IFE VIVIRUN W FALIM WU Ma2ASURE T 321

ol FiED 0CT 181955  STANDARD CERTIFICATE OF DEATH State File Nowmraeeremerme
'BIRTH NO. REG. DIST. NO, l'Q PRIMARY REG. DIST. m-ﬂiﬁ Registrar's No /1?
D I. PLACE OF DEATH S e R -‘-;'_q, 2. USUAL-RESIDENCE (Wharn., ossed lived: . -
0;*/ a. COUNTY . Audra:ln Y e ; a. STATE mssouri T courmr\s Audyry

b. CITY (If outoide eonmb.u limits, write RURAL and give

—

¢, LENGTH OF:{[;
STAY (o thia place) }_5_591! ! WbCU

oW Cui¥re Towhship” ™| "™ * ivre Township, e
d. F#%Pv _IflAl?_EoORF (I not in hospltal or institution, give strect address ;:"Innl-lun) F-‘ A%r[?ngESrs (i1 rurel, give location) Z.' D 950
wstirution 2 miles south Vandalis 2 miles south Vsndalias
3. NAME OF 8. (Flrst) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Print) JBMES Melvin Webb oeary Oct 9, i

IF UNDER | YEAR
Monthl’ Days

iF DehER 4 Ry,
HounlMln.

5 SEX C 6. COLOR OR RACE | 7. M]ARRV}EB NE\YESCPE‘SRRIED' | 8. DATE OF BIRTH 9. AGE (Il;:;)-n
(8
Male White widdwed *“"Nov 19, 1869 ‘ 85
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . _— 12. CITIZEN OF WHAT
done 4 moat of worl g - RY (City and State cr Forsign Couatrvy} d
= FEReT ™" | Stock & Graln" | Madisonville, Mo R

13a. FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥illiam Webb | Mary Cheatam Ada Coss Webb

s P Fl ML SV s |10 S00AL SEcUry |7 INFORWIANT & STGNATURE OR NAME ~——— aDbRess
Yo ' Mrs John W. Hiem, Vandalia, Mo.

18. CAUSE OF DEATH MEDIQAL C RTIFICATION

. Enter only onecause per | 1. DISEASE OR CONDITION
Yine for (a), (b, and (¢y | PIRECTLY LEADING TO DEATH® (s

INTERVAL B EN
ONSET AND%EH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
as heart fafture, asthenia, | Tise to the abooe cause (a) sating
cte. It means the dia- the underlying cause lost. .
case, injury, or complica- DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the dizegse or condition causing death.

19a. DATE OF OP.F[ROIN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo[]

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Inatory, street.offios bldg. , ete.)

HOMICIDE
21d. TIME {Moath} (Day}) {(Yesr) (Hous) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | worx AT WORK L/ -

2. I hereby certify that, I gitended the deceased from _,&A_, mﬂ, lo , IyJAL that T last saw the deceased

alive on , 1993  and that death occurred at m., from fhe causes and on the date stgted above.

232, SIGNATURE

¥, il T AV

2. BURJAL, CRE 24b, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,orcounty) 4 (sim)

T'°"B’1§"i°1’é$"""| October 11J 1955 Vandalla Cemetepy Vandalia, Missourli -

DA C'D BY LOCAL*l %&:«;s SIGNATYRE ._0 ﬁ FUNERAL nm:g ADDRESS
a2t 54 , g%g;cﬁ/ J Vandalia, Mo.

{Licenffd Embalmer’s 5 R Side)

WRITE FLAINLY—-USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




———————————
S —
",

STATEMENT BY LICENSED EMBALHER

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

» Student Embalmer No..._ ........

................................................

Li‘cens'ed Embalmer No../ ./ .....
' . P. O, Address._. A A

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in lna 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.

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



