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\/FILED NOV 1-1956

Ragistration District Mo,

THE DIVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

..... /Sl .

Primary Ragistretion District No. ‘..QZ.QQJ(..........

24489

"TSTATE FILE NUMBER

Ragiswor's No, f)[é?ss

1. PLACE OF DEATH 2. \USUAL RESIDENCE (Whars deceased lived. If institution: Residence before
;e COUNTY JASPER “ STATEM |5 gQuR I b COUNTY jagpeR
b, CITY {H ocutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ' S Inside Limits
OR JOPL M
TOWN JOPLIN Yes(X NoD TOWN L/, Y-asl'_x No Ol
. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b f
HOSPITAL O d. STREET (If outside, give |ucu1mr|) Roside on Faym
INSTl'rUTIONﬁ:-REEMAN HOsP, 20 YRS ADDRESS |20 BROWNELL AVE. YesO HNoO
) 3. NAME OF Firu Middle Last 4. DATE Month Day Year —
DECEASED -OF
Typeorpriny JOHN ;, DELBERT WEBBER _oaa0OcT, 23, 1956 |
5. sEX (/6. coLor oR RACE  |7. manrifn (A NEVER MARRIED ] B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 KRS,
M w A 2 I l 8 gt birthday) [arsatha Days Hours | Min.
wipowgp [J DIVORCED d AY ) 95 51 -

10a. USUAL OCCUPATION SO‘in kind ofwnrt done
duﬂw most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and state or country)

12, CIIZEN OF WHAT COUNTRY?

U.S'}A.

/

Ks

24. FUNERAL DIRECTOR

STEVE PARKER MORTU%RY OPLIN,MO.

25. DATE RECD. BY LOCAL REG.

/O - EXSI A
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2 a7 ADIC REPAIR HADIO NOSPITAL NDEPENDENCE, .
% 7 . |13 FATHER'S NAME 14 MGTHER'S MAIDEN NAME
¢ i
o , ROBERT WEBBER - UNKNOWN
e L 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
A - - (Fes, mﬁkuﬂ) (If pea, pive war or dalee of wrvies)
W MRS. ZELLA WesBER, I02 BrOWNELL Ave,
'-.? & 18. CAUSE OF DEATH [Enter only one cause perdipe for (a), (b), and INTERVAL BETWEEN
v oz PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. E w IMMEDIATE CAUSE (a) V- Lud | Z- La
p § & L]
L LY
3 : z Conditigna, if any, OUE TO () w mh g ’0
E e O which gave risg fo [6] i
2 £ g chave cause (6), - . i e
b 5 — stating the under- \ : g—-'/d .
E§ z lying couse last, CUE TO (¢)
= g =} PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}  + |19, WAS AUTGPSY
E ¥ 5 Psnronuel%vl/
5 F = 3 a) X ves ] no 1
] ; £ | 2a. Accipent SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 1 of item 18) & " 7 < i
" L O & O a O ;
~= < ™) -
5 2 U_J' 2 | 20c. TIME OF  Hour  Month, Day, Yéar | ~ ‘
. g o INJURY am, . [EREN :
; a : E p.m. . . . |
;_8 g X | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (. g., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
S WHILE AT- O ter WHILE D farm, factory, sireet, office bidy., elc,)
z » o WORK AT WORK
SE D ¢ — .
3
D — 21. I attended the deceaged f| o o , to ,0/&115—20 and last saw ,‘:l%.nhve on fo a 3
;' .E- Death occurred at s - ”4_ m on the date stated above; and to the best of my knowlcd’dc from®the causés atated.
- o - .f- | 22a. A E_ (Deggee or. title) . C — . " 1 22¢, DATE SIGNE
R L P
p = . . .
- - - -
E 5 23a. :‘E‘:"‘-L““g""‘-}"‘,- 236, DATE. .. 23c. NAME OF CEMETERY OR CREMATORY a3d. LOCATION y Yolon. or county)- (State)
AL cify
3 RTa ™" 110-26= 56 PARk CEMETERY CARTH FGE,- MIssourt
-

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naime is recorded.on the reverse side of this certificate was er

Student Embalmer No........

by me, or by

working under my personal supervision..

9727/% L.

Student.. ..o it ieii i
Sagnacure of Student Embeloer

Licensed Embalmer No.& 5.

s o . s . ,.;*;‘_.. N ,P 0. Address%tgc

ER in his OWN HANDWRITING.

. Note: .The above MUST BE SIGNED-BY THE LICRNSED EMBALM
o.'i:orbﬁlyd"riih_the abové constitutes"grounds for re'voc'a’tfon of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
| If this body is not enibalmed, fact should be so stated above. - - | bt




