AMENDED"

%

‘SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-009644

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence before
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Auditor

Pana T11. U.

a a. COUNTY Lincoln a sTaTEMI SSourie. counry Lincoln admission)
. % b. C(I)TY {If outside corporata limits, give TOWNSHIP only} Length of stay in 1k c, Ccl)‘LY Inside Limits
= TOWN 0l1d Monroe Mo. Monthsg own 01d Monroe Yos [# Ne [
< c. FULL NAME OF (If NOT in haspital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
: i by ABbits i o
g °* 01d Monroe Mo, e Ne D3 d Monroe Mo. Yes 1 No
R (!:AME OF DE}CEASED First Middle Last 4. DATE Month Day Yeaar
ype Of print QF
Rubv M, Webster | oeam 3 29 61
5. SEX &. COLOR.OR RACE 7. Married []  Never Married [ |8. DATE QF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fe male Tﬂh ite Widowed Divorced [] 9/2;1900 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) [ 12. CITIZEN OF WHAT CQUNTRY

S.A,

ERIN G
E L

dyring mast of working Iife, even if retired)
h
13a. FATEE&'S Nﬁ

Harry Profitt

13b. MOTHER'S MAIDEN NAME

Ruth E. Rayhill

14. NAME OF HUSBAND OR Wi

FE

e Late James -Webster

15. WAS DECEASED EVER 1N U.S. ARMED FORCES?
{Yes, no, or unknuwn)l {lf ves, give war or dates of service)

5. SOCIAL SECURITY NO.
IImkItOWn

TH
INFGRMANT
Herman Weber

[F Address

» 814 HMonro

e Mo,

MEDICAL CERTIFICATION

0
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ahd [c).
DEATH WAS CAUSED BY:

PART I.

Coanditions, if any,
which gave rise to

above

INTERVAL BETWEEN
OMNSET AND DEATH

cause (a),

stating the under-

lying cause

IMMEDIATE CAUSE (3 Myccardial Insuffiency APEEI?'JS{T?_‘}"
puetow _ Carcinoma off Throat, Metastisized
last, DUE TO (c)

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bu! nat related 1o the trerminal
disease condition given in PART | {a)

PART 10, If

deceased was
there a pregnancy in last 90 days.

female was

[Oves | O N:(D Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [T of ilem 18.)
PERFORMED? a a O
Yesl NO)X)
20c. TIME OF  Hou Month, Day, Yeur |
INJURY a.m,
p.m.,

20d. INJURY OCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK [

20a. PLACE OF INJURY {e.g., in ¢r about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21

Death occurred at.

| attended the deceased from.

her .
and las: saw pi, alive on

m on the date stated sbove, and to the best of my knewledge, from the causes stared.

22b. ADDRESS

22¢. DATE SIGNED

. Coroner 351 Monroe St, Troy, Mo, 15/50/61
23c. NAME QF CEMETERY OR GREMeRER 23d, LOCATION (City, toWr, or county) [S:ate)
Rpmoxra.] ADDRESS ﬁAk GR 0 g‘DEA:E RECD. BY LOCAL R§+1;6LR£ f:ﬁﬂi;{;lGN CREJ * h? a *
24. FUNERAL DIRECTOR . . - .
Collier's Funeral Home St.Ann's3—F0-/2¢ [ A’éi,’%elé/

{Licensed Embalmer’s Sratement on Reverse Side)




- . STATEMENT BY LICENSED EMBALMER
oot L . - .- R

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

4
or by : Student Embalmer No.

working under my personal supervision.
Student SignedML@LJ

Signature of Student Embalmer é

Licensed Embalmer Nog

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.

s . - |




