uve to natural causes.

Coroner cannot certily to a
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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iy diseases in Fart | must be casually rel

fILED JUL 10 1957

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

....‘3/.é.... Primary Registration District No..

""’ﬁx‘ﬂ"&&ﬁ;ﬂaﬁ”‘e """""""""

‘..3..5,_..5../..._...... Raegistrar's No. Q.Q_.Q..------

PLACE OF DEATH
a. COUNTY

St. PFrancols

b.GBUNTY rangols

odmissi

2. USUAL RESIDENCE {Where dacacsed lived. If institytion: Residence b-fan/
> STATHti agourl

b. CITY (If cutside corporate limits, give TOWNSHIP only)

Flat River

OR
TOWN

Inside Limits

Yes )X NoD

e. CITY

Sk Flat River

09
A

Insida Limits

Yesti MNoO

€. Eglgh?:llj%'?f: (1f NOT inhospital, give location)|Length of stoy in 1b 4 STREET {1f outside, give lacarion) Reside on Form
INSTITUTION ADDRESS YesO Nof”
3. NAMEK OF First Middle Laxt 4. DATE Month Day Yeor
DECEASED OF
(Typeor printy  LUCY GILLIA WEBB veath June S0, 1957
5, SEX 6. COLOR OR RACE T . 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS,
/ marrieo [3 never MARE;D ml l lest bj?hdﬂv) M,rlh- ? Hours | Min.
famala white wipoweo [ pivorcep ) Nov-2- 1886 Q B
*{102. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) (¢}
Housework Balgrade, Missourl U.S. 4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Newton B. Webb Mary L. Humphrey
15, WaAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fee. no. or unknown) (If yes. pive war or dates of service)
No none Susia Webb Flat River, Mo.

PART . DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ONSE ZAHD DEATH

'td s ’, # g 1. Lirsi vy
Qiticolac gl W"
Conditions, if any, DUE TO () W el statas y ctltrael
wbhich gare ris )to : - Lt} - r“""'_
above cause (8),
stating the under- i 2(3
z lying couse last. DUE TO (¢} }‘(" e ﬂ
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . '\;\2;5': 8;';%!’0?\’
5 Mdb-uo y
g Cotararme. o L irwa, Z/;M /@56 | vesO no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCgﬂRRED, {Enter nature of injury inf Part I or Part 1! of item 18.}
‘E ] ] O
= | - TiME OF ~Hour  Month, Day, Year o
] INJURY a. m. . ' -
E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE 0 © farm, factory, ntreet, office bidg., ete.)
. | WORK AT WORK 2 "
Cw - p——
2l. } attended the deceased from , to _é/? o’/’ ; and last saw maﬁve on _‘ML
Dearh occurred at ___3_:_1,2_,_&._ m on the data stated above; and to the beat of my knowledge, from the causes atated,
22a, slcN?’ ( Degree or title) L o 22b, ADDRESS. . 22¢, DATE SIGNED
avd X, Qonca 1 E- Flat River, Missouri 7/3/57
23a. BURIAL, CREMATION, |23, OATE v 23, NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL ( Specify)
Burial July 3.19571 X, P, (Cametary St, Frencoiz, Mo,

24. FUNERAL DIRECTOR

Murphy L. Sparks Flat River,Mo|

ADDRESS

{Licensed Embalmer’s &

25. DATE RECD. BY LOCAL REG.

( ) 2 EJ—
lﬁ‘mam on Reverse Side

26. RE

TRAR'S SIGNATURE
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e . . R« STATEMENT BY LICENSED EMBALMER
- ’ P . - : K
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
by_me, OF By (o s e eraseeeeeeereemaaaaanaan
workmg undér my personal supervision.. e -
Student ... iiiciiiieaaaa Signed/f A/ % ..
Signature of Student Embalmer .
- . icensed Emb#lmer NoZ.e
L e o R .o P. O. Ad
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.to. c\omply with the above constitutes grounds for revocation of license). B
- -V If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above. .
- . R N . . . . VoL T +
3 '3 ‘. a Ty




