e300 | FILED MAY 16 1956 THE DIVISION OF HEALTH OF MISSOUR| 13702

e STANDARD CERTIFICATE OF DEATH Stete File Nowv oy i m
BIRTH NO. REG. DIST. NO. j PRIMARY REG. DIST. jﬁ_qqumr:No...?{.ﬂ.iz.........
[R PLCQCE OF DEATH ’ 2. USUAL RESIDENCE (Whers decesssd lived. I institution: rewidence bafors
. UNTY . . . i
. Butler * STATE Missouri ”cm”"Stoddard"hB/
b. CITY (f cuteide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residenes within Limits of
TOWN Poplar Bluff (g=* STY‘ g}"‘“) TOWN Dexter. R wo
d. FULL NAME 0F (11 bot ia bospital or institution, givs strect address or loeation) . .ASDTDI?FI{:& (If rarsl, give location)
NSHTUTISR Poplar Bluff Hospital W. McCollum

3. NAME OF s, (First) b, (Middle) e (Last) COATE  Odout) (0w
DECEASED 7} (Year)
(npeormm) Carolyn Sue Webb | peam April 30, 1956 -

I 6. COLOR OR RACE | 7. m&%%go g%gchESRRIED. 8. DATE OF BIRTH 9, :.GE (laro)ln J uz.n 1 YEAR | o UNDER u wns.
s (Boacily) t birthday! on Duys |'Hours | Mia.
female/’ white 51né1e [ Dec. 13, 1943 12 | |
10a. USUAL OCCUPATION oW " 0b. - . . o
:omdurhlgglnlumugsull(:.?v::l‘i?rlh:i; l-b KIND OF BUSINBSD%‘;T!{‘Y 11 BIRTHPLACE (City aad State or Forsd watry) 2 CI.H%EP\"?OFWHAT
student student Poplar Bluff, Mo. U.5. A
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Thomas Webb {Mabel Dutton single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Bo, or unknown) | (If yes. xive war or dates of service)
no ﬂabel Webb Dexter, Mo,

18. CAUSE OF DEATH co MERICAL CERT - o

. Enter only opscsuscper | 1. DISEASE OR CONDITION v,-—-,.. = E

line for (s, &), end e | DIRECTLY LEADING TO DEATHe(p) / [ A - _' B
« T2 dots mot meam | ANTECEDENT CAUSES % é . - :;:_ B

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) _{

as Beart follure, asthenia, | rive to the cbove cause (o) n‘.utlnq
ele. Jt means the dig. | the underlying cause last.

#5

eaie, infury, of complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the deaih but not N

relaied to the diseare or condition cousing deald. =

19a. DATE OF OPERA- | 19 € N ] — 20. AUTOPSY?
g 50 s4%l/] , /ﬂz,bwé, s40/f ves [ w0 @&

Fta. ACCIDENT T deacity) 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- HOMICIDE
21d. TIME  {Mosth} (Day) (Year) (Houn | 2la. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT[™] NOTWHILE

al] hercb;; ify' I atiended z deceased from M_, 19& lo _&.ﬁ_, 19& that I last 2aw the deceased

alive on , 1 and thal death oceurred at MQ_. m., from the causes and on the dale siated above.

4 0 55T

~L wrrTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fsl
. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEM l_) Ofty, town, or (Btate}
TIDN, RENOVAL (Bpedlty) w%
uria h=3-56 Dexter ce eterv exter_ eemstery
D, REC'D BY L%:EAGL 'S 25. FUNERAL PIRECTOR' & SlGlATUII! ADDRE A3
T - ﬁgagngng; Watklns & Sons Dexter, Mo.




BY ME, OF DY oorruiime ittt ria e it ee e

working under my personal supervision..

Student.....ccemmieamioniieaaicaarn e R Signed..
Signhature 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.

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

1



