THE DIVISION OF HEALTH OF MISSOURI ,. 94 2. 3

. No, . .
.-.'.o_m“m MAR 25 1952 STANDARD CERTIFICATE OF DEATH g0 s .. -
274 vand
T - ! BIRTH RO. REE. DIST. NO. PRIMARY REG. DIST. NOM Registrar's No....... /7 J—
. PLACE OF DEATH 2. USUAL RES[DENCE (Where decessed llved. LI instizatlon: residence befors
g I () 8. CONTY  ‘Phelpsg 2. sTaTE Migssouril 6. COUNTY Pl ] g *mimien.
b. CITY (If outalda corpurate lemite, write RURAL and give ¢. LENGTH OF €. CITY (1f outalds corporste limita, write BURAL aad cive townakip}
.;I toMn St. James, Mo . oves STAYdmbiokel OR ot Tames, MO . 48/ 0
. [+ d. FH&JS.PFPAHE—EOOF (If not in hoapital or imstitution, give stregt addrom or location) d.ASE;r[?R% (I rursl, give location) V
8 INSTITUTION. None
8 3 NAME oF 8. (First) b, (Middie) . (Last) - LOATE  (Mpam)  (Dap
DECEASED- : . . Vnd
“M|_(rveorPrny + _ Sarah Wilburn o HER W 1%L
i s sEX 6. COLOR OR RACE | 7. #ﬂ)%%lég NIE\\;'C')EECNEISRRIED. 8. DATE OF BIRTH 9. AGE (Io v-)-r- l: ln:-ﬂ | YOR | o UNDER b mes,
J s (Bacity) birthday. H, Min.
, F . } White ever Married o |Nov 9, 1863 &y o[> | B
-t 10a. USUAL ION e kind of worl 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE A
. rdooe g, .,Y‘.g:::n'h il B None DUSTRY Ohio ‘w}" farslen eounier) I S UNFEy P WHAT |
+H13a. FATHER'S IHAE - |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Randolph Wilburn ‘Matilda Lidle None _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR EME ADDRESS
_‘.(Yu. no, of ubknown) | (If mﬁ“wn ot dates of vervice) Non e NO. Alf erd wi 1'burn ’ S t N ames ’ Ion -
,-j 18. CAUSE OF DEATH " . MEDICAL CERTIFICATION INTERVAL BETWEEN
5" || Enteronly enecauseper | 1. DISEASE OR CONDITION VA 9

line for (8}, {b), and (c) DIRECTLY LEADING TO DEATH* (5

*Thit dges not mean | ANTECEDENT CAUSES A

the mode of dying, such | Morbld conditions, if any, gining DVE TO (b),257] 74
ai heart faflure, asthenio, rise fo the abore cauac (o) sating
etc. It means the dis- the underlying couse laat.

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE.A PERMANENT

e

L

case; fnfury, or complica- __ DUETO @) =+ S
tion toblch coused death, | 1. OTHER SIGNIFICANT CONDITIONS 4 O
. Conditions contribuling to the death but 2ot

related to the disease or condition causing death.

. 19a, DATE OF OPEI%)’N "19%. MAJOR FINDINGS OF OPERATION ’ - 5 20. AUTOPSY?
. o/ V7 AW 4 391X ves () wo [
21a. ACCIDENT  (Bpecity) | b, PLACEOF INJURY is.g..incraboat | 21, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) A
HO&[CIEDE bome, farm, factory, street. offioe bldy., etc.) -

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORX

2i0. TIME oz (Day) (Year) (Houn
INJURY %M @
22, I hereby certggy that g.auendcd the deceased frmM[ﬂ, 1842, 10 WI&Q_, that I last saw the deceased

alive on and that death occurred ol w m., from the causes and on the date slated above.

b
Y/ APY
L HU " 24c. NAME OF CEMETERY OR OREMAT
[ B /] 3 18-52 £|Kinder Ceme
DATE REC'D BY LOCRL | "

3-22- 58°

A

24d. LOCATION"(City, town, or coun
Cuba, Misscuri
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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 ..

. . . Student tmbalmer Disssatsssnnssasnssnansnnssona
working under my persona! supervision.

Signerlc .

Licensed Embalmer No. 4486
P. O. Address_Sb+ James, Missouri

5igned.icscicennns cresssecanan restessnana
Studont Embalmer *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. _(Failure to comply with
the above constitutes ground.s for revocation of license.)

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




