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USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

All diseases in Part ! myst be causally ralated.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
43 ,,,,,,,,, Primary Reglstrchon Dlsirlc! Na. 3 i -T-] -7 N Reglstmt s No.,

R

F"_ED JAN 8 T%Bisrruhon Districs No. .

58-043394

STATE FILE NUMBER

;7157

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Res&de_ncp befare
. COUNTY . STATE b. COUNTY gdmission,
° Butler ° Mo. But 1&87"%
b. ClTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C(I;[R'Y ol A ?_ Inside Limits
1o Poplar B luf f, Mo, |[VelIND] town  Poplar Bluff o | Yes[XNe[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
o Poplar Bluff Hogp. ADDRESS  [,20 Lester St. Yes [] No ]
3 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yaar
ype or print OF
Wynona Webb DEATH D€C. 5 3 1958
5, SEX & COLOR OR RACE| 7. MARRlED[jL{EvsR marrIED[] 8. DATE OF BIRTH 9. AGE {(n ysars iF UNDER i YEAR| IF UNDER 24 HRS.
i L, I ~ laat Sirthday) [Months | Doys Houra Min,
Female White wooweo[D owvorceo( | Jan «28,1892 676 | |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duri L king Jifa, evan if retired) INDUSTRY - . . N PR
Hou's"s’e""f\’ff é' e n e l‘ianleld, hen 'L-U.Cky t U.S y
1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéEAND_ OR WIFE
Weslev Yilliams Unknown Asbury Viebb
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
¥ K . - .
(Yoqggy o wrknawm| (A yesr aive warerdotes of servieed | Unknown Mrs.Clara Blagg,Poplar bluff, Mo.
18. CAUSE OF DEATH (Enter anly one cause per jine for {a), {b), and (c).) INTERVAL.BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND:DEATH
IMMEDIATE CAUSE (a) V-QIAA 4, :

Conditions, if any,
which gave rise to
above cause (s},
stating the under-
lying cause lost.

DUE TO (c)

DUE TO (b} ML C Vlct’l)l\\ro Do *tl \I

260 X

PART Il. DTHER SIGHIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the termiinal dizsase condition given in PART | {a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
YES{] no[] o
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ad (] O
2c. TIME OF .Hour -Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK
. | attend e deceased from Dcc i J P ‘ E% ‘s ’! , to y and last suwh;_ollve an v K
Deathfoccurrédd at . 5 A o on the date stated above; and to the best of my knowledge, from the couses stated.

- BURIAL,

Buria

Y,

MW&*’ [opdn Bosgt 1 +[in

22b. AD| 22¢. DATH SIGN

23b. DATE

MATION, 23c.

REMOY AL {Spacify)

1)-7458

NAME OF CEMETERY OR CREMATORY

Citv Cem.

234, LOCATION (Cityfhown, or county)

(gfated
Poplar Bluff, Mo.

24.

FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Biuif,

3o .| /e

25. nn7€n BY L AL REG.

2. R SYRARY ATURE

(Licenzed Embalmer’s Stateffunt on R-nn- Sid-)

L4
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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
By M, 01 BY oo e » Student Embalmer No. .,.................
working under my personal supervision,

Student ..o e Signed %‘/@(A—E%A

Signature of Student Embalmer

Licensed Embal No
) ' P. O. Address. (P?d&u Cr/s
- 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.




