THE DIVISION OF HEALTH OF MISSOURI

o. 300 A
‘ ALED 0CT 10 1955 STANDARD CERTIFICATE OF DEATH state rie 70 010D
nrb '8IRTH NO. Ei DIST. NO. I ] i PRUMARY REG, DIST. KO, 54‘7!&91:“&1&0.....%% ..............
5 1. PLACE OF DEATH . 7 USUAL RESIDENCE (voers ve md. lived. Ii isstitution: rfsidence before
\ & CONTY  7incoln o 2. STATE M4 gsouri b. COUNTY [ i neol =i
b. Cé'aY {1 outcide corpurate limits, xtite RURAL and give ol & LENG:H ICIJF [ cgg 4, In Residence withln limita of
iw (1] Ll It ral wnT
5 Town Rural (Bedford TwpT™”|"LATE™ ) 16w Troy A = -
d. FULL NAME QF (lf ot in bospial or ingtitution, glve sirect address or location) a. STRE {If rursl, glve location) 5"7(—"
HOSPITAL OR ADDRESS D
S iINsTITUTIoN Farm Resbdence Rural (Bedford TwpQ ¢ o
5 3‘DNE?:R:-:IES%FD a. (Flrst) b, (Middle) ¢. (Last) I 4. DATE (3ooth) (Dny) (Year)
H (Typeor Pin)  Li€NA Shelton Webster v Sept.25,1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MAR%!'EDD. N!IE‘yERCAéSRRIED. J 8. DATE OF BIRTH 9. AGE "aaim" hlf UHDER 1 YEAR | F ONOER o wid.
g . ) (Bpect: ) |Montta| D 1 Mis.
S Male -] Negro WarrLed = =7 Juiy 12,1890 Bh [ P |
% || 108. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o, s s O 12, CITIZEN OF WHAT
[ d rin. tof lifs, n if reticed) Y y and State or Foreign Country)
e T HouSewI e Own Home Lincoln Co. Missouri Y’
-4 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
} Abner Shelton Kitty Wells Harrison VWebster
E :3 WAS DE%EASEE) E\(.'II;ZR lNiU.S_ ARMdED f;(!)RCES‘; 16. SOCIAL SF.CURLTY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. ot unkBown, yea, ige war or datea of service) .
s | TNo | “="RSHe None Harrison Webster Troy,. Missouri
I 18. CAUSE OF DEATH MEDICAL ERTIFIU\TION ; B lg;‘rgaw.\‘lﬁgggtm
[ ol [. DISEASE OR CONDITION . TH
:‘.’: E:?;:’f:;":’;‘;ma‘;ﬁ ‘(’g DIRECTLY LEADING TO DEATH® (g M\a_Q XA W é rﬁﬂ P
b *Thit does mot mean ANTECEDENT CAUSES . %/M/
3 the mode of difing, such | Aorbid conditions, if any, gicing DUE TO () 24 :
| of Beart fatlure, asthenio, | riee fo the abose couse () stating O
= efc. Jt means the dis- the underlying cause laat. 3 3 ’ .
o ease, infury, or complica- DUE TO (c) x
iz tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
& Condilions contributing to the death but zot W—/
E | _related to the disezse oy condition couring death.
k: 18a. DATE OF OP_II:Z%DE 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 || pronme rreen—~—=__ [ w(@
= YEs NO
o 21a. QSF(I:PDEENT . (Bpeelly) 21b. PLACEOF INJURY (o;..l:lgznboﬂ 2lc. (CITY.TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
. . home, farm, fastory, street, office . 80,
Z -l - howicipg ———" —" : Y-
g 21d. TIME {Month) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_— WHILEAT {~~] NOT WHILE —
J. INJURY w. | “work AT WORK
; * 1 2. I khereby certify that I allended the deceased from _?A7— 19_% lo m___ 19 5’5—_010! I last saw the deceaced
';;' alive on [ , 18570 and {hat death occurred at m., from the causes and on the dale staled above,
5 (|2 816 TURE (Depee ot ;me)c 23b. ADDRESS _ ' NED
_ O?\ o Werelawe, mn Troy Missouri 7 he s
E %15 BURIAVL\CREMA 24b. DATE ~ z«:QME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Spacity)
&= BEFPAL" | 9/27/55 Troyr Cemetery Troy, Missouri.
- DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE )6 2_ 25, FUNERAL DIRECTOA'S SI1GNATURE ADDRE S T
— ..m 0 Kemper Funeral Home Troy, Missouri
= (Licensed Eﬂnuﬁufl Staternenst on Reverse Side)




XIa

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By ettt e sacese s e

working under my personal supervision..

Student..... o eeeeaceeesssasmeneetaseaasaczassesararans Signed......
Signsture of Student Embalmer

icensed Embalmer No...3232..
P. O. Address .. Eroy,. Missg

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 OQOWN handwriting.

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

¢




