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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whore decensed lived. If institution: Residence before
’ - . admission)
. COUNTY Cresne s STATE Missouri b ONTY Greene
b. CITY (lf ouvtside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY ' Inside Limits
OR 2 * OR . .
town  Springfield Yos Moo tome Opringfield, yql{ Yedd NoD
e, Iﬁgls_}!;l':".:lflgl?': {If NOT inhospital, givelo.cnfion) Length:' stay in 1b 4. STREET (1f autsida, give |ocunoa Reside on Farm
meuTuTion  Burge Hospital Z hrs. aopress 214 Cherry Yeso NoX
3 :::ll :F First Middle Last 4. DATE Month Day Year
EASED OF
(T'ype or print) Loran A. Webb DEATH AP ril 17, 19 56
5. SEX 6. COLOR OR RACE 1. { 8. DATE OF BIRTH 9. AGE (In yeary | IF UNOER 1 YEAR IF UNDER 34 HRS.
C A Margizodl] NEVER MARRlEng I tost birthdey) [Monthe | Daws | Hours | Mim.
Male ¥White ‘ wicoweo [ DIVORCED May 13, 1905 5_,0 11[ 4
102. USUAL OCCUPATION ( Glee kind of wotk done [ 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atalo or country) & 12. CITIZEN OF WHAT COUNTRY?
during most o, workinﬂ life, even if retired) )
‘Sales Manager Manufacturing Co. Grove Springs, Mol, ISA
13, FATHER'S NAME . . 14. MOTHER'S MAIDEN NAME v
Albert J. Webb Bertie May Carlton
15}; WAS DEC-E:SED:EVE?! IN U. 5. ARMED FoRfcssr 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yen . or unknown {If yeo. gine war or dates of service) . .
No ] Mrs. Nell Webb Springfield, Mo.
18. CAUSE OF DEATH [Enler onl’ one catde per line for (a}, (b}, and (c). ] ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) é ONSET *“UZ“T"-
- IMMEDIATE CAUSE (g} - ar'u)rt M Z o
Conditions, if any, /
which gare rfu {o DUE TO (b P 2 . . N
crboz‘e cguu ;l- . . - . .
stating the under- .
= fying cause lest, DUE TO (o)
o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e} ~ - 1. '\’fglsr AU;,%ES,’Y
= ?
h /'/' 2 { YES [E?J:{o (M
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entef nature of injury'in Part Ior Part Il of item 18.) i
& 0. O o |-
w - . N s
= | 2c. TiME OF - Hour  Month, Da¥, Yeer
o INJURY am - Il .
2 P. m. ] . RN .
a ,
_: 20:1' INJURY OCCI..'RREDr_ —t 20¢. PLACE OF INJURY (e. g., in Or.ahout home, 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE D Jarm, factory, street, office bldg., etc.)
WORK AT WORK
-7 arféﬂ-de& the deceased from M. to /7 / ? and fast saw :‘:, alive on M‘:
Death occurred at '2 A m on the dafs stated above: and to the best of my knowledge, from the causes stated.
N un: egrec or rme) : s % aooriss 27§ 72 . [z oave sicyeo
23q. BJnlAl. CREMATION, 230 DATE =° °° ~ 23c. ‘NAME OF CEMETERY OR CREMAToﬁY ¥ . LOCATION (City, forrn, of county)’ (Stale}
REMOVAL (Specify) - .- ) .
Burisl April 19 1946 LasrsLaws nringfiaild, M{sgonri
- " 26. REGISTRAR'S SIGNATUNE

24 F AL DIRECTOR ADORESS 25, DATE RECD, BY LOCAL REG. -
- | ¥ /P se el G leegnnl

(- {Lifensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Y M, OF BY Lo ettt aiirirer e e et re e rrae s » Student Embalmer No......

working under my personal supervision..

Student .. ..o e
Signature of Student Embalmer

P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
io comply with the above constitutes grounds for revocation of license),

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

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




