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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECOCRD

19-5

FLED OCT 29 1938

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t!PRIMMY REG, DIST. NO. ua o Kegistrar's No. 7 3

st i MDD CR.....

BIRTH NKO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deconsed lived. 1f lastitution: residence before
. UNTY .-.a..STATE . . b. Ci ad:niwion).
g Barton : Missouri OURTY Barton “""
b. CITY (If outcide corpurats limits, welta RURAL and give ¢. LENGTH OF c. CITY Ri o] h lal’ld d. In Residence within limits of
OR towpabip} AY (in this place) OR a rity o pneorporated town?
TOWN Lamar geeks|l 10w Township W .

" d. FULL NAME OF (1f st in bospital or inatiiution, give strect udd'.r— or loeation) o STREET (If rural, give locatlon) @ULE b
HOSPITAL QR ADDRESS :
INSTITUTION Potte Nursing Home 1 mile north of Jasper

3[’;‘E)\CP2ESOE'B 8. (Flrst) b. {Middle) c. {Last) 4. DS-II;-E {Month) (Day) g (Y?

erumu Bertha (n) Webber peart Oct. 11, 165
5. SEX 6. COLOR OR RACE | 7. MARRlEB félE\YESCPESRRIED &DATE OF BIRTH 9-!:(55 Un .vl;lI BI;' ‘Jmﬂl Ith.l.n U UNDER U RES,
(Bpeci T ¥, on ays | Dours | Min.

Femal white | Widowe Fob. 24, 1890 ‘BE" | |

10a. USUAL OCCUPATION tGhve kind of work

11. BIRTHPLACE

10b. KIND QF BUSINESS OR_IN- 2,
duuduruumwl.o(-wkl g, sven if retired) - v DUSTRY {Cicy and State or Foreign &““w CP‘ﬁS{L‘I%EIl;?OFWHAT
Housewirte own home Milo, Mo. pr i
132. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
‘ William P. Brown Mary Gowins - James C. Webber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCJAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 07 unknown) | (1f yes, give war or dates of service) NQ.
o} J. W. Webber, San Antonio, Texas

i8. CAUSE OF DEATH 1CA

. Enter only one cottse per
line for (m), (b}, end (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b
rise fo the above cause (a) stating
the underlying cauae last.

*This does not mean
the mode of dyinp, such
a8 Leart fallure, asthenia,
ete. It meons the dis-

cade, injury, or complica- DUE TO

E HCATION
rl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the disease or conditlon cousing death

tion whieh cavsed death.

19a. DATE OF OP‘FI%'}E 190, MAJOR FINDINGS OF QPERATION

2ta, ACCIDENT (Bpecify) 21b. FLACE OF INJURY te.g..incrabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE boms,farm, factory,atreet, office bldg., e10.)
HOMICIDE
21d. TIME (Mcath) (Day? {(Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRy WHILE AT KOT WHILE
WORK T WOBK P PRI
2. ] hereby egriify fat ttended thEMeceased fro mfé, lo I , that I last saw the deceaced
glive ¢ , 1 and that death pccu et al aJrom the causes and op-the date slated above.
23, ATURE I A ﬁrm. AUDR W 3. DATE SIGNED
. )z

/D=

ia BURIAL, CREMA"
TION, REMOVAL (Bpedty
Burial

Bcot,14,1954 Naters C

emetery

24d. LOCATION (Oity, town, ot county)

(State}
Mo

Barton County,

DATE REC’D BY LOCAL

| OCT 2 3 '56

STRAR'S SIGNATUR as. FUNERAL DIRECTOR'S SIGNATURE
/ W %a,.%a;_ili"“l Jasper, Mo.

ACDRESS

(Ctcensed Embalmer’s

te:nem on Reverse Side)

~J



STATEMENT BY LICENSED EMBALMER

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

byme, or BY cooriiriiiniiiienna-, e e e saaiisssmeseeemesesuneeraamretitaresas P, , Student Embalmer No.............

working under my personal supervision..

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




