I.uhh THE DIVISION OF HEALTH OF MISSOURI 59_0&9‘ . ___ i — 2 _________

21. | attended the deceosed from 7‘@@; /? §_éj . 1o (2 Mé é Z 2’; i and lost Saw I;b alive on ?&ﬂ v g- dE ea
Death occurred at /5" P m on the date stated above; ond to the best of my knowledge, from the couses stated.

Ry STANDARD CERTIFICATE OF DEATH T SAATE FILE MUMBER
uhllc
Bervice I F“‘EU APR 1 4 19&599"5“«1 District No. . JJ.]_.._......_Primnry Registration Eis!r?c! No.._m‘_.z_ZK ________ Registrar's No.___.i,} ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns&donce b)ofore
o. COUNTY - o. STATE b. admi 3519,
3 Shelby . Mo Nbiby y4
p-57 i b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR Yeos [ Mo [ OR lo o Yos[7] No[]
TOWN hip s TOWN Lakenan i e g
. FULL NAME OF {If NOT in hospital, give locc#-ion) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N
INSTITUTION 3 Mo o5 o
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
Wiilil ___Webbear DEATH April 8th 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
marRieo[ JpEver uarrizn( ] loxs Sriodar [Fiontha | Bags | Fowrs ] Him
wooveo @] oworceo(l| Noy Sth 1865 of "™ [°% ™ |
10a. LISUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or eountry} 12. CITIZEN OF WHAT COUNTRY?
qllenu of lltfig lifw, lv-ncfvhr-d) «}- . - JNDUSTRY i
felcsmit " “Blacksmith Augusta Maine U.S.A
13a. FATHER'S NAM‘E 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o : r Hattie Leggett Deceasad
@ | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, or unknown}l (If yes, give war of dates of service) '
a fia ¥ I ﬂo Joe flebber © Stoutsville Mo
o 18. CAUSE OF DEATH (Enter only one cawsa per bine for {a), {b), and (c).} INTERVAL BETWEEN
8 PART |. DEATH WAS CAUSED BY: } . . L. ONSET AND DEATH
w IMMEDIATE CAUSE (a) Vs eremr el ild s ,M, bt NCAt ) . b cﬁen-f,/a.—
= /]
[+4
x . < \C . - 2
& Conditions, if any, DUE TO {b) . e B nep LAt 4737
> which gove rise 10 } I’
[ abova cause {a),
r4 stating the wndar- i
8 cz) {ying cauza last DUE TO (c)

- o - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl diseasw condition given in PART 1 {a) 19. WAS AUTOPSY
T s PERFORMED
3 ok H a0 YES[] NO
_; >z¢ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

] & o o O

S <NM3[ 20c TIMEOF FHour Month, Doy, Yeor

2 @ a INJURY  om.

‘.;. 3 =3 p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, factory, strest, office bidg., etc.)

5y O a7work O

a 2

£

w
H
8
“

2
<

220. SIGNATUR, %Dagﬂmnr title) 22b. ADDRESS 22¢. PATE SIGNED
(law (0 bl b g0 @ | Sheblleny Srre Wofiw

23a. BURIAL, CREMATION, [ 23b. DATE 23; NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county} {Stare)

REMOVY AL (Spacify)
| Hunnewell Cemetery Hinnaewell Mo

ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR

Barkelew & Davis Shelbina Mo &pr (-3¢ /7.7 }

(Licensad Embalmes’s Stotedlant on Reverse Side)
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-~ \STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

DY M@, OF DY oot et r s e e e e s ra e

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. 0. Address Lé-é@ At L

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.




