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C.H...Qullers
D AR 2 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 8%2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessad lived. If institution: residence before

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of working life, sves if retired) ) DUST

T a. counry o T T = + -~ll-mn.-STATE b. COUNTY sdunisafon),
_ .- Grundy (Lincoln Twsp.). . Missouri-- -— —-Grundy .. _. .
b. CITY (1 outcide corpurste Umits, write RURAL and give ¢. LENGTH OF ||.. c. CiTY Restdenes within Heats of
townakipl| STAY fin this place) ) OR a ;ig or Inﬂpr‘r;%unmf
TowN Trenton R.F.D, #6 - |- Jife TOWN Trenton Rt.6 o B A
d. FULL NAME OF (If net in hospital or institution, giva streot address or looation) F:! STREET (If rursl, zive location) ° ¢F”‘\y
HOSPITAL OR s ADDRESS D .
INSTITUTION R.E D _#8 Trenton --
3. DNE»?:IEE S?EIE a. (First) b..(Mlddle) j c. (Last) 4. Ds}'g (Mont) {Da¥) (Year} .
(Tepeor Priny  d ORI Fillnore Webster peav March 14 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (ln years| IF UNDER 5 YEAR | W WODER 20 b,
. WIDOWED, DIVORCED (Spacii last birthday) [Monthe , Deys | Hours | Min.
Male %hite Married Mar. 16, 18961 59 . I

11. BIRTHPLACE

(City and Scate or Foreiga Country) O 12, C.SH%ENOFWHAT

«This does mot mean | ANTECEDENT CAUSES

Stock Farmer Grundy County U.S.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

James M, Webster Mary Batliff | es -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY.| 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yea, 810, or unknowa) | (If yes, cive war or dates of service) NO. - )

IInknown 565=-38-771 Pearl Wehster Trenton Mn.Rté

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION - /:)f . ONSET AND DEATH
oy ; J‘:‘l’;‘”ﬁ‘(’g DIRECTLY LEADING TO DEATH* o) LOUAS Ly, % i draie . Far e Miestedeg

the mode of diring, such
a# heart fallure, asthenia,
de. It means the dis-
eade, infury, or complics-

Aforbid eonditions, if any, gleing
rize to the cbose cotse (o) ttazinq
the underlying cause lost.

DUE TO ()

DUE TO (b} @0%@?@%4@%&?/&%) 442@ L;,U\

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting to the death but not
related to the dizease or condition causing death.

tion which coused death.

20. AUTOPSY?

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF QPERATION
TION | : 1./ Do / IE/
ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofics bldg.,e%0.) .
HOMICIDE d
21d. TIME (Month) (Day} (Year} (Hour} 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? ‘
WHILEAT ] MOT WHILE|
INJURY WORK AT WORK .
. ~
22. I hereby certify that I atlended the deceased from L1955 to M.,L?_, 1845(s_, that I lasi zaw the deceazed
7

alive on , 19574, and thai dealh occurred at

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

(Degree or r.ltle)C—J

23a. SIGNATUR,E/

C?ﬁé?ﬁacﬁﬁa¢4\' 712 A

23b. ADDRESS | -, | 2. DATESIGNED ~ °
At

/Lt.’/lrl,art__- 3- [5S-S5

24a. BURIAL, CREMA-
TION, REMOVAL: (Speclty}

Buria

24b. DATE
Maf )l16-56

24:. NAME OF CEMETERY OR CREMATORY
Salem Cemetary

24d: LOCATION (City, town, or county) . (Btate)
Trenton, ™o, RT.6 :

DATE REC'D BY LOCAL

Rfﬁ?ﬁfﬁfﬁﬂﬂf, :;LaLA_/L,

3./6-5

. FUMERAL DIRECTOR'S S}GNATURE ADDRESS

Chas. W. Gipson Trenton, ido.

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENS'ED EMBALMER

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

by me, or by ............ e —————————————— A e PR » Student Embalmer'No.............

working under my personal supervision..

Stl;dentl...' ...................... et slgned.....é.wg...)f{..

S:l.pat,nre of Student Enbalmer

Licensed Embaimer No 8 \5/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
"to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

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



