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PLAINLY—USING

WRITE

THE DiVISION OF HEALTH OF MISSOURI

HILED NQV 23 1955 ~STANDARD CERTIFICATE OF DEATH

74

-
PRIMARY REG. Dls'l'ﬁm:giﬂmr's [ [ — ((5{5.

BIRTH KO.
L PLACE OF DEATH = 7. USUAL RESIDENCE (Where dacessed lived. 1f Institatlon: residence befars

a. COUNTY a. STATE b. CO adintsston},

Jackson Missouri Jackson

b. CITY (1f outeide eorpurate limite, write RURAL and give ¢, LENGTH OF c. CITY & In Residence within Ilmsts of

QR township)| STAY (in this place) OR . r.'lly ﬁnwmrlud uw-n?
TOWN  Buckner 10w Buckner )

d. FULL NAME OF (1f not in hospital or institution, give street address or location) «. STREET (If rural, give locatloz) GLV
HOSPITAL OR ADDRESS 1
INSTITUTION none none _

3. NAME OF B. {First b. (Middie) c. {Last)
DECERSED (First) 4. DATE (Momth)  (Day) {(Year)
(Typeor iy Mrs, Dora B. Webb oty Nov. 13, 1955
5, SEX / 6. COLOR QR RACE | 7. #IARNED. F‘SIE\\IFEE PE\SRRIED. “] 8. DATE QF BIRTH 9. AGE&:-);“ hl':r HN‘:‘m |D'r_|,| F ONDER M HE3.
. (BpecifyF= T t ¥, oD ays | Hours Min.
female/| white widowed May 7, 1872 83 yrsl | ]

10a. USUAL OCCUPATIO

done duri.nﬁmnn of working lite, even if retired)

ouse=-wife

N (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Forsiga Country) 0 12, CIT'ZENOFWHAT

Near Blue Springs, Misso

13a. FATHER'S NAME

, Madison Chapman

13b. MOTHER™S MAIDEN

Sallie Noland

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 8o, 6r unknown) ] (H yes, xive 'ﬁubd“- of sorvice}

16. SOCIAL SECBRITY
none

NAME 14, NAME OF HUSBAND'OR WiFE

and | Oliver P, Webb
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Are Minta Webb, Buckner, Missouri

-t Enter only onecnuist per

18, CAUSE OF DEATH
line for {8}, (b), and {(c)

*This does not mean
the mode of dying, such
ae Leart fallure, asthenia,
etc. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO ()
rize fo the abote cause (e} stating

the underlying couse lost,

DUE TO (e}

MECAL CERTIFICATION

INTERVAL BETWEEN
OHSET AND DEATH

case, Infury, or complicg-
tion which eausred death.

I1, OTHER SIGNIFICANT CONDITIONS

UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

INJURY |

WHILE AT NOT WHILE

WORK AT WORK

! Condilione contributing to the death but not L/
relaied to the disease orymndutwﬂ canzing death. 2 2 Q\'
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
e O o Of
YES NO
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.c.. lncrabout | 21, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, sireet, ofics bldg., et0)
HOMICIDE
21d. TIME {Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

alive on

, 192°), and thal death occurred at

22, I heréby cerlify that 1 aliended the deceased from Mf_l_‘_ 1;_L IOM 19377, that I last saw the deceased

m., from the causes and on the date slated above.

Q. T L

JAL, CREMA-

"21'4 %N{?}Ai(hf]ﬂ

24b. DATE

(Nov.)1l5, 1

DATE REC'D BY LOCAL

/) ~( S-S5

EGISTRAR'S SIGNATUR

groe or title)2-} 23b. ADDRESS . 23¢. DATE SIGNED
DO\ Buckner, Mis sguri /)= 1 4~5"3
24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State}
SS/ﬁﬁEfipr Cemetery souri
31'1 . FUNERAL DI RELTOD ‘S SIGMATURE ADDRESS
) kner, Mo

( fmer’'s Stateme n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .. iiiiiisiimiicnieteceretenasrerroareaeraremnasasisasaarrntnsasassnans heananes , Student Embalmer No..........

working under my personal supervision..

Student .....ccovuusieiiianieeeirniaeaierearaenans
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

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




