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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HILEB. OCT -9 192}05,

Resutrar.ion District No..

. o ’
4 3 1 »
MISSOURI STATE BOARD OF HEALTH "2‘0 Py Ejp E(‘;a

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No[ﬁé&

Regisirar's No / ,?é

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4/?
(&) Counzy Jasper Missouri Jagper -
(b) City or town Rural- ..I'.’I;_ar'i on TOWnShiD {e) State.. &) County 2 y
. (If cutside city or town limits, writs “RURAL™ aad name of township) (&) Cityor town............ Rur’al -
(¢} Name of hospital or E’umu‘gn: 4 /() -f-é {If outsido city or town limits, write “RURAL") L4
ouLe 2T D o o Route 4,
(}f not in hospital or institution, whits street numberar un) {d) Street N ar rnrn! ﬁﬁn{;g—éﬂ 7 e(
(d) Length of stay: In hospital or institution. o -(S "r e @ cit ¢ forei . No v <
ify whether e itize; try! Py
In this community. 45 Ye ars e O o ey i 2
years, months or days) [{ yes, name country. reeseomeesseeseaseee e
MEDCAIL CERTIFICATION
348 FRivr Robert Carter Wilbur lsr/
R 3. (@ Soclal Securit 20. DATE OF DEATH: Month /9 day. / o
. veteran, . (& a urity
name war " HNo No. None Yeal’»/g,’(z«-m-hourb
21. I hereby certify that I attended the deceased f
5. Color or 6. (a) Single, w:dowed married, 194 % v
v LS
4. Sex Male /) race. ihite oz..divomd----- dO\ ed that I1ast saw hikwf alive on.. ford ...
6. (b) Name of husband or wife... . 6, (¢} Age of husband or wife if || and that death occurred on the dnte and fiour stated above. Duation
Hannsh Rebhecca !\H i_ lbur alive.... =T __years|| Immediate gauge of denth.......p./..
7. Birth date of deceased October 17 1858 e
{Month) {Day) {Yuar)
8. AGE: Years Meonths Days If less than one day Due to.....
83 11 1
hr. min.
Due to.
9. Birchplace Unknown Iowg / 1
i . {City. town, or county) (Stata or foreign country)- u
10. Usual mmtxom,_Tkaer(retirgd) .................. e O(:E:]rudr:m::y ithia 3 montha of desth) a‘ 2 ﬁj
11. Industry or business None S 2 PHYSICIAN
ajor ngs: -
5 12, veme Arnold Wilbur 2 e l’ —
8 . .
& { 13. Birthplace Unknown Unknovm ! | t\h]ﬁg:?ﬂ?a:.g
ot , (G, n or mnntr) {State or foreign country) Of autopsy should be
&3 { 14, Maiden name. ..o ahorn oo : : charged sta-
tiatically.
g 15. Birthplace ?&Hﬂ?ﬂu I OWS““/,) 22. If death was due to external causes, £ll in the following:
16. (o) Informant Robert i’farr'i eon " 11 {a) Accident, suicide, or homicide (specify)
@ asress. OULe 4, Carthage, Mis souri ) Date of occurrence
17, (d) B Buriﬂl - .....- (6) Date lh!l"‘ﬁsept 19 194 : (c) Where did iniury occur? (Cil.y or town) {County) (State)
{Buzial, cremalion, or removal) (Moath) (Dey) (YW) {d) Did injury occur in or about home, on farm, in industral place, in public place?
(c) Place: burial or cremation PaI‘k Ceme te ry
18, l(a) Slznntu.re of funeral director....... Kne_l.l 'Mortuary
N .Q arthage, } Migsourd ...
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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, or by.
R . o ) a . . .o
...... ZR LSO et .- Registered ‘Apprentice No...... . vy
‘working under my personal supervision, - - - = “ ’ - - . \ )
D - - . .“ . m{ l) - .
‘Signed..... d M ' -
"t

*

Licensed Embalmer No J/ / ‘L{

' h | . " | . P. 0. Addrese M M

Note: The above MUST BE SIGNED BY THE LILENSLD EMBALMER in hIS OWN HANDWRITING., (Fallure to comply with
l.hc ahove constitutes grounds for rcvocntlon of Hcensge.) ' .

If this body is not embalmod foct should he 50 stated above.

.



