. FLED AUG 6 - 1956 STANDARD CERTIFICATE OF DEATH - : .ﬁ-;.é...;. {4 157 o —
Registration District No. '““"""Z"X“' b .. Primary Ragistration Distriet No. . Jy ...é..... Registrar's No. ég_é _____
'“l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiorg
a. COUNTY Creene o STATE Missouri b, COU""G"e@ne edmission]
0 ~. 1 b -C(I)LY (If outside corparate limits, give' TOWNSHIP only)-}! Inside Limits - c. C(I)TY"' s v e S v 0 “inside Limits
] . TouN South Campbell Yes Nog TO?VN South Campbe_l_l Da ? 7h YosO Nok
. Sglgé_l_?:liﬂSOF {If NOT inhospital, givelocation)]Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
INSTITUTIO PRoute 9, Springfield 87 years appressRoute 9, Springfield Yes &7 Noo
1. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
== | (Tvpe or print) JOSEPH ) WILLIAM WuBB DEATH Julv 26, 1956
5 SEX . . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
(-’ . mnpffo {0 sever marrieo (] 6 268 1 lu# bmhdav) Month | Do | Hours | Min,
male white wivowen [ ovorcep [ December 6, 1 _
102. USUAL OCCUPATION gain kind of work dene 1100, KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Ciry snd atale or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} . X .
farmer Farming Greene County, Missourl U.S5.4 .
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Tom Webb - : Caroline Morris
: 15‘; WAS ISECEASED EVEl’l IN U. 5. ARMED FO:rCESF 16. SOCIAL SECURITY NOQ,|17. INFORMANT Address
- (Yes, no, or unknewn) '| (IS yet, @ive wor ov daier of servies) . .
> no | e _ 486-24-2267 Tom Webb- . Route 9, Syrin gfield, Mo.
18. CAUSE OF DEATH [Eﬂfﬂ ‘only one cause per line for (a), (), and (c).] . . ’ INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . : ONSET AND DEATH

mueDiaTe cause @ Acute circulatory failure

Conditions. ifant. | oue T0 (&) Myocardlal infarction

USE-ONLY BLACK INK OR RIBBOR TYPEWRITE IF POSSIBLE

23c. BURIAL, CREMATION,
n:uqvgiSpmj;\

23¢. NAME OF CEMETERY OR CREMATORY . [ 23d. LOCATION (City, town. or connm (State)

Eastlawn - 2 S Sn-~j_npfield Missouri

24 AAUNERAL DIRECTOR DRESS _ r g g 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
JUATXS Wondbe Ne 3D -SC | 2a
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H which gaes r N - , . . € B
H o‘bogz c:un uf:t)r . ' ! -
- sigting (ke under- .
8 . flating the wnder- | e 1o (o) Arterlosclero sis
=¥ PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) ' 9. :\'Eﬁ_ ag;l"g;&;n’
: =
-é 3 Y 2c { ves ] wo [
] :L_' 20a. ACCIDENT SUILIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 11of ftem 18.) T
> & c 0 a
> o .
_g 2 fMe. TIME OF' Hour  Month, Doy, Yeer R .
» o INJURY S e, m, - C - — . . AR
b E pm. o R
_3 H3 20d. INJURY OCCURRED o7 | 20e. PLACE OF INJURY (2. ¢., in or aboud home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
- - WHILE AT " ROT WHILE farm, factory, street, office didg., etc.)
b WORK AT WORK
E .- . T T -
<=4 [ : ’2_‘-‘.\1 attended ths deceased from J anuary 8 'Lg 55 / d4/ 56 and last saw ha"xahvo on
T‘; A Death occurred at . 1Y) a * m on the date stated abovs; and to ths bast of my Jznowlad‘e. from the causes atated.
o 1&a gy 22b. ADDRESS*. - = [22¢. DATE SIGNED
B
< :|...817 S, Scenlc Spr1ngf1e1&/50/56
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{Licensad Ernbolmer s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ....... et e e e eam e etaaneetn e ean e an e araananearer et aaannnnan , Student Embalmer No.......

working under my personal supervision..

Student ... .ot itiarae it cama—————. Signed...
Signature of Student Embaslmer

Licensed Embalmer No.gg

P. O. Addreuw
UJ

Note: The above MUST BE SIGNED BY THE LICI';NSED EMBALMER in his*QWN HANDWRI
to comply with the above constitutes grounds for, re atton‘?xcel}g% __. .“‘g. "'% o .

If embalmed by a STUDENT, he alsc shall slgn in his-OWN han,flwr:tmg. -

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