THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-039121

F”_EU DEC 1 1 1958:gis|mrion District No. ... J'é _7 .......... Primary Registrotion District No.

STATE FILE NUMBER

3008 e 2. 9.

1. PLACE OF DEATH . [ 2. USUAL RESIDENCE (Whaere decaased lived. If institution: Residence before
a. COUNTY Callaway a. STATE Mo, b. COUNTY CamdenW
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ' 5 (4] Inside L’imi]s
OR OR
TOWN Ful ton Yesix HoO ToWN Camdenton Y veX Moo |
- |
c. Eng-IL_ITNAAl':‘EF?F {H{ NOT in hospital, giveloeation)]Length of stay in 1b 4 STREET D {If outside, give lacation) Reside on Form |
wsTiTuTion Gall away Hospital 3 Wka. aooress DeKe Yest Notgpe
3. NAME oF First Middle Last 4. DATE Month  Day  Yeor ;
DECEASED oF |
(Type or print) Ap_pie Roena Webb DEATH Dec . 3 1 958
5, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| & PATE OF BIiRTH 9. AGE {In years { IF UNDER 1 YEAR JiF UNDER 24 HRS.
F ' w arriep [ weve O J 0 18 6 Tast bgguv) Montha | Daw | Houra | Min.
. . WIDOWE 2_ oworceo (] Y 8N 3 7

§10a. USUAL OCCUPATION (Gice kind of work done

duri mulaj warlif!ge ezen if retired)

105, KIND OF BUSINESS OR IKDUSTRY
Housgework

12. CITIZEN OF WHAT COUNTRYT

U.3.A.

11. BIRTHPLACE (City and atate or country)

Cooper County Mo, ¢

(¥Yen, no. or unkngwn) (If pra, give war or dotes of service}

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Byler Pernila Willlams
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

No None

Leslle Byler Ful ton Mo,

18, CAUSE OF DEATHM [Enter only one cause per line for (a), (b), and (c) 1
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).

INTERVAL BETWEEN

F * Z ONSET Aung:nn:

LY

wmwp ©

Conditions, if any. | pug To (b) 3- W
which gave rise fo : 0
abote couse (0),
stating the under- .
z lying  cause lasl, DUE TO {e)
o "PART 11, "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 13 xzis:;g:?\'
[
g Y3014 ves [J no E‘/:L
L n
£ [20a. accipent SUICIDE HoMICIDE | 5. DESCRingffow uuﬁv OCCURRED. (Enter nature of injury in Part 1 or Part 1 of item 18) .
5 O O O
;' 20c. TIME OF Hour Month, Day, Year
ba) INJURY 4.7, }
= pP.m.
ul
x 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout Aome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE farm, factory, sreel, office bldg., eic))
WORK AT WORK
21. { attended the deceased from 95 . to L&‘V 1.t §s5¢ and [ast saw lher alive on MZIL
Death occurred at .30 m on the date stated above; and to the best of my knowledge, from the causes stated.
. (Degree or title} 22c. DATE SIGNED

22b. ADDRESS E . j

3-¥-S%T

23:. NAME OF CEMETERY OR CREMATORY

014 Linn Vreek

2M. LOCATION (City, fown, of counly)

Camdenton Mo,

{Statr)

{24, FUNERAL DIRECTOR

Haupin Funeragl Home Fulton Mo.

25. DATE RECD. BY LOCAL REG,

Lo . /1952

26, REGISTRAR'S Si TURE

Abﬂﬂﬂz}

fLicensed Embolmer’s Statement on Reverse Side)}




«
v
o

B5u. 84 33Q

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w4
by Me, OF by L i eeebaaedeecs e . Student Embalmer No..

+

working under my personal supervision..

Student ... i iiiiiiiiisaasasiar e
Signature of Student Embalmer

Licensed Embalmer No. 4

P, O. Address »/ "%} {
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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 so stated above., -

* .




