No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILEE MAY = THE DIVISION OF HEALTH OF MISSOURI ) :
V23135 sTANDARD CERTIFICATE OF DEATH o rme 14630

! BIRTH NO. as !f "20?4{/ -;{G?;D-:ST. NO. .'3 s PRIMARY REG. DIST. uo._a.Q_ﬂ_{a Registrar's No.....

1. PLACE OF DEATH

2. USUAL RES

IDENCE (Where datossed lived. If lasmtitution: residence before

2. COUNTY  Getumbla o a STATE M3 geouri b.COUNTY  Boone *I"=m
b. cITY ek T S R er—— g LENGTH OF [ ¢ ity 4. 1 Restdenen =il Ut of
gown 305 Christann C.EVE|™IA8WE o  Columbia EETEGT
d. FIE-I%IS-FVT"‘AH:I_EOORF (If mot in hoapital or insthution, give strect address or [oestion) AsbrgilEEEgS (If rurs!, give location) & /0 [A]
msttorion  Boone County Hospltel 205 ChrissamnC. Ave. o
3. NAME OF . a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED 7 (Yean)
(Typeor Print)  MBYDNIE Allen Webber eaMay 20, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED ('} 8. DATE OF BIRTH 9. AGE o el 7 ocn | vuan | # whocn w s
H t on
Male White BRI PGOVORCED Gt Iyay 6, 1955 o b G e e
11. BIRTHPLACE T

i0a. USUAL OCCUPATION {Givekindof work | 10b. KIND QF BUSINESS OR TN-
DUSTRY

duﬂfmgﬁ*t'“ru“ [ifa, even if retired) - -

(City and State cc Foreign Conntrv} 0' 'ZE%”%ZEB(?OFWHAT

Columbia, Hissouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
Donald Webber Shirley Thomasg Infant
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown} | (If yes, rive war or dates of service) NO. N R
- - - - - = - - - Donald Webbher, Columbiz, lio,.
18. CAUSE OF DEATH } . MEDICAL CERTIFICATION INTERVAL BETWEEN
- i - ONSET AND DEATH
 Enter only onecauseper | [- DISEASE OR CONDITION
Hne for (a7, (0. and (o | DIRECTLY LEADING TO DEATH® (o) BRONCHO PNEUMONIA / AspiaTIgN ) rYs
ANTECEDENT CAUSES I ’ ,
*Thia does mot mean { n‘
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) M_'_C. S'TL'MDS'I ! CM &Q&M
as heart fotlure, asthendia, rise to the above cause {a) stating
ete. It means the dis. | the underlying cause last.
case, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but not
related to the dizease or condition cauring death.
19a. DATE OF OP'IEI'?JN 156. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| 2560 | X w0
21a. ACCIDENT ({Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm. factory, street, office bldg..ets.)

SUICIDE
HOMICIDE

214, TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY - WORK AT WORK

21f. HOW BID INJURY OCCUR?”

2. I hereby ceﬂzfg that I atltended the deceased from _ZM_, 1963:, lo _J_Q_aq_

19-&__ and that death oceurred al _6_A_ m., from the causes and on the dale smtcd above.

' 194-:{_., that I last saw the deccased

alive on
23a. SIGN (Degroe or titlc)@ 23b. ADDR)] 23c. DATE SIGNED
M Q. ook 7 v ag 1955
%1:) BUEfih;gthCREMA . DATE 24z, NAME OF CEMETERY &fsiiiet et 24d.'LOCATION (City, town, or courty) (ﬁwle)
pecily)
“Biria ‘;/21/1955 LaPlata LaPlata ., ;ﬁissouri

DATE REC'D BY LOCAL REGISTRAR™S SIGNATURE 3 ’

z

Moy 20 nis_mﬂﬁ@g@g U
(Licensed Emba!n;ney'n Staternent onn Reverse Side)




[ T P PR N Y . P . .
LY EE TN " CEET
STATEMENT BY LICENSED EMBALMER
I T T T W g

I hereby certify that the body whose name is recorded on the reverse side of this certificateia_sft%:

LR 2 I oy« 3 , Student Embalmer No...........

working under my personal supervision..
e

Student ..cooiiii i e : 2 £ o o o o Xt

Signature of Student Embalmer
i ' P. O. Addr‘ess/é WPt

g 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 alsc shall sign in his OWN handwriting.

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




