N .
VIS HEALTH OF MISSOUR]
no.300 (| FILED FEB 28 1955 THE DIVISION OF g 4069
o a8 STANDARD CERTIFICATE OF DEATH , State File Nowomo
! BIRTH RO, _ REG. DIST. NO. _1& PRIMARY REG. DIST. KO. Zg:ltrar:Na.../ .é:i_
L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed lived. I insthutjon: residence befors
0 » Y Butler - STAE Missouri’ o ®COUNTY By Tgp  iswoo.
b. CITY (If outslde corpurate limits, write RURAL and sive ¢. LENGTH OF || ¢. CITY A, Is Retldencs within limits of
0 ! . . eoTpOc wn?
TowN Poplar Bluff Fomnetio) Srfb“"& TOuNP oplar Bluff g BT
g d. FH!.JS.P?JT{\B{EOOF (If not in hoapits) or instltution, give streat addres or loeation) .A%T[;}Egs {1 rursl, dve loeation) d’/‘z 6‘
E INSTITUTION Poplgy Bluff Hospital 804 Grand Ave.
3. NAME OF 8. (Firsh) b. (Middle) ©. (Last) 4 DATE  (Month) (De
DECEASED . OF 5y)  (Year)
£ || Crveorny Elizabeth Salome . Webster o Jan. 26, 1955
E 5. SEX 6, COLOR OR RACE 1 7. \ﬂl%)%ﬁ!l{gg E%VEECEBRRIEE! , 8. DATE, OF BIRTH 9. AGE (I1a .vo;n w u:.:n ) TEAR
- (Bpecity rthday! H "Min.
: Female/ |ihite Marrieq ATuly 29,1881 | WH™ |g| By | Sem)
10a. USUALOCCUPATION ind of w 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE -
5 ot during s dmnuu‘ﬂ*:; i m:;‘; L DUSTRY ) (City and Stete or ForeignCountry) 1268{-'7'}%::{ ?FWHAT
> Domestic o m-— Puxico, Missouri U, Se A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
“ William R. Welch | Sarah ILes T 11 . Webster
[ 13 WAS DECEASED EVER IN U.5. ARMED FORCI::S? 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRET?
. no.orunkoown} | {If yes, kive war or dates of service} NO. Oe
3 o ——— None Franklin A. Webster Poplar Bluff,
’L 18. CAUSE OF DEATH | DISEASE OR GO N MEDICAL CERTIFICATION mgg:hg%iﬂ
. Enter onk: . DI OR CONDITIO .
A 1ime for (n),:o('ll:;,m al;f '2:; DIRECTLY LEADING TO DEATH® () Concussion N Cerebr;al
= “This does not mean ANTECEDENT CAUSES — )
?1 the mode of dying, such Morbid conditions, if any, giring DUE TO (b) ShO Ck — .’/LMq)ﬂ/‘-r
& es heart failure, asthenie, {."l"u&:d% y‘:g?;a c&t:a:ﬂi ?J stating
. .
& prinigioy the dis- bue 1o ¢ Fracture both Femurs DJ.S tal third,
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Lomplete
" Conditions coptributing to the death but
5 ?claa!cd o the diar:au mgcond:fm:aeaulin: gtcam s = condary ShO CR
g 19a. DATE OF OP_FE)II\“- 19b. MAJOR FINDINGS OF OPERATION Lo . ){ . ‘20, AUTOPSY?*
& } ves L] wo [ &
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (bO_U?_c’T_Y)_ {STATE)
b SUICIDE bome. tarm. fastory, atrest, offios bldy.. wta.) R o :
Z HOMICIDE : o : : i
<y 21d. TIME (Month) (Day) (Yexr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
g OF WHILEAT[—] NOT WHILE
.‘»Iq INJURY m. | "woRrk AT WORK
E 22 [ hereby certify that I altended the deceased from m.ﬁ__ 19_55 1o _llzé_ 19_55 that I last saw the deceased
= alive on , 19 , and that death occurred al M m., from the causes and on the date stated above.
-
0 E Z3a. SIGNATURE or title 23b. ADDRES . . .| 23¢c. DATE SIGNED
. M (C CV) M Poplar Bluff, Mis souri | 2-3-55. -
E %BNBlRJEMISVI:RLCREMA 24b. DATE 4‘?? 24c. NAME OF CEMETERY OR CREMATORY 24d. ‘LmATION (City, town, or county) * {Blate)
{Eipwcify)
§ 'U.I‘la 1-27=-1955 7| Corning Cemetery Corning, Arkansas -
LOCA /s SIGNATWW 25 FUMERAL DIRECTOR'S 5| GNATURE ADDRESS
ﬁé &' Russell-Ermert Corning, Ark.
(Ticensed Embalmer’s Statement on Reverse Side)
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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 emba
by me, or by NI bttt . L ottt ol USRI

working under my personal supervision..

Student .....ooire e icrr st msctiiotscinansnnann
Signature of Student Embalmer

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

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

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



