. No.300
- 10.48

A

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

ALEDMAR 5 1956

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swte e o BE36

1. PLACE OF DEATH

! BIRTH NO. REG. DIST. NO. 428 PRIMARY REG. DIST. NO. plen® VD Regurmr:Na......../?y

2. USUAL RESIDENCE (Where dacessed lived.

It institotion: residence before

a, COUNTY . STATE s » b. COUNTY ndinimion},
Greene : Missouri Greene” "
b. CITY (1 outride eorpurate limits, writs RURAL and give c. LENGTH OF c. CITY 4. Is Residence within limits of
OR + : - STA OR a
TOWN Springfield, *=|TH %u=ol 1o Springfield %ﬁﬁrmm?f"'
d. FHééP?T‘P‘A}ALEOORF (If oot in hoapital or institution, give streat address oz lourlnn) ASDTDREEESFS l 1f raral, give location) o 3 ? k
3 II;EACNE"ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Mconth) {Day)} (Year}

done during most of working life, even if retired)

hysiclan

10a. USUAL OCCUPATION (Qivekindofwerk | 10b, KIND OF BUSINESS OI;THJY 11. BIRTHPLACE

12_ CITIZEN OF WHAT
(City and Stete or Forn(n Cauntryl Cr COUNTRY?

Medicine ~__Mt. Moriah, Missouri

132. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND'OR WI|FE

line for (a), (b), and {(c)

*This does nol mean

ele. It means the dis-

: 1. DISEASE OR CONDITION
- Finter only onecaUSSEr | THIRECTLY LEADING TO DEATH? (o)

ANTECEDENT CAUSES

the mode of duing, auch |  Morbid eonditions, if any, giving DUE TO (b}
ar heart failure, asthenia, | Ti8¢ fo the above cause (a) atating
the underlying couase lgst.

'__Charles Webb. Evelyn Se Clare Darr Webb
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unlmown) {Il yes, wive war or dates of service) NO. R . .
— — Dr. L. BRichard Webb Springfield,
18, CAUSE OF DEATH EDICAL LERTIFICATION R MO . | INTERVAL BETWEEN
) - - LN ONSET AND DEATH

eqae, injury, or complice- DUE 7O ()
which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
] ’ Conditions contributing to the death but nol

related to the disecae or condition causing dealh.

2

I“ DATE OF OPERA- ] t3b. MAJOR FINDINGS OF OPERATION
TION

s A bx NI eD

2la ACGIDENT * (Bpecity) 21b,
ti IDE

ICIDE

bome, farm, fsotory, street, offica bldg.,eva.)

PLACE OF INJURY {e.s..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

214. TIE 5 (Month) (Day) {(Yesr) (Houn | 2lo. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

\

[lNJURY m. | WHILEAT Ngr‘r‘;gkz
ﬂy hereby certify that I atiended the deceased from -~ i\ 193 L oS-G 19_..5:@ that T last saw the deceased
alive on = , 19 and that death oceurred at 2...3-0.& ., from the causes and on the daie stated above.

2a. NATUR|

(Degrve or title)q ADDRESS

. \I\A‘xQ_.

\ 2Z3¢. DATE SIGNED
3 . A- a?:é

24c. NAME OF CEMETERY OR @MATORY \'

. LOCATION (Clty, town, or county) (Btate)
Springfield, Missocuri

%NBRERMII 6\}.. CR::!!A- 24b, DATE . NA)
(Bpecity)
Buria IMarch 2,1956)  Hazelwood

RAR'S SIGNATURE B

DATE REC'D BY LOCAL
- REG.

2. Euzsnn LY n:cmn'/s&mn

(Licensed Embalmer’s _S_memmf on Reverse Side)

1

-7{9

(Typeor Printy  Lieslie Richard Wiebb . “ mmuFebruary 29, 1956
5. SEX ‘6. COLOR OR RACE | 7. MARIEIE:B NIE\Yé:RC'gSRgIEc?fJ 8. DATE OF BIRTH ™ 9, AGE (lr:nyun Ll; ut:'m | YEAR | IF UNDER 14 Hes,
. ; ) on Hours | Min.
Male White arried Y [september 9,188 g@é [ 587




995\' €0 NET

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by

working under my personal supervision,

o AR Ts -3 o S RPN

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

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. )




