e

No. 300

. 10.48

N _ _
Q,N WRITE PLAINLYZ USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _Zﬁ_ PRIMARY REG. DIST. m-‘é_o_ﬁzﬂfaiﬂmr'l No....//..g-.

PLED DEC 3 1958

Statr File No 38880

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detcased lived.

U inostigtion: remidence before
ad.nimiond,

& COUNTY  Newton * STATE Mjssourdi b- COUNMew ton
b. CITY (1f outside corpurate limits, writs RURAL nad give | ¢. LENGTH OF || ¢ CITY . I Residence within it ; -
R woahi { in place) OR : a or
Towd  Neosho romeetie)| AP PR town  Neosho ! o )
d. FI':IJ(!:I-IE;PI;{'FAP‘E_EO%F (I! pot in hoapital or inatitution, glve streot address or locatien) A%‘?;REEE;‘S (If rural, give locaticn) 0 -13 :6
INSTITUTION  S3le Memorial Hosp 326 So, Wood Street
3. NAME OF a. (First) 4% b. (Mitddle) e. (Last) 4. DATE {Month} (Day) (Yesn)
DECEASED
{Type or Print) Richard Burton Webb oeare Nov 13, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. N;EVERCESREIE%,{ 3. DATE OF BIRTH 9. hA.?E (o yeun] 7 woce | vt || wocn s s
Male | White | VEGESERRCD emaf [“R00TI0 1881 | o] oy e B

10a. USUAL OCCUPATION {Give kind of work

10b. KIND QOF BUSINESS %R IN-
dong during most of working life, even if retired}
Taborer

Labor STRY

11. BIRTHPLACE {City and State cr Foreigs Countcy) d

|ZCCI'I"~:ZEI$”0F WHAT
Johnstown Missouri i

BlA.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Richard Webb

Amanda Fortiner

NAME . 14. NAME OF HUSBAND OR WIFE

Ida Belle Webb

. Enter enly onecause per

g. WAS DECEASED EVER IN IJ,5. ARMED FORCES? | 16. SQCIAL SECURLTE;{ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
. k: ) (It 4 dat i servics) . .
TR | e HeTE et Ida Belle Webb Neosho, Mo.
CERTIFICATIO INTERVAL,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® 1

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) slating
the underlying couse last. e

DUE TO (c)

*This does not meen
the mode of dying, such
a# heart fatlure, asihenia,
e, It means the dis-
ease, infury, or complica-

ONSET AND DEATH

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol

related (0 the ditease or condition causing death. 4 2o
19a. DATE OF OP_FIHgN 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

—_ w0 0@
21a. ACCIDENT ] 21b. PLACEOF INJURY (e.z..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
E hame, farm. fastory, strsat, office bldg. . ete.) — ——
HOMICIDE j ;/0 Y —
21d. TIME (Month) (Day) (Yewr) {Houn 1e. INJURY OCCURRED | 214, HQW PID INJURY OCCUR? I
w
INJURY m. WORK AT WORK L=f 2-—- .
- L‘LC‘S__ 19__éﬁthat I last saw the deceased

2. I hereby cmify that auended deceased from
alive on and thal death occurred al

8% 6m the causes and on the date stalcd above.

Za. SIGNA%% 00_ cDegmorn;a

W % lzsc DATE SIGNED

/=195,

24a. BURIAL. CREMA- | 24b7DATE |

TIORREN P | 17 ,14,1956

Z4c. NAME OF CEMETERY OR CREMATORY

I1.0.0.F. Cemetery

24d. LOCATION (City, town, or county) (5tate)
Neosho, Missouri

DATE REC'D BY LOCAL

- -

ARDDRESS

Neosho, Mo

25, FUMERAL DIRECTOR'S S51GNATURE

ISTRAR'S SIGNATURE i
' M (?. Pa2ig B

__-Clark Funeral Home

(licensed Embalmer's Statement on Reverse Side)




RECGEIVED ,
1gtrics Feel{h 0Fficor o, ‘Q&dﬁéﬁ?"’

vistriet ¥ile wumpew . L0& 6 =777

Date Filed...NOV. 80 1856 .. .. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 2 e L= o % R + R , Student Embalmer No.............

working under my personal supervision..

Student .o ot eeaicaaaaas Signed...~Z.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,




