THE DIVISION OF HEALTH OF MIS50UR]

>t. Health, d .
“swaiee FILED OCT 6 1358 STANDARD CERTIFICATE OF DEATH T L —
S.-Public 570215
th Service Xc 57 Registration District No, _____ %= _.3,..,...u__u.._F’rimury Registration District No, __smmememem Registrar’s N N A oo S
17073 = == — ———
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f institution: Residence before
5. 300 a. COUNTY BUTLER o. STATE MTSSOURT = b COUNTY Bmmudmumn)/
¥ 1
e 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Cimits
. R OR el x4y
; o POPIAR ELUFF Yer (R Mo ] row__ POPLAR BLUFF o | Yesl® %O
| c FgLL NAME SF {IE NOT in hespital, give location) | Length of stay in 1b d. SE%%E;S (IF outside, give location) Reside on Farm
HOSPITAL O A g
msTiTuTion YETERANS ADM HOSPITAL 65 YEARS 1203 NORTH TENTH ST. Yes [ No
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type ar print} OF
HENRY JAMES WEBB oeaTH SEPTEMBER 6, 1958
5 SEX 16 COUOR OR RACET 7 uugmeoneyen aameo3] & PATEOF BIRTH |9 Ace g o Frinoee Tvead i wioes o o
{1 .
MALE WHITE wooweoX  Apworceo)| 3=11-93 65 I
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) o 12. CITIZEN OF WHAT COUNTRY%
during mast of working life, sven if retirad) INDUSTRY
QONSTHUCTION POPLAR ELUFF, MO. U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| JAMES H, WEEB MARY ANN PORIER NONE
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

ofc. must use only standerd nomencloture in item 18. No symptoms will be listed.

Part | must be causally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cIor, coroner,

All disecses in

MEDICAL CERTIFICATION

(Y:mt.‘;r unlmqwn)l (r yn,mxu' or dotes of service}

497100472

VA HOSPITAL RECORDS, POPLAR ELUFF, MO,

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

CEREBRAL THROMBOSIS,

INTERVAL BETWEEN
ONSET AND DEATH

Week,

WHILE AT

WORKmD

AT WORK

NOT WHILE

8

tarm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b}
which gove rise o
above couse (o), } @
tati h der-
lying cavas last. / _DUE TO (c) 392X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlseass condition glven in PART I [o) 19. WAS AUTOPSYNO
PERFORME%
YES[] NO 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
O | o
2c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

, to SeDt. 6. 1958

21. %mendad the deceased from Septo 1. 1958
Death occurred at ].2: BS_A

S A B LGRS 000,00 000 0 00 e e
m on the date steted above; and to the best of my knowledge, from the causes stoted.

22a. SIGNATURE .~

ROBERT S.

M.
o,.

ol Eert e P rs 2

&

22b. ADDRESS

. VA HOSPITAL, POPLAR BLUFF, MO

22¢. PATE SIGNED

9/8/58

23a. BURIAL, CREMATION,

EMOVAL { ify)
uriat "

23b. DATE

9-7-58

23c- NAME OF CEMETERY OR CREMATORY
Memorial Gardeng

23d.

Poplar Bluff, Mo.

LOCATION (City, town, or county) {Srore)

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Blﬁff, bo.,

ADDRESS

25.

CD. BY

27

26- gséTg ;:ESIGNATURE Z

{Licensed Embalmer’s Statement on Revifrse Side)
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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

DY M, OF DY ittt ittt e et e ri et st eaerananean e ane , Student Embalmer No. .................0.

working under my personal supervision.

Student

........................................................ Signed
Signature of Student Embalmer
S et T NN L LS R s AP P A 4 IR 'Llcensed EmbG@
-
>‘ *P O Address
=L .-ur-,;[--‘ I
C\ Y

* Noté: The above MUST:BE SIGNED BY THE LICENSED EMBALMER id lus-OWN HANDWR]TING (Failure
to comply with the -above constitutes grounds for revocation of license).

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

.




