All diseases in Part | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

[LEB APR 22 1986kwsaraios i .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

295 ..

._Primary Registration District No. M M2&

'99-014495

STATE FILE NUMEfi
Registrar's No._ "

6012

| §
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befafe
COUNTY  Randolph e STATE Mi ssouri b. COUNTY Randolph®+°
CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY fal Sf‘; Inside Limirs
R CR
TOWN Rural-Chariton Townshipes[] Ne[¥ Town Rural-Chariton Township Yes[] MNe[X
ﬁgé}L_I?AE\%OF (If NOT in hospital, give iocation} | Length of stay in 1b d. STREET (If eutside, give location) Raside on Farm
AL OR ADDRESS .
insTiTuTion. N. of Clifton Hill| 3 vyears N. of Clifton Hill Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Elma Lee Webster DEATH ~ March 15, 1959
5. SEX ' 6. COLOR OR RACE 7'MARR|EDE]NEVER wareiep[] 8 DATE OF BIRTH 9. AGE (In yeors JIF UNDER i YEAR| IF UNDER 24 HRS
. L irthd Manth. Da: Ho Min,
Female White winowepXX L owvorces[ ]| December 11,1886 o rihdor [Henthe | Bers " I "
10a. USUAL DCCUPATIGN {Give kind of work done § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
ing mast nl ! klng life, even if retirad) DUSTRY
ousewi ome Macon County, Missouri Unjted States

130. FATHER'S NAME

George Lee Teeters

13b. MOTHER'S MAIDEN NAME

Willie Miles

14. NAME OF HUSBAND OR WIFE

James W. Webster

15. WAS DECEASED EVER IN U,'S. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, “NB wnknown)| (If yas, ngér datas of service) 494_3 8—4 266

17. INFORMANT Address

Mr. V.L. Webster: Clifton Hill, Missouri

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.)
PART §. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Peath from natural causes

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any, DUE TO (b)
which gove rise 1o
obove couse (o), }
staling the under-
% lying cauvse last. DUE TO (c)
[ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
Z 775 4/ PERFORMED?
[ YES[ ] no[] ¢
2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o 0 d O
§ 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
‘£ p.m.
20d. INJURY OCCURRED 20e. PLLACE OF iNJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, ofiice bldg., etc.)
WORK AT WORK
21. | ottended the deceased from . o and last snw]': glive on

m on the date stated above; ond ta the best of my knowledge, from the carses stofed.

(Degree or title)

% smmrug;d/‘ /ﬂ

¥

22b. ADDRESS 22¢. QATE SIGNED

P.0.Box 386,

istrar Huntsville, Mo, 3/17/59
23a. BURIAL, CREMATION, 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY ZSJ.ILOCATION {City, town, or county) (S1ate}
Barial®™" | 8~.17-1959 College Mound Cemetery College Mound, Missouri
24, FUNERAL DIRECTOR ADDRESS N OCAL REG. 26. REGISTRAR*SSI TU
Tom. B. Patton Huntsville, Missourj j;/l‘?’}‘ji%’ //)/Wu{ j ;2 %
- {




STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY ettt eie ettt e v et e s e ea et maean et araseesnaareen «» Student Embalmer No. ...............
working under my personal supervision.
SUdent ceoeniniiiiiir e e e e e e rnne SIEMEU . cviiiirererraeeereerririeecnrrenassereresnrannnnrsrrnsnssannsess
Signature of Student Embalmer
Licensed Embalmer No..........coveervunsn
P. O. Address........ccoeveirinneineenrnnnnnes

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.




