. 300 . IME ATYRENLAY WY T irf? W i w g 14536
0. . - .
o a8 FILED JUN 1 1955 STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. — NEG. DIST. Mo _ | Primary nec. pst. wo. 3OO0 . reisrarsNo. L33
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsassd lived. [If Institation: residence bafore
T o county Adair 8. STATE Missouri b. COUNTY  Seotlantiee
t. CITY (f outaids corporats limite, weite RURAL and give ¢. LENGTH OF || ¢ Q7Y ) . & s Renkdanoe withbh ity of
Tomn  Kirksville | ey | oW Granger R
F boenital ar L N - add losathea) STREET L.
d. FULL N‘&MEOO (If mot hﬂ or ive streat or s 1t rurl, give looation) a qﬁ
INSTITUTION. KY 0, H. Hosnltal -
3. NAME OFD . & (First) b. (Middie) ‘c. (Last) ) 4, ns}'g (Month) (Dsy) (Yeor)
{ Type or Print) Albert William Webster DEATH May 18, 1955
5. SEX (] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In yeans| ¥ o | TIAX | # BODH 3 WS,
. WIDOWED, DIVORCED * Last birthday) nnnun, Dare | Hours | Min.
Male white Widower Dec, 6. 1886 6 . | .
10:‘.“ USUAL ECC:F:ATION “(’imdwh' 10b. KIND OF Busmﬁssnoa N N BIRTHPLACE (o0 i0d Seuta or Farsign Crusten) O | 12 cg"’{%,{ ?me, .
Arming Clark Co, Mo, J. D
13a. FATHER'S MAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WIFE
‘James Webster . . g Anna Bergman .
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT' S S1GMATURE OR NANE ADDRESS
| (Yea, 0o, or anknown) | (11 you, chve war or dates of servics) NO. ’ .
| no no Fay Searight, Granger, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERYAL EETWEEN
| Enter anly anscameper § 1. DISEASE OR CONDITION ONSET AND DEATH
iz for (), (b), and () | P'RECTLY LEADING TO Dl-'.A'n-l (a) QQEQI g ARR nf QJ mm abory QQ] ange
This does not mean | ANTECEDENT CAUSES .- . .
the mods of dping, suck | Morbld conditions, if m-ﬂ"ﬂ DUE TO (b} ruremlc» a 01do<;15 N -
&t hear foiltre, asthenda, | rite 2o the above cause (a) nating . .
ce. It means the dis- | he underlying cotise lasd. -
case, inury, o compliea DUE TO ()¢ Kimmelst £1e) c-lilson Svndrome
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not ’ ’ : )
relmted to the diseare or condition causing death. .

WRITE PLAINLY—--USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : 20, AUT
TION | . . “AboX
2!0, A.CCIDENT (Bpecity) - 21b. PLACE OF INJURY (sg..incraboss | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
IDE . . ' | bome,farm, lagtery, sirvet, offios bldy., we)
"HOMICIDE  ° . K : _
21d. TIME (Mooth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
- 2. I hereby certify that T atiended the deceased Jrom . Har 17 1955_, to ___Iia;r_lﬁ 19.55., that I last saw the deceased
" aliveon Mar 18 1955, and that death occurred ot LeGEP ., from the causes and on the date stated above.
( or tl& 23b. ADDRESS .. 23. DATE SIGNED
{1 é}n Aue. % Kirksville, iissouri 5/20/55
24a. BURIAL, A- | 24b. DA 24c. NAME ﬁQdETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtate)
TION, REMOVAL Goedty) : : . : ) )
Buria May 22, 1955 Granger : : Graffer, Missouri ‘
DATE REC'D BY LOCAL 'S SIGNATURE 0 5. FPYERAL OR 1eNA : [T
a5 | I~ L7

{Licensed *s Ststement on Reverse Side) 7 ot




STATEMENT BY LICENSED EMBALMER
" AN 13

I hereby cert1fy that the body whose name is recorded on the reverse side of this certificate was emb
i e '1.[-.' R N

by me, or by UL SUU U reeremereniraaaaas

work% under my personal supervision..

Student ... Signed......
Signature of Stodent Eabalmer .

Licensed Embalmer No; emeaaeaan

P.'O. Address .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fe
ta*comply with the above constitutes grounds for revocation of license). .
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
’ ve thxs body 1s not embalmed fact should be so stated above.

T S O
"13.". L N !3_- ‘u"'.'. L
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