:FSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

mmﬂwmvr-n___,}nmnw Registration District No

Fed3 .

-6 1"041'756

W 34

STATE FILE NUMBER

AMENDED i
— 1. PLACE Of DEATH [ 2 USUAL RESIDENCE (Whara decessed lived, |f institufion: Residence before
fa) s, COUNTY . s STATE . . b, COUNTY admission}
vl Marjon Missouri Marion
g b. CI'LY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b <. CITY laside Limits
< )
TOWN s T wn T N
= Hannibal S Hapnibal Yo Qd Ne DD
€. FULL NAME OF (If NOT in hospitsl, giva location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
z ReRion rog n Aovisss v N
! Levering Haspital ep NO 1708 Hardlow =0 N
a. (!}IAME OF DE)CEASED First Middie Last 4. DggE Month Day Year
' ypa or print Y- . )
William Kebster vea November 4 1961
5. SEX 6. COLOR OR RACE 7. Married )  Never Married [1 [8. DAYE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widawed O Divorced [ Months Days Hours Min.
Male NE gI‘O- . 188 "
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY, MI’?.! En%ﬂ]cs TCity and' state or country} | 12. CITIZEN OF WHAT COUNTRY
I during most of working life, even if retired) .
Labharer Rubiber Eiant Lincain Count ilk 1n.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Enoch Yiebster Sallv Cox N e C e Webster
15. WAS DECEASED EVER IN U.S. ARMED FORCES? vaenriar Cernsry M T INFORMANT Addren] 7008 Wardlow
{Yes, no, or unknown)] {If ves, glve war or dates of service) . .
_ na Mrs. Nettie Webster Hannibal, Missouri
= 18, CAUSE OF DEATH (Entor only one cause per line for (a), (b}, #nd (el INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: 2 (1 J ousn AND DEA
5 E IMMEDIATE CAUSE (s) ava d‘w an con M0 ad rias J
[v]
w
g & A
A =] Conditions, If any, DUE TO (b) WIG ak u“' L, it 9 ks
5 which gave rise 10 )
B sbove cause (a),
— stating the w -
lying cause fast. DUE TO [c}
Fe FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal FART IIl. If decestad was femsls  was
g disease condition given in PART I (a) there s pregnancy in last 90 days.
§ ]DYﬂIDNoIDUnImuwn
£ | 79 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART 1] of item 18.)
I+ PERFORMED? a O =]
v} YES NO O
- -
& | 20c.TIME OF  Hout  Month, Day, Year
3 INJURY a.m.
"i-' T [ X B
20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or #bout home, | 20f. CITY, TOWN, GR LOCATION COUNTY STATE
. WHILE AT WORK [] ~ farm, factory, street, office bidg., ec.)
5 . NOT WHILE AT WORK (] N N = .
. 3 M
F4B I atundad the decassed fro l 1 ‘ " YJM . ‘, and last saw Riocalive on 2’ ﬁ QL
. o"ﬂ, occumd a ] - m on the date stated above, and to the best of my knowledge, from the cauviss statad.
u 7 . egreganritie - T35, ADDRESS - 72 DATE SIGNED
E = Y O pY 14 %—;‘ téut )\.&_ /f"'?'@
2 RIAL, CREMATION, | 23b. DATE B MAME OF CEMETERY OR CREMATORY J 23d. LOCATION (City, town, dF county) {State)
y a REMOVAL {Specify) . )
= Burial Nov.6,196A1 'a@on. Cemetery Hannibal, Missouri
< 24~ FUNERAL DIRECTOR ADORESS L<XOD I T UY" 125, pAVE RECD. BY LOCAL REG. [ 26, REGISTRAR'S snsm\wns
> L
@ /0;(«4 o{ﬂmjA Hennibal Missourt /7 /¢ Jos A EN - fi Aféd&u_
{Licensed Embalmer’s Statement 6n Reverse Side)
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STATEMENT BY I.EFENSED EMBALMER |
|
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘
|
or by ' Student Embalmer No.
working under my personal supervision. %
. Student Signed.. ; / OM
Signature of Student Embalmer \G‘Deorge E. RJ,beI.ts
. . . Licensed Embalmer Na. 2113
i e e LN S
. . . P O Address Hannibal, Missouri i
‘Note: The above. MUST -BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWR|T!NG (Failure to comply l
* with the above constitutes grounds.for revocation of license), 4 ) |
_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. - .. T K






