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Doctor, coronar, etc. must use only stondord nemenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

360

99—-020191

STATE FILE NUMBER

Primary Regu!rcnnn Dmnc! Ne. ..,.....3«076________...__ Regnnrar s Ho. .__lz,z,,,, _______ |

1. PLACE DOF DEATH

2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence, afnre
e STATE Missouri b COUNTY Vernoff™ 3k

a. COUNTY Ve rnon
b. C:JTRY (If outside corporate limits, give TOWNSHIP only}) Inside Limits c. C:DTRY Inside Limits
om_ Nevada Yos gl Nl Tom_ Plet z Youg] Ne[J
c. FgLL NAM%OF (1t NOT in hospnul, give location) | Length of stay in 1b /6 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR §F oADDRESS
#  INSTITUTION Belcher NN o E 2 VIs. b none Yes [} NoEE]
B e I [T | ‘L Tl 1 oy l 1211

3. NAME OF DECEASED F’.m b Middle Last 4. DATE Menth Day Year

{Type or print} orP
LAVERENCE V' WEBSTER DEATH May 20,199
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years F UNDER | YEAR |: UNDER 2:">HRS.
K . 88 laat birthday) [ Menths | Days surs I in.

Male 4| White 3 woowep]  eworcegitl| July 7, 1883

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY - . R

farmer farm Il]linois U.S.A.

130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph B, Vlebster Ashel Brim none

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unknawn}| (If yas, give war or dates of service) i - .

none elcher N, H. Nevada, Missouri

18. CAUSE OF DEATH (Enter only one cause per

line for {d), {b), and ().}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH
IMMEDIATE CAUSE (o) Congmstive heart £siTuie hrs,
Cenditions, if any, DUE TO (b)
which gove rize to }
above cause {a},
stating the wunder-
Z lying cause last, DUE TO {¢)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a} 19, WAS AUTOPSY 2.
! 4 PERFORMED?,
s 3‘{ [ YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
v | £l d
S| 20c. TIMEOF Hour  Henth, Day, Yoo
a INJURY a.m. .
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from . to and lost iawr clive on Ma! 12’ 9 ig
Decth eccurred. a9 on the date stated above; and to the best of my knowledge, from the causes stated.
e — . . i
22a. NGW / Z.{Dagree o:;lh) )/ /‘/@ 72b. ADDRESS Moore Building 22c. QATE SIGNED
A eC 7 Neveda, Missouri 5-21-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NcA;E OF ;EMETERY CREMATORY 23d. LOCATION (City, town, or couaty) {Stote)
REMOVAL {Specify) & o N, wmeter ) '
remova Liay 21,1059 ‘&-L&. i

24. FUNERAL DIRECTOR

ADDRESS

Lewis & Son  Schell Citvy, Mo.
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(Licensed Embalmer's Statement on Reverse Bide)

6 ISTRAR'S SIGNATUR
Qamae & ,}/TMA/
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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

DY M, OF DY oottt ete senesan s raa easemasna s enta s e en s ransrnnseertonn .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oereii e ees
Signature of Student Embalmer

Llcensed Embalmer No.. 17177171

P 0. Address ‘W%

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 hl$ _OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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