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DEPARTMENT OF COMMERCE

FILED MAR 2

Bunnau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI Dr. Devis

STANDARD CERTIFICATE OF DEATH

State File N‘.’ﬂ.ﬁ‘i‘iff"

Registration District No.....% ............... Primary Registration District No_(.Q’_KD._.._ Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
Shannon.
{a) County TElet (@) State Mo . ¢b} County. Shannon /0
(b) City or town ba
{Ef outside city or tawn limits, write "RURAL" and name of township) (¢} City or town Bar t 1 et m o
() Name of hospital or institutlon: /\ (Hnu § or town limita, writs “RURAL)
none {d) Street No. o
{If not in hoapital or institution, write street nomber or location) (1 raral, give location)
(d) Length of stay: In hospital or inatitution ¢ D
{Specify whether || (¢} Citizen of foreign country? no (Ves or No)
In this community 40 _vesrs
years, months or days) ) If yes, name country.
. MEDICAL CERTIFICATION ~ -
3 PRINT
ui? fame.. Julis F. Webb Feb
o RZE R 20. DATE OF DEATH: Month. . 1€ day.....28
. t , . (e uri
} veteran N ¥ year. 1947 hour. 12 minuate
name war. (4]
J }1. 1 hereby ify that I attended the deceased from A. ¢‘ =/ ?“ 7
5. Caor or 6. (a) Single, widowed, marnél 1l % L5 w7 ton o
. F / " widowed = z AT e .
4 Sex divorced..... 0T | that Tast saw helsLe_alive on ‘ . 19..?;.._.2:

6, (b) Name of husband or wife..... ..ocrvseoeceeees

6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above.-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B o UM e mim: te cause of deatl S N ¥ 4
Sidney A Webb R Immedia £ d P,
7. Birth date of deceased....... . DOC 22 18532 : i(f% .
(Month) (Day) (Year) / / / >
[ [/ PR
8. AGE: Years Months Days If less than one day Due to @(/ By
% |2 | i || T
- o Due to..
9. Birthplace - MO « v - -
{City, town, or county) {State or foreign country)
10. Usual occupation Housewife L Other conditions.. o
11. Industry or b SRR PHYSICIAN
ajor indings: N v
E 12. Name A Goforth Y Of operations. : e dertt
> nk / H the cause to
2| 13. Birtbplace u rgogn - ko1 shich death
ity tath or foreign coatry) Of autopay should be
a 14. Maiden name.. uﬁ.I‘TQ %wa&Shley." ST __/.. ‘1-)"" i (t-_ihargeﬁ sta-
- . : : stically.
5 | 15. Birthplace......- Kentu L i was due to exteraal causes, fll in the followizg:
= v ity, tnrp.urenum,) / " (Btats or foecigh sountry) : eath was due to external causes, g3
16. {0 'I formint - ~ (@) Accident, suicide, or hogigide (specify)
(b) Addr E (¥) Date of ocourrence. g A=
- A —
2 TR ot o et B BT [ (@ Wher i ey oecur? R s
. (B“'i"' cremation, “"m“{{ ) (Monthy (Day) (Vear) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc piace?
« (9 Place: burial'or cresmition £ ;f@meﬁerlh ;
. ; laca)
18. Y(a) Signature of funeral chrec.tor e Sl ! (s:m“&r 'if[';_ans of infury.—_ s é_

&)
19. (a)

Address. MOUNta

DAOZUN C/(,,, _Wiaher Aol

{Dats received Socal resisirar

(Heristrar's signature) _&l\.ﬂ

mmmmmmm oo (M.D.

mt.hﬁ)-';.ﬁm
M S % Date signed ’/Laf%7

=,

30\

{Licennsed Emlmlmer s Stntement on Reverse Side)



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, or by oo

- .., Registered Apprentice NO.. oo ,

working under my personal supervision.

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 this body is not embalmed, fac.t should bhe so stated above.



