RE WAVINWUN Ur REALIA U MIDANIKI

.S, No.300
e STANDARD CERTIFICATE OF DEATH Stat File No.. ..
) ’ f '!"”' it "la;,aﬁ: . N i l !. k13
nm MAR 3 1 1953 REG. DIST. NO. _Li PRIMARY REG. OIST. MO. ‘aZZL/. Rmmmnua::Ar.ﬁ..;.....,_.-
I. PLACE OF DEATH 2. USUAL RESIDENCE. (Whare.decessed lved, 1i Inatitation: “redldiiin befors
. UN . STA ad.niswion),
44{ 2. COUNTY JASPER ©SAE  MISSOURL MUY jagpeg, tiri
b. CI'FT‘Y (11 vat=dds corporate Umits, write RTRAL and girs l c. I#’-:leTt OF [ CITg (U cuwide corporate limits, write RURAL and give township)
. townabip) {lo thia place)!
Ua TOWN JOPLIN - HRS TGWN JOPL IN JHLFS5™
g d. FHOL%PI;{I._AAMEOOF (If not in hoepital or tnstitution, glve strest address or location) d'A%Tf?REEFITSS (! rural, give loeation) )
D INSTITUTION ST. JOHN'S HESPITAL 617 EMPIRE
g 1= NAME OF = & (¥inb - s e (Last) ) | LONE  (Moath  Dwn (Yow
= { Type or Prind ) HERBERT L/ I NCOBN ad WILBUR peArH MARCH |5, 1953
é 5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. Dé;z OF BIRTH S. AGE (In ywars| ¥ UNDER 1 fEAR | ¥ twoem % s
= WIDOWED, DIVORCED {Bpecity) ?gﬂbﬂﬂ MOM-N, Days | Hours | Min.
3 |-MALE WHITE MARRIED 7/ = |[OcT#24, 1876 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_[N- | Tf. BIRTHPLACE
=1 dons during most of working Jf:i:n':nud;lm:k L 3 v E‘:"E‘.’IZ’US"I'RV P'L; (Buata o forelea souater) / IZ'CSIIR%ER%?F WHAT
5 PHYSICIAN & SURGEON WINSEOW, lLLINOIS SA
< H13a. FATHER'S NaME ) 13b. MOTHER'S MAIDEN NAME b 14. NAME OF HUSBAND OR WIFE )
" Jday WILBUR - | Cora WiLBUR
kg || ¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §|GNATURE OR NAME ADDRESS
< {Yes, bo, orunknown) | (If ywa, rive war or dates of sorvice) NO. “
= I _YBs HORLD WAR | - |  UNK Cora ‘WiLBUR, 617 EMPIRE, JOGPLIN
| i1, cause oF peatd MEDICAL CERTIFICATION INTERVAL BETWEE
| . Enter only onecause per 1. DISEASE OR CONDITION . >
Z [ lige for (a), (by, and (¢ | DIRECTLY LEADING TODEATH*(,y _ Pulmonary thrombosis a";a@u'% 1#
% *This does mot mean | ANTECEDENT CAUSES . . b hrs : ¢
< the made of dying, such | Mortid cmdlons, i any. isng DUE TO (9 —Chronic myocarditis, with probable| last<6
to . .
g nglﬁmmeﬁ: the underiying o 1ot “o  vegetative endocarditis, 6/ yrs,
o caae, infury, or complica- DUE TO (c) » < °'2' &
7 || ton which caused decth. | I, OTHER SIGNIFICANT CORDITIONS (g r-ebra]l thrombosis » with resulting 6 yrs,
= Conditions contributing to the death dué not
g related to the disease or condition couting death. paralys is, which has persisted to
B |[ 1o OATE OF OFFRN RRICMARRTMINGT QN OPERATIM  time of death, Thrombosis of right |2 AUTORSY?
= nonlites3 artery 'r'pc-.n'l'f“lnfr in ammtation af ']pp in JOR2 mD NOE
o | 2a- ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (a.x.. tn orabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE . home, farm, factory, street, offioe bldg..ate.)
7 HOMICIDE
g 21d. TIME (Month}) (Day) (Yest) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. [ hereby certify that I atlended the deceased from _ =24 , 1947 o _3=15 , 1923, that I last saw the deceased
; alive on 19_53_/and that death occurred at P _ 1., from the causes and on the date siated above,
2 ||z 816 M uﬁor title) | 23b. ADDRESS  © 23c. DATE SIGNED
. Z? “er O | 410 Jackson, Joplin, Missouri | 3-23-53
E BURIAL. CREMA- 2Ab. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
Z 15N HEMOVEL Tvet 7- ~ . ) -
§ __BURIAL /19-43 QZARK MEMORIAL Pag JOPLIN, MISSOUR] B
DATE REC'D BY I.C%?;L 2}\% SIG URE /33’ = |25, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS T
J - 558 <N SASTEVE P : IPLIN, Mo

(Licensed "y Ststum_nf on Reverse Side)
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Jasper County Heal}h/Ofﬁoe i
County File Numbe 53__3 29&_- ,
Oats m. umé"\?/'s-\g )
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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, of bY e

working under my pefsﬂnﬂ! supervision. Student Embalmer No..... ..é/é- tsaasnavrans

Licensfd Embalmer No...#% T L7 ‘
P. O. Address z_é:’_?:n.a
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated dbove. 5

-




