' THE DIVISION OF HEALTH OF MISSOURI
- 300 ' FILED AUG 8- 1956  STANDARD CERTIFICATE OF DEATH 5 4/ L}.’,,, 23254

10.48
! BERTH NO. REG. DIST. wo, /&) l PRIMARY REG. DIST. uaé?i_‘Zw__ Registrar's Nc.d..é..-..........m.._.
' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers deconsed lved, If Institotion: residence befors
a. COUNTY a. STATE b. COUNTY admbmion}.
Douglas Missouri Douglas
b. CITY at . . LENGTH OF . CITY
DR | outeide comumats limits, write RURAL and #ive g STAY (o this placel]| —_OR * f:’fﬁ%ﬁﬁmﬂm ziatt of
TOWN  Crosaroads . TOWN  Crossroads | EHTTREETT
d. FHOUS-PII“_!{\AMLEO%F (1f not in bospital or institution, mive strect . ASJDRFEEE‘ES (If rurs!, give location) 03 ypa
INSTITUTION _
3 NAME OF ®. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yo
{ Type or Print) Ernest YWebseter Sr, DEATH Jul\[ 14 1056
5, SEX 6, COLOR OR RACE | 7. #]AD%RHIIEB BIE‘\’IOEQCLQSRRIED 8. DATE OF BIRTH 9. :.Gsk&r;:’-;n ; m'g:n 1 TEAR | O weoer M KR,
» N . " {8pecify) t on Days | Hours | Min.
lale |Wnite _Married het.c2  180A 52 . | |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE - o - 12. CI
:umduﬂng mmtofwo:kln;l.l(h..u;;! :qllr:;) ° DUSTRY (City ead Stata ot r?"‘" Country) @ CgU'I;}Tz'gﬁ'IOFWHAT
Farmer Own farm Gainesville, Mo. U
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Ollver Webster |Margeret . N
5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoowa) | (If yeu, give war or dates of service) %0 .
No 514 01 1760 Rocca Deltay Webster Crossroads i

DICAL CERTIFICATION

' INTERVAL BETWEEN
ONSET AND DEATH -

<

A 1 SAUSE OF DEATH 1 DISEASE OR CONDITION
. Enter only onecauseper | 1.
itne for (a), {b), and (¢) | D'RECTLY LEADINGTO DEATH? (5

o Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorble conditions, if uny, giring DUE TO (P

as heart faflure, asthende, | Tite to the cbove cause (o) staling
ee. It means the dis- | the underlying cousefast. )
case, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition cousing dealh.

19a. DATE OF OP'IgI%Abi 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
' ‘]L -t , YES D NO L_._l
‘ 2ia. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (eg..inorsbout | 21¢, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
| Is-]lélﬁEgIEDE bome, farm, {astory. strect, offics bldg..eta.)

214. T(I)P'?E {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

al hereby cerli that I ttended dcce from - 1 , lo ‘7 — ,¢ , 19$— é that I last saw the deceased
/ that Heath accurrpd\at m., from the causes and on the date sialed above.

(Dmg:tzéf.—rgn ADDRESS / 5 :] 2%. DATE SIGNED

4b.OR . 24c. RAME OF CEMETERY OR CREMATORY 24, LCK:ATION {Clty, town, or county) (State)
T 18 1956 Uniongrove Crossroads Ho

S| STt s Bl S TGOS L PR one $9 Lo

(Licensed Embaimer’s Statement on Reverse Side)
Y

C.  WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-
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STATEMENT BY LICENSED EMBALMER

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

..................................................................................

by me, or by

working under my personal supervision..

Student ....ocvveeirracccstacaananre s rras e araaaaas .
Signhature of Student Echbalmer

Licensed Embalmer No...ﬁﬁf:-.j.
P. O. Address .4’12,‘7’7

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

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 so stated above.




