x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—(042999 |

TATE FILE NUMBER

Registrution_ District No. J’?anury Reqishulion Distriet No. ?y/’ Regisfmr'l_N_ﬂ.,_,_,_," __________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédencg bafo
* CUNIY  shelby « STATE Missouri b ©O@fielby e
b. CITY (If ourside corporate limits, give TOWNSHIP anly) Inside krimits c. CITY N Inside Limits
OR v No [] oR . Yo
TOWN_ Glarence = TOWN Clarence s+ No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b i d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR /02 0 ADDRESS v iE/
INSTITUTION 2 ‘?4@ . o Yes [ No
3. FFAME OF DE,CEASED First Middle Lost 4. DATE Month Day Y ear
ype or print OF
Lewis A Webdell DEATH (et 3lst 1958
5. SEX 6. COLOR OR RACE] 7. MARRIEDM;}EVER MARR!EDD 8. DATE OF BIRTH 9. A'GE' E" ;;.,,; ::.lr:ﬁsng\'fm l;ol:l‘:DER :r;:‘
[ a8 173 ay, ' .
Male White wiooweD[] ovorceo[]) March 12th 1873 ™'dg§ V7 Yo I

190. USUAL OCCUPATION (Give kind of work done
during most of working life, svan if retired}

ired Farmer

Ret

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)
Shelby Co lHo.

INQUSTRY

. f<
‘arming

12. CITIZEN QOF WHAT COUNTRY?

U.S.4A,

130. FATHER'S NAME

Aaron Webdell

135, MOTHER*S MAIDEN NAME
Hot Enown

14. NAME OF HUSBAND OR WIFE

Mrs Ida Webdell

15. WAS DECEASED EVER IN U. §, ARMED FORCES$?

{Yes, no, or unkngwn)

(tf yas, give wat or dotes of service)

— w—— =

INFORMANT

Irs Ida Webdell

16. SOCIAL SECURITY NO.| 17,
Jiorma

Address

Clarence o

PART 1.

above causs

Conditians, if ony,
which gave rise to
[a},

stating the under-
lylng cavse ilast.

_ Chr:

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per tine for {a), (b), ond {¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

1

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase conditlon glven in PART I [a)

b e PP OCHRDAL TEULURE
#, .
DUE TO (e) c’ Y B’o

INTERVAL BETWEEN

ONSET AND DEATE

19. WAS AUTOPSY

z
=]
E
by} PERFORMED?
L]
& bll X YES[] No g 3L
& | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART | of item 18.)
]
C O a O
é 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m,
I p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., erc.)
WORK AT WORK

21. | attended the deceased from
Death occurred at

,mmmmdlallﬁwmu“v-m ‘l‘ ‘2 : 2 ?’ngg
. m on the date stated above; end to the best of my knawledge, from the cavfas stated.

22a. SIGNATURE

22b. ADDRESS

22¢. DATE SIGNED

(i P

R CREMATORY 23d. LOCATION (Ciju, wh, or county)

23a. BURIAL, CREMATION, | 23%. DATE ($101e)
REMOVAL [Specif:
Bur{21” | 11/3/58 HapYewood Clarence lo.

24. FUNERAL DIRECTOR

ADDRESS

Barkelew & Davis Shelbina lo

25. DATE RECD. BY LOCAL REG.

1/1—413~- &%

26. REGISTRAR'S SIGN%TURE -

{Licensed Embolmer*s Stotement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecd

DY M8, OF DY et it e aaessesaiaties & rraaas Tren , Student Embalmer No. ........... .......

working under my personal supervision.

Student .oeoviiiiiiiiirnie s e
Signature of Student Embalmer

P. 0. Addrese/ 7. RTINS, .
| . Addres 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 so stated above.

: .
" .
A, R
H




