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c. FULL RAME OF (If NOT in hospital, glvnlocu!mn) glh of stay in 1b N . . N
HOSPITAL OR d. STREET (Y o Iy R oside on Farm
HOSPITAL OR St El1izabeth's|Hosp 1 steer 501 Ea' £ ia SHifrOon o =
. L Month D
> Beftase Grover o Thu rmggm Weuﬁ!ber o Ma n’"8 13 57 i
(Twpe or print) OEATH y
5, S5EX 6. COLOR OR RACE 7. D 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
0 marriep & Never MARRIE,(S [ P e
Wale White wipowep [] oivoreen [ Aug 13, 1888 69 l
-} 10a. USUAL OCCUPATION (Give kind of work cﬁnr‘;e 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and xfafe or country) 6’ 12, CITIZEN OF WHAT COUNTRY!
ERLIrAEY “Ageit | Insurance Laddonia, Missouri 0s
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward D. Webber Anna L. Green
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¢ Na.wuahu.m) | UF yru. oive war or dates of service) MI‘S Lula Hebber, Val’ldalia, Missouri
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18. CAUSKE OF DEATH [Enter onlp one couse
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IMMEDIATE CAUSE (a)
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= - 2 | | 20d. miuRY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T 24 WHILE AT NOT WHILE ] Jarm, factory, sireet, office bldg., etc.)
.ﬁ E 2 WORK AT WORK
: 4 bl - - - £ -
S - 2l. I attended the deceased !ram%&l_l_ , to w.ﬁnd last saw ;:'::1 alive on W
E ;‘ .‘-5 Death occurred at ,____H_ 27 m on the date stated above; and ta the beat of my know.l’odgﬂ from the causes atated
E g‘t 220, SIGNAT s . 0 22b. ADDRESS v 22¢. DATE SIGNED
£ 5= ..
= 8. ;%,0, 100 N. Sixth, Hanmbal Mo. 5-10-57
~ & a3
§ 55 23a. :umn. r_ngmn?u, 23, -7 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town. or county) (State)
3 = & EMOVAL { Specify _ . -
$ 82 Byria Mey 10, 1957 -Vandalia Cemetery - Vandalia, Missouri
-
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’ : . STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

3" LI T N - RN carass y Student Embalmer No...........

working under my personal supervision.,

Student.... .ot ir e Signed %

Signature of Student Ecbalaer

T - ... 'p.o. AMressMsu

‘Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG. (F
S to comply, with the above constituteg grounds for revocation of license).. . | <

If embalmed by a STUDENT "he also shall sign in his OWN handwntmg.

If this body is not embalmed fact should be .so stated above. - -
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