-

ﬁm’;’m PLAINLY—USE UNFADING BLACK INR~—

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Dr D i « . e
1 OF ‘ml: Czwsus . avi s R ; 1
, 599? STANDARD CERTIFICATE OF DEATH — ° sor ric 1o 29108713
H i
chiatrat!on District No...... Primary Registration District No.__ (0 ,_2:? - A E ' Regithrar's No.
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Shannon (a) State Mo. ) County Sh& nnon /a/
(b) City or town partlet * NPy § - e
(If outaida city or town limits, write “RURAL" and nacs of tawnship} () City or town Hartle s
{r) Name of hospital or institution: / (If outaide city or town limits, write “RURAL") O
n_o ne ! . (d) Street No
{if notin h ) ar instl write strest ber or L lam} T1f ruzal, give location) I
¢d) Length of stay: In hospltal or institution no no .
68 (Spocify whether |] (¢) Citizen of foreign country? {Yes“or No)
In this community. years
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION M
3oy FRINT Jsmes Layton Webb
Il T () Secial Secun 20. DATE OF DEATH: Month ART1 1 day.._ 20 :
. eran, . urit
5 & vet i * v year, 194 7 hour. 9 intite. 30 a_.M.
name wat. No. _,j—
21, 1 hereby certify that I attended the deceased fi NI S
d $. Coler or 6. (a) Single, widowed, mrriczi 196( ,aa 10 _# ?
; - Tl 30 N e Bt K L1927
4. Sex M kil d.ivoreed_.s_l.ngl.e._ that I last saw hete@#%nlive on 19%»7-
6. (4) Name of husband or wife ... ....__". 6. {c) Age of husband or wife If and that death occurred on the date &d hour stated above. Duration
alive..__._.____years Immediate cquse of d.--uh h
7. . Birth date of deceased Nov, 8 1878 . W
{Month) {Day) (Xear) ||
8. AGE: Yeara Montha Days If less than one day Due to
- b8 5 12 hr. min
Due to
. )
0.. Birthotact........s@001ds Co - Mo, (U .
) {City, town, or county) (Stats of loreign country)
ar . . Oth, ditd
10, Usual occupation b armer e P - (In:l::;:m::;y within 3 months of death)
11. Industry or business .» f . PHYSICIAN
. . Ma:ur findinga: Ly -
Hfn rme.Sidney A;.Webb . . . 2 || B e e =NV —
K / ‘—‘LN the cause to
213, Bunthptace ) ﬁ@lli':._u_.,__.w»)w . It
urm\mty tate or foreign conntry’ of t should be
E f 14. Maiden pame ?ﬂIT ‘Vebb autopey . o . ) charged sta-
Mo 0 : H : tistically.
8 | 15. Birthplace L 22. Ii death was due to external causes, fill in the following:
= {CiLy, town, or county) (Stats or foreign country)
16. (a) Informant Jess: -Webhb (a} Accident, suicide, or homicide (apecify)
(5) Address Bartlet t Mo . (% Date of occurrence
P,
1. (@ Burial () Date thereof_ 4 =22=4"7 () Where did injury occur G
{Barial, cremation, of remaoval) B (Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ.lc p!aoe?
{c) Place: burial or cremation2ARCH. Lpee - b emete I'y_.
. . ; el (S ity L. { place) ' i
18. (s) Sigmature of funeral director, (4 3 B4 '--‘-. = Wtule at workz, e e Means of injury— .l R
@ Addres. MOUNta view, e . ﬂ M L Dooro
= 23. Signaturg, L Y O e g
19. LR 0 BT & %_, : 7
N ‘@) {Dats received bocal repistrar) {Reri 'y sixnature) Addresa e e @, .. Date gipned. é//ﬂ « 7
- -

(Licensed Emha.l.mer 's Siatement on Reverse Side)
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%}rlcﬁ Health Officer No. | ; _ .
"District Taz s.orakar -..---__.(T'é-].i,«_é.
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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 by me, ot by

, Registered Apprentice No

e A L

/ ) Licensed Embalmer No... —4./5 2 é .......................

P.O. AddressZ?; P y .......... 9?]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomp]y witl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




