. Health, THE DIVISION OF HEALTH OF MISSOURI 58_0393‘?9

& W:Ilfnu i STANDARD CERT|FICATE OF DEATH - STATE FILE NUMB&? .
. Public . .
h Service I Lelow i‘ U V l 8 Igssegislrution_ District No. __&.?_.é_..__..,._u,.Primury Regisiroﬁon Dis"icfﬁ"-........“.._..____..__-_.____.__._.__.. Reg_isiror's_hE: ______ éﬁm ,,,,,,,,,,
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institetion: Residence befora
S. 300 a. COUNIY Dallas - a. STATE Missouri b. COUNTY Dallas ovdmission
-1-57 b. C(I)TRY {If outside corparate limits, give TOWNSHIP anly} | taside Limits < ch Inside Limits
R
TOWN North Benton Twshp. Yos (1 No (X} town Buffalo Yes[] No[X
. Fgls..‘!,_IPACAEOOF (M NOT in hospital, give location) | Length of stay in 1b Oi’odb STREET {If ourside, give location) Reside on Farm
H Al R . ADDRESS
nsTiTuTion  Buffalo, Mo. 15 vears a North Benton Twkbp . | Yes[X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or pring)
Roy Lem Webb DEATH  Nov, 8, 1958
5. SEX . 6. COLOR OR RACE| 7. MARRIEDtl NEVER marmEp[] 8. DATE OF BIRTH 9. AGE' S-"J.Z'"; ';:JN!?E? 1 YEAR |:°€N’DER 2:‘:95-
irthdoy s r. .
< ™ Male Caucasian woowep[]  owvorceo[ ]| Sept.21, 1889 6% T |17 |
-E 10e. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lile, avan if retired) INDUSTRY
= Farmer Farming Mount Ayr,lowa / U.S.
_-_;' 13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
£ L1 William D, Webb Sarah Elizabeth Rogers Ethel Webb
% @ B 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
DK (Yos. K ol . i ‘e .
i.. g (You 'ﬁs' unl nuvm)l(li y-s.g-v:wor or dates of service) 511_09_7869 Mrs . Ethel ‘ﬂebb B}_lffal O, i‘ilssom‘l
z o 18. CAUSE OF DEATH (Enter only one couse penline for {a), (b), epd (<) INTERYAL BETWEEN
o = PART 1. DEATH WAS CAUSED BY: » - ONSET AND DEATH
Tow IMMEDIATE CAUSE (o) n €U Mt B
P g ” .
= * S
= I Conditions, il any, DUE TO (b)
2 - which gava rise 10
!‘E - above tause {a),
- =z stating the under- _
|€ 8 g lying cavse last. DUE TO ()
:E - - - P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal diseose condition given in PART 1 (a} 19, WAS AUTOPSY
Ly e Ha PERFORMED?
32 &[lc - Z0%D vES[] NO[X 2
g - % & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I of item 18.}
s> ZHE
MRS [¥] | O O
<3 9=
e v j Ut 0c. TIME QOF Hour Month, Day, Yeor
28 @3 INJURY  am.
; ‘..3'. L‘ = p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o _: w WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.)
s 8 WORK AT WORK _
E f 21. | attended the deceased from g ! ’!}i h , e o— - and last suwmlive on \ \'-"' \-—- ‘6—9
g E Death occurred g 12: ™ m on the date stated above; and to the best of my knowledge, from the couses stated.
<. z@m@a% (Dogree or titfe) o | 22b- ADDRESS 22c. DATE SIGNED
T . 'b g .
= - Ornmmnmnn s M, Buffalo, Missouri 1IN \Q“'ﬂ
23e. BURIAL, CREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} : (Shate)
4 REMQVAL ($pegily) e
’ uri Nov.1l, 1958 |Qak Lawn Cemetery Buffalo, Missouri
: f/‘ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S$\TURE
' Montgomery Funeeal Home Buffalo, Mo, /) /17 /58 Ve 4 %m/

(Licensed Embalmes’s SIuhtnl on Rf-uo Side)




STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

Licensed Embalmgr No,.. =7 . . ¥

- - P. O. Address...... a‘zﬂj%'a’,n?

h Note: The above MUST BE SIGNED BY THE LICE'N‘SED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocauorn 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.

-




