THE DIVISION OF HEALTH OF MISSOURI

awaiwe  FILED OCT 281957 STANDARD CERTIFICATE OF DEATH méégg}

Public .
) Service Registration District No. /{ X Primary Ra'g_isrrﬂﬁon Distriet No. .__EZ_QQ.Q _______ Reg_illrur:: No.__/ﬂg__g__;;_
¢ 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rnci’d'gncp befcr,;
- COUNT . b. COUNT admi s5ton
- 300 o COUNTY  Greene o STATE M4 sgourd COUNTY Greene™™** %
157 b. CIOTRY (M outside corporote limits, give TOWNSHIP anly} Inside Limits €. CgY ‘J‘, Inside Limits
R .
TOWN  Springfield Yes X o [] Town  Ash Grove oA ] ore® N
c- EBLII; NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREE'ES {If cutside, give location) Resids on Farm
SPITAL OR ADDRE 3
nsTiTuTion St John's Hospital | 40 yrs : Route 2 Yes [T No[]
3. MAME OF DECEASED First Middle Last 4. DATE Momh Day Yeor
{Type or print) ) OF
! HARVEY “:. H. WEBB DEATH October 23, 1957
5 5. SEX ¢ 6. COLOR OR RACE[ 7., cofoMinever marmeo[]] & PATE OF BIRTH 9. AGE E-.".il:;? TNDER EI,::AR T
] T .
§ Male White woodeo(]  oworceo(]| August 15, 1876 | &1 [
£ J0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) < / 12. CITIZEN OF WHAT COUNTRY?
.2 during most of working life, sven if retired) INDUSTRY ..
2 itor Greene Co. Auditing Roscoe, Minnesota 0.5.A.
% 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H’U-SEAND. UR WIFE
£ o artin Lu ther Webb Isabell Penney Mae_Webb
E- C_Dj 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 14. SOCIAL SECURITY NO. . INFORMANT Address
= [l {Ysas, no, or unknegwn)| (If yes, give war or dotes of servica}
1 BT | rieeref =i [Onknown \irs g Webb, Ash Grove, Wissourl
z o IB CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY; p ONSET AND DEATH
; u IMMEDIATE CAUSE (o) QjVCt mow d O-L \(aﬁ-"ﬂ*‘ej . o -
£ =
- o Conditions, if any, DUE TO {b) _— A . -
g S which gave rise to ’
£ - above couse (o), /77
i z stating the under- . X
H 8 cz, Iylng cavse last, DUE TO {c)
E_g s E PART 1), OTHER S5IGNIFICANT CONDI$NS CONTRIBUTING TO DEATH but not reloted 1o the terminul disease condition given in PART ) {a) 19. VPIAS AUTOPSY
. . - I ' RFQRM
35 & g ’) Ghole.hﬁ-@mgs Werwhewlost' - Colon. 15)!9%&( Sltones /YEE Ng%
N ) § E 2o, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.}
£= Zfu :
-2 sl o8 O
§ 5 fl § 20c. TIME OF Hour Month, Day, Year
5 2 ajo INJURY  am,
55 2L p-1m.
Z2E& 3 20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor uboulhume, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
S T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK . AT WORK -
5 E 21. {attended the deceased igm G [T =S 7 s and last & live on .
E H - Death occurred ot :25 a.m, : m on the d sln!.d abeve; and to the of my knewledge, from the cavses stated.
E‘ E 270. SIGNATURE (Degres or title) }225 ADDRESS 22c. DATE SIGNED
-
”3_ 1Pw o mté—— . - d(") %—é\ . |0‘{':..4&;1
23a. BURIAL, CREMATION, | 23b. DATE 23c. .NAME OF CEMETERY OR CREMATOEY 23d. LOCATION {City, town, or county) {Srate) i
MOV AL (Soecify) .
Bartal ™ pct 26,1957 Hazelwood Cemetery |Springfield, Missouri
. FUNERAL DIRECTOR l‘fDDRE.‘:S 25. DATE RECD, 8Y LOCAL REG. | 2§. REGISTRAR'S SIGNATURE

&.ullm%/ Springfield, Mo /p- 3857
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY ceveeireeirieeiien e ereeeenneeene et b st rane s ., Student Embalmer No. ......cccecvvenane

working under my personal supervision.

LT Ts 1= | S R
Signature of Student Embalmer

_Licensed Embalme, No. LI ...
" p.o. ‘Addres‘s/%a. Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[N ailure |
to comply with the above constitutes grounds for revocation of license).

+1f embalmed by a STUDENT, he also shall sign.in his OWN handwriting. ., e

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



