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THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH 5¢/.2 25,0, i 5"

rec. oisT. wo. /45 PRIMARY REG. DIST. m.ﬁ. Registrar's Na._../...ﬂ“.................

ALED APR 20 1958

=878

[o]
7own Rural Meramec

"BIRTH NO.
" 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed lived.
a. COUNTY a. STATE R
Franklin Missouri
b. CITY (If cutaide corpurate lUmita, writs RURAL and give ¢. LENGTH OF ¢ CITY

townabip) AY (ln ﬂlh cn),

76w Sullivan

I lastitution:

b. COUN}Krnn
anklin

4. Is Residence within LUmits of
L] ;tg nhﬁmvrpmud town?t

riidence befors
adnissfon),

Ne O

d. FULL NAME OF (I not in boapital or insti £ive street add ar b ) o- STREET (1f rural, give location) s /‘
HOSPITAL OR + . ADDRESS J
INSTITUTION Van Deren. nurseing hom g 0

E?‘E%EES%% 8. (First) i b. (Middle) €. (Last) 4, DATE (MDII“I) (Day) {Year)

{ Type or Print) Fletcher 1] Webster DEAT'HAprj.l 13 1956

5. SEX "I 6. COLOR OR RACE | 7. m%ﬂeo, NEVER gB\RRIED. / 8. DATE OF BIRTH 9. tf.GEb‘i'Lf;i"' & e IDmn T Unoen 1 nes.
it ()

Made | White b2 4 St v Y e

10a. USUAL OCCUPATION odofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' 12,

> mgg‘:‘u:d) ) Mi 1 Y (City and State or Foreign Country} / CITl%EN ?OFWHAT
M B PR {ining Maryland B eA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i
. John Webster. ; , unknown Gladys Webster
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yes. 'ﬂﬁ“m"“’ ar ”-ﬁ Hﬁnéor dates of sarvice)
495 26 6757 -

18. CAUSE OF DEATH . ME CERTI TION. R INTERVAL BETWEEN
 Enter only onacauseper | 1. DISEASE OR CONDITION . Ez: / P i 7 /{ " 4 ONSET AND DEATH
Hine for (&), (b, and () | D'RECTLY LEADING TO DEATH®(q) )-—AL-;,,‘

*This does not mean
the mode of dying, such
as keart fallure, asthenia,
etc. It means the diss
eete, infury, or complicg-

ANTECEDENT CAUSES

rise to the above couse (a} stating
the underlying cause last.

* L ¥ ’
Morbid conditions, if any, giring DUE TO (b) W Wa‘“‘ﬂu‘jﬁ‘ﬁ
T

DUE TO (¢)

[4

tien !.qMch caused death.

1. GTHER SIGNIFICANT CONDITIONS

" Opnditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE QF OPTEIFE)APi 19b. MAJOR F|Nb]NGS QOF OPERATION 20, AUTOPSY?T |
H221 | w sl
21a. ACCIDENT -~ (Bpecify) 21b. PLACEOF INJURY (o.s..inorabeunt | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, larm, fadtory, street, office bldg., s10.}
 “HOMICIDE . " , :
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if.-HOW DID INJURY OCCURT
. WHILEAT[—} NOT WHILE
INJURY o = | woRK AT WORK

2. I hereby certify 'Qhat I attended the deceased from

ww%ﬂ_

19..56_ that I last saw the deceased

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" alive on . 1931_, and that death oceurred a? m., from the causesrand on the date staied.above.
3. SIG E - (Degres or titlg)y DRESS )744 2%. DATE SIGNED
Toen O] ot pSC
Zia, BURIALY CREMA- | 24b. DATE . 34c. NAME OF CEMETERY OR CREMATORY | 24d. ZOCATION (Ofty, town, of county) ~ (Btate)
1 "Ui‘i'f":l%*f"‘“ Apl“il I7'=54§ Sulllvan Mo,

Buffalo

ADDRESS




e e e e e——

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Esbslper
’ c
Licensed Embalmer No.a.& .S

P. O. Address,m

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 s0 stated above.




