THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 - .
 t0.48 HLED MAY STANDARD CERTIFICATE OF DEATH State File N,,_j_,}j_ﬂa
' ALRTH NO. 1 1 1959 REG. OisT. No. _11 PRIMARY REG, DIST. m._l-oLZi_ Regisivar's No 3'—1— '
1. PLCSCE OF DEATH 2. USUAL RESIDENGCE (When d d lived. If lnstitation; residence bufors
a. COUNTY : a. STATE b. COUNTY adintaion!.
/05/0 Barry 021 ahoame Dt fawa
b. CITY (If cutelde corpurato limits, write RURAL aad give ¢, LENGTH OF ¢, CITY (U outaide corporsts limita, write RURAL aud give townahip!
W, OR 7 townabip) | STAY (in this placel OR
TOWN  Wheston TOWN  Miami | 3 SO
FULL NAME 01-' hospital o b i 4d . STREET - X
d. e P s {If not in or glire streot or loeatlon) d ADDRESS (Kt rural, give location) V
INSI'ITUTION wheaton Hosn.
3, NAME OF a. (First) b. (Middle) c. (Lastj - | 4. DATE (Month)  (Day) (Yesd
(Typeor Print)  Bert jol Wilbur DEATH -3-19575
5. SEX 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I¥ DNDER § YEAR | © Roen & i,
WIDOWED, DIVORCED (51 l last birthday) Hon!-'hl, Days | Hours | Min.
Male white Marrisd /o | 10-13-1953 76 |
10a, USUAL OCCUPATION (i - 10b. KIND OF ESS QR IN- | 11. B E  (p )
| dome dari mmat-nrﬂn;ll(!(ll:::?f’dl “ll; 1 OF BUSIN DUSTRY IRTHPLAC (City and Stats or Foraign Cowstry) IZC&I;I'IZ‘E{‘I’?F WHAT
; Farmer Farm Dudenville, Missouri
I 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
| Sylvesher Wilbur - : Gabrills Parnell | MWilbur
| 15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S1i GHATURE OR NAME ADDRESS
[Yea, Do, or unknowa} | (If yas, give war or dates of servioe} NO., e
Grace F. Ulmer Carthage, 0.

|8, CAUSE OF DEATH MEDICAL CERTIFICATION . lmﬁnmmm:
Eater anly onecansper | I DISEASE OR CONDITION A g A et W
Hine for (o), (b5, and (@ | PIRECTLY LEADING 70 DEATH"(s) L SO

ANTECEDENT CAUSES o

*Thie does not mean W M WWL Speans.
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (6

s beerd foflure, asthenta, rise to the above cauae (a)} :mi'na =

de. It means the dia- the underlying cause laat,

USING I)’NF’ADING BLACK INE—MAEE A PERMANENT RECORD

caze, injury, or complica- _ DUE T° )
{iom which coused death. | V1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death tul not , .
o ihe diveass o condltion cansing death. W WM / Omtsns ..
‘tea. DATE OF OP%%ABE 196. MAJOR FINDINGS OF OPERATION = * . ... - 20. AUTOPSY?
. a 4%7-><H vis [ wo [
21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY te.c.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, farm, factory, streat, office bldg., 810 . C e s C
HOMICIDE _ _ : - .
21d. TIME (Mout) | Dyt (Yoan) o) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ‘l INURY - ° - - pr I it - e e . .. :
E 2. ] hereby certify that I attended the deceased from ‘%/ > , ! L3 , o -I"/J . 1953, that T last saw the deceazed
; alive on: _é:L?— IQL and that death ocdurred at _3 = £ m., from the couses and on the date stated above.
g 22, SIGNA 7)” (Depresortitle) | Z3b. ADDRESS . DATE SIGNED
[
g'/u,,{ = é&ué, WM TR IO - W73/
E zu.Naum AL CREMA- | 24, DATE 24c. NAME OF cauzrsnv OR CREMATORY . | 24d. |.oc’mou (City, town, of ooumy) T (Btete)
g TION, BEMOWL mattn) | £ _ €1 057 Park Cemetery Carthage, Missourl
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE N R / 0‘ "a 25- FURERAL DIRECTOR & SIGNATURE ADDRE S5
54953 | [Alace Zee il Ulmer Funeral Home Carthage, Mo.

" (Licetssed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embdalmer No.

working under my persona! supervision.

Student et Signed....... 5" ﬁ&;ﬂﬁzmm_’, Mnm_
Student almar .
' ' Eicensed Embalmer Ny 3% L ot

P. O. Address ' ol = Z2.......

Note: The sbove 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, fact should be so. stated above. -7




