No. 300
10.

R

48

—~x

' QIRTH NO.

FLED SEP 20 1956

THE DIVISION OF HEALTR OF MISSOURI
STANDARD C;)lTIFICATE OF DEATH State File No <8303

REG. DIST. m.@ PRIMARY REG. DISF. m._ﬂgﬂ Rem.rfrar.lNa; 4.................. s

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whero decetsed livad. I lnstisatlon: residegse befors

. Enter only onecause per

. COUNTY . STA s . 3 . adai .
: Barry . e STATE wmissouri b coumﬁa.rry tsulon)
b. CITY et . : . LENGTH OF . CITY -
{1 outzide nrc:urlu limita, write RURAL .ndw‘:r:hip) ETAY M iy piata) c on 4. 1:3:@ ﬂm:mum‘;no;
TOWW  Seligman vrs TOWN Selicoman TR
F#OL%PT‘T‘?;‘ EOOF {I? not in hospitsl or inatitution, girs sireot address or locatlon) .Asc;rgRE& {H rural, give location) ﬁ& 5 C;)J
INSTITUTION . ) .. .. . . . .
3. NAME OF 3. (First) b (lllnﬂddlr) e, (Last) 4 OATE " (Mouth) ' (Dag) ' ,(Ym)
(Twpeor Piney  Talburt Fanning Webb - - . et DEA“SeDt « .9, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH" vor 9. AGE (In years| Ir UNDER 1 YEAR | IF UNDER u Wi,
. W{‘?Q\ED DIVO] CED (Bpac last birthday) Monﬁnl Dsys | Hours | Min.
Male white owe: Mayv. 14, 1855 | . 100 l
10a. USUAL OCCLUPATION {(Giwekind of work | 10b. KIND OF BUSINES'S OR IN- | 11."BIRTHPLACE et Yoo e
domdn.ﬂumutnlworkiulih..:m‘}l rﬂ.lr:rd) ) DUSTRY (City and State or Fareign Counryi/ lztgll.lﬁ%gw?oFWHAT
Farmer Stock £ -Orain.-t Benton County Arkknsas™ | U,S,
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN "NAME ° 14, NAME OF HUSBAND  OR WiFE
Steven R, Wehb i RBliza Murn J Ada.Patterson
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIT? . 5 SIGNATURE OR NAME ADDRESS
(Yea.00.or unkoown} | (I yes, kive war or dates of parvice) .
NO p.d None Frank Webb Washburn, Mo,
18. CAUSE OF DEATH MEDICAL‘}GERTI TION INTERVAL BETWEEN

tine for {8}, (b), and (c}

*This does nol tnean
the mode of dying, such
at heart fatlure, asthenia,
ele. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

:/A/)

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid econditions, if any, gising DVE TO
rise to the above cause (a) stating
the underlying cause last. . .

DUE TO (e}

(b

J"ij %é/

-

tign which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing de

dﬁo«/{& A/yvél,aﬁ

4

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

" nflﬁw

20, AUTOPSY?

J'fd X ves L) wo []

21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY {o.g..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homae, furm, fastory, street, offics bldg.,sta.}

HOMICIDE _ . PN
214. TIME (Momth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

: WHILEAT[~] NOT WHILE

INJURY WORK AT WORK R

2. ] hereby certify th 1 attended the deceased Jrom % m,él/ lo .MLL? 1959, that I last sow the deceased

alive on , 18778 and that death occufred at As BEP m., from the couses and on the date stated above.

Zla. SIGNATURE

(Degroo or title) l Z%. DATE SIGNED

ﬂiéﬂ;t 7@ /gm

L @

i

Wﬂh Ma

) BN

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

'21'1?5 BUR Mlé\ﬂ.&caﬂa; 24b. DATE * * 7% NAME OF CEMETERY OR CREMATORY /| 244, LOCATION (Olty, town, or count§) (S:.ate)
¥,

Buriat 9/11/55 Buttram Chapel Cemet Pea Ridge, Ark..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -_— 25, R ADDRESS

72 5 (02 [* MTLER FUNERRCHOME

(Licensed

/

*s Statement on ﬁW




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY .ttt i e iie i cieerei i ceiceeieaaeaaataam e , Student Embalmer No............

working under my personal supervision..

Student........co ittt e ceeares
Signeture of Student Eublluar

Licensed Embalmer No... 261._.

P. 0. Address3RTingdale, !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T/-this body i5 not embalmed, fact should be so stated above.




