¥.

No. 300
10.48

0

THE DIVISION OF HEALTH OF MISSOURI

FLED MAY 22 1951 ~ STANDARD CERTIFICATE OF DEATH . g 2o L7032

L, ,
£ BiRTH Ko. REG. DIST. NO. _A_m_ PRIMARY REG. DIST. no.zZé&L. ReammuNa......s.’é'M ........... .

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where 4 d lived. If loatit remid before
a. COUNTY a. STATE . R b. COUNTY adicimionl.
Jasper Misgsouri - Jasper :
b. CITY (U cutrdde corpursts limits, wrta RURAL and give ¢. LENGTH OF 6. CITY (If outslde corporate limits, write RURAL anJd give townahin)
townahip}| STAY ¢in this place) OR
TOWN Joplin RYuyrs. TOWN _ Joplin

d. FULL NAME OF (If not it hospital or Lnstitution, give strect address or location)
HOSPITAL OR

d. STREET
ADDRESS

INSTITUTION gt Tohn's Hospital

(1! rural, give location)

R
d

St. John's Hospital res,

3.6“EAC'\£ESOEF‘D a. {Firsi) b, (MIiddle) e, (I.ast) 4. D(’)ITE (Mouth) {Day) (Year)
(Type or Print) Margaret Wilbers DEATH  ligy 12 1951
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yenrs| * vvoen 1 mn F CNDER U wis.
. WIDOWED, DIVORCED (8peci Last birthday) Menu.u ’ Hours | Min.
Female fhite 2 " |Dec. 17, 1887 6L |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ f1. BIRTHPLACE (s or .
done during most of working lita, |:nnII£ ntIIr::I.) - BUSTRY e orelen countey) d IzchI.III-II%ERI'I(?OF WHAT
cook Hospital Mary's Home, Missouri USA
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph #Wilhers 4 Caroline Huen
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknowan) | (If yes, glve war or dates of service) NO.
no no Sister Mary Claire, St, John's Hospital
18. CAUSE OF DEATH DICAL CERTIFICATION . Ig;gg\'{m. BETWEEN
. Enter onty onecatise per 1. DISEASE OR CONDITION N - M‘ ﬂ,‘a AND DEATH
Yine for a), (1), aad () | DVRECTLY LEADING TO DEATH® (g &m /0 .ygae._g

«This does mot mean | ANTECEDENT CAUSES 7) . a 2

the mode of dying, such | Morbid conditions, if anp, glping DUE TO (B)

;k{z@“f’ZJ

G UNFADING BLACK INK—MAKE A PERMANENT RECORD Q_-f§>
. L

o beard fatlure, asthenda, | 7i%e to.the abose cause (o) stating . = w7 - e - i
de. It means the dis- the underlying cause last.
ease, Infury, or compli s .DUE TO (c) L
tion tohich caused death. | 1l. OTHER SIGNIFICANT CONDITIONS =~~~ '2 !
Condilions contribuling to the death but 20! M /.f}‘éﬂ <
related to the disease or condition cauting death, - * .
° 192. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
JTN L . . ~’-/nﬂ/-x’.f.x ves (1 no i
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o5, lnarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
h SUICIDE bame, st factory, streat, office bldg., sto.) : e e Tt
[ HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. . OoF .. - WHILEAT ] NOT WHILE
:‘I‘ INJURY WORK AT WORK
- L: - |t 22 I hereby ceptify that I attended the deceased Jrom IQﬁZ o /2" 195-/ that [ last saw the déicedsed
i alive on > , I.Q.EL, and that death occurred at By R’QP L m., from tf ¢ couses and,qn the dalg stated above,

ﬂ 23. SIGNATURE? B o {Degree o title) ADDRESS // L; DATE SIGNED
- > | Laiad - 1 ¥-J/
E %% BI?IERNIQAVL' CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCAT ONYCIty. town, or county) (State)

(Bpecify} . . s .
§ N?: ﬁ j lh 51 —~ Mt. hop,e, Cemetery - .Wlebb -City, Jasper, Missouri

DATE REC'D BY LOCAL

ST 7

25. FUMERAL DIRECTOR'S SIGNATURE

{ERA

HOM:

ADDRESS

oplin, Mo,




RECEIVED I ~X/— 51/
Jasper County Health Office

County File-Number ________- 5 :1'1_5.{._{.‘:95
Date Filed _______ Sj.._-:__--_--_ .é_./.

’I |

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

Student Eabalmer No.

S /Qw:,,o etts..

Student Embalaer ) Licensed Embalmer No ‘3 392

P. O. Address (1;49/ A:h7- e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN G. (Failure to comply with
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.




