 19.42, that T last saw the deceased
" alive on - 19..‘.]& and that death occurred at/)

WRITE PLAINLY—USING UNFADING. BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNATURE

RI1AE, CR -
T ON REM VAL (Spedify)
ria

(Degree or title)

24b, DRTE T _
112-18-1954 Hickory Grove

24:."NAME OF CEMETERY OR CREMQAORY

23b. ADDR . ' 23c. DATE SIGNED
249. LOCATION (City, town, or county) (S%e‘)!!’k

Cemetery [near Darksville, Missouri

DATE REC'D BY LOCAL

/ﬂ /?,REG

25. FUNERAL DIRECTOR’ 1GNATUR ADORESS

REGISTRARS ?5 : % /15;2

(Licensed almen Stn!!mem on Reverse Side) W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
by e, OF DBy i i i ittt » Student Embalmer No,..........

working under my personal supervision..

Student...ocoeiiiesiiiiiiiiii e S1gned;W/f

Signature of Student Embalmer

Licensed Embalmer No.&?../c..-.(
P. 0. Addressfbentlsre.
-

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.

I* this body is not embalmed, fact should be so stated above.




