THE DIVISION OF HEALTH OF MISSOURI

No, 300 '
20 FILED FEB 251357 STANDARD CERTIFICATE OF DEATH st it o BN
BIRTH KO. REG. DIST. NO. __Zé__ PRIMARY REG. DIST. NO. ﬂ.& Registrar's Now. o3,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decoased Hved. 11 instltution: residence befors
“*a. COUNTY P e 2. STATE b. COUNTY adininaion!.
; Clay B Misgsouri- . : Clay -
b. %TY {It outoide corpurste limits, wrile RURAL-ndw.i'r‘:.h o u:ﬂ LEIJSLI;!. OF |l <. ng A ov;' d. I» Retidence within It of
TowN  Glaycomo ‘5’ yrs. TOWN G aveomo .. S EETTRTETT
d. FEEIS-PFPAME OF (If oot in hospital jtution, give straot add } .ASJDRREEESFS {if rural, zive location)
1 NSTITOTION,16 Mo Hggne Field Rd. /16 North Eugene Field Rd.
3. le%rgEs%r; a. {First) b. (Middle) c. (Last) 4. DS'EE (Month)  (Day)  (Year)
(Twpeor Print)  Ethel Anna Webb veatH February 7, 1957
5, SEX 6. COLOR OR RACE | 2. #l?)ROR‘ﬁIIEB IEIE‘\IIEECPE!BRRIED 8, DATE OF BIRTH 9.:.GE {Io w;.n Ll: u:‘m | TEAR | 7 OROER 4 HEs.
. (Bpeciiy) 1 of Days | Bours | BMin.
Fe, White ;| Married Dec. 24, 1899 i l |
10a. USUAL OCCUPATION (Giw L 10b. KIND OF BUS| R IN- | M. . : -
0a dsring cace o working o sren i et | USINESS DRrhRY | T BIRTHPLACE  cciny wad suass or Foreign Comntry) | 12 STEEN OF WHAT
ousewife Canton, South Dakota / «S.4.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ' T4. NAME OF HUSBAND'OR WIFE
William Osborn | Ella _Stone Herbert L, Webb
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY ¢ 12, INFORMANT' 3
(Yes. mo, or unknown} | {If yes, give war or dates of service) I NO. S SIGNATURE OR NAM& 8. moADDﬁgss
o None Rodney Webb 416 No, Eugene F1e1

18. CAUSE OF DEATH MEDIEAL CE IFICATION
. Enter only onacause per 1. DISEASE OR CONDITION

Tine o (o), (b, and (o | DIRECTLY LEADING TO DEATH® g) - VoL M-/&\

*This does not mean ANTECEDENT CAUSES . ) . )
the mode of dying, euch | Morbid conditions, if any, giving DUE TO () _&i\m&i& :

an heert failtre; asthendn, | rise to the above cause (o) stating
de. It fmm the dis. | the underiying ecuae last. , - M .
case, injury, or complica- DUE TO (c) Ao :

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding Lo the death but nol
related to the disease or condition couting death,

19a. DATE OF OP_'E_I%IN 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
20X | v wkl
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY te.s-lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ' ((x)UNTY)' (STATE) .2
SUICIDE ’ home, far, lustory, strest, offios bldg..et0.) - -—
HOMICIDE A
o1 21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

- . 3 Fl
22, I hereby certify thah 1 uended the deceased from _i%, lo 7 (;i!bk , 1957 , that I last saio the deceased
alive on , and that death occurred al =m., from ,;he causes and on the dale stated above.

2. SIGNAW%/‘ZQ % (Degr;;r?:ilge_)alzab A})?ﬁ % o M l}/;g syéNED

gr:}n BER“IA'IVCRE‘HA ZAb. DAT 24c. NAME OF CEMETERY OR CREMATQRY 4. LOCATION (Oity, thwn, or county) (sune)
BRI o / 1957 _|White Chapel Mem, Grdns. | Clay County, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| 25. FUNERAL DIRECTOR'S SIiGNATURE ADDREAS
L"Il 9%—//—5’7 " y D. W. NEWCOMER'S SONS N.K.C., Mo.

0 ~) WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

B4 (Licenspd/ Embalmer’s Statement on Reverse Side)




. s A - N - '.- : . .
LI - . ‘ » - N
. . - o e . .
STATEMENT BY LICENSED EMBALMER ‘ - " |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF by ..o eeieeessmeseesaccrenaaemssne., Student Embalmer No..............

working under my personal supervision..

Student ....ooooome it isisans Signed.. W . ZLl) A e e
Signature of Student Embalmer A

Licensed Embalme

P. O. Address//@: / Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for re vocation of license).
__If embalmed by a STUDENT, he also shall sign_ in his OWN handwntmg
T¢ this body is not embalmed, fact should be so- stated above,

* e - - . . . A




