THE DIVISION OF HEALTH OF MISSOURI

58-033923

. Health, [UNEEN., P
. &wa.ll-fn" STAN DARD CER‘"FICATE Of DEATH SrTATE FILE NUMBER
. Public
h Service K F p 1 R quﬁggistrutioq Dilﬂﬂ No. 3 /é Primary Re?ish’ciﬂp DiﬂliiN_& ..... .‘.:2__0__42 ...... Re_gistrur’s MNo. ____ Q__ié___
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:}dgncgﬁﬁe
a. COUNTY . . o. STATE: b. COU odpissiol
8. 300 St Francois: ij agouri Ui, Fnaneois;
. 1-57 b. CgRY (H outside corporate Itmits, give TOWNSHIP only) Inside Limits c. C:DTY Inside Limits
R
TowN  Farmington, Mo Yes it to[] town Farmington, Mo. Yes{X] No[]
<, FULL NAME OF (M NOT in hospital, give tocation) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Form
HOSPITAL OR .. ) . ADDRESS Yes[] N
INsTiTUTION _ Whiite -Way N, Home: es[] Mo
3 :iTAME OF DE;:EASED Firs: Middle Last 4. DATE Month Day Y ear
ype or print ) OF .
: James: Marlin Webb. DEATH Sﬁgzto- 9 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED@NEVER maRRIED[] 8. DATE OF BIRTH 9. AI(;E “-",L;“'; ;ol-:‘l:l’l‘)m g:’EAR l:xuoen 2:‘:RS.
ta . 3 tl a E] - rs .
Male White winawen[ ] pIvORCED[ ] Feh.G'.l8?9 79 e ’ ]
0e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or cowntry] 12. CITIZEN OF WHAT COUNTRY?
i + of ipy life, P rati INDUSTRY . P
etiredr M1ng "TeptaEin. Black Mo, Beynolds Co. UuSiuA.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

lawvi H. Vebb.

Meolisse: Jane Waod

Minnie &lice Webb.

15-

{Yos, no, or uﬂlmqvm)l (If yas, give wor or dates of service)

WAS DECEASED EVER IN U, 5. ARMED FORCES? 16-

SOCIAL SECURITY NO.{ 17. INFORMANT

Address

Mes, James: M. Webb Fapmington, Moe

18. CAUSE OF DEATH (Enter only one cause per Ji
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gaove rise to
above couse [al,
stating the under-

DUE TO (b}

for (0, (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH
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Sy

i

/

350X

MEDICAL CERTIFICATION

atc. must use only stendord romencloture in item 18, No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cavse last, DUE TO (c) )
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE but not related 1o the terminal disesss conditien glvwn in PART 1 (a} 19. WAS AUTOPSY
PERFORMED?
YES[] NO[¢
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of i.f_!ﬂ;t 18.)
i 1 [ ’
2c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ’ farm, factory, street, office bldg., e1c.) :
WORK AT WORK 72

21. | attended the deceased from

77
oI

r -

] ry y, I .
, to and lost 'mwm'alin on W
m on fae dote stdted above; and to the best of my knowledge, the causes stated.

cfor, coronar,

All disecses in Port [ must be cousolly related.

Death occurred at
A

2la. SI‘W E
[}

{Degreae or title) Q
LY

275, ADQREESS

-

~ :

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City” tawn, or county} " Rsare}
REMOYAL if:
Geernt Bonne Terra Mo,

Burial

St . Frapcois M, Fark

24.

ADDRESS

C.H.Cozean Farmington, Ma

FUNERAL DIRECTOR

DATE RECD. 8Y LOCAL REG.

A 1958

26. S‘IEGISTRAR'S SIGNAT% Z

{Liconsed Embalmar’s St¥temant on Reverse Sida)
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T STATEMENT BY LIGENSED EMBALMER

.
v
v

1 hereby certify that the body whose name is reco:-dded on the reverse side of this certificate was embalmed

by me, 01 by .iviiiiiiiiic fe e eeeniriieatereressastsrnterarneerrrnesttraseiaranraranats .+ Student Embalmer No. ........c.cvvvens

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

+ ¥ L

U ¢ , .. . | . . \
ce T . Note:*Thé above MUST BE SIGNED BY THE LIJCENSED EMBA‘LmtR’i‘n’ tiis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above.
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