THE DIVISION OF HEALITH Ur MixoLUR 36 411

([icensed Embelrony g it ‘on Reverse Side)

» }: \‘E‘D o STANDARD CERTIFICATE OF DEATH State File No :
am’l'n KO, b‘r 27 195&3 Re6. Dist. No. _ 383 primary REG. oisT. wo. 56055 Registrar's No....... /A —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Lostiiution; resilance before
a. COUNTY 2. STATE Migssouri b. COUNTY o nduiaion),
Lawrence Henry' ) o/ y
b, CCIJEY (1 catside corpurats limits, write RURAL and d:;u (%r LENGTH OF C. Cg’;‘( (If ouwdde corporste Limity, write RURAL and give township) /
- )] N
town  IMt. Vernon eveente)| ST AR RS 1SWN  Windsor
a d. FHOL%PF‘I&AT_EO%F (I not in hoepitsl or Institution, give streot address or locatlon) d. As.DrDRES (If rural, ghve location)
8 institution Mo, "State Sanatorium Route I
‘é 3 NAME OF 8. (First) b. (Mlddle} ry (f.m) + DATE (Moath) (Do) (Yean)
I (Type or Print) Jeff Theodore Wilborn pearh  Oct, 21, 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| [ CNOER { TEAR | IF GNGEN 3 k3.
g - WIDOWED, DIVORCED peci fpy st bosta) Da | G| i
Male White Married 6-23-90 3 |
é 10a. USUAL OCCUPATION (Gire kiad of ok 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy aad State or Foreigs Covatry) 12, CITIZEN OF WHAT
i Farming Farm Unknown
< 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
T, J, Wilborn - {Clemintine Yokley Pearl Wilborn
ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 5|1 GNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) | (If yas, give war or dates of sarvice} NO. | . ] -
E inknot 19h.12-32li6  |San, ¥ ecords, Mo. S.5., Mt. Vernon, Mo,
| | 8. cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
} csumper | I, DISEASE OR CONDITION . ONSET AND DEATH
E 'f;‘:fw‘“(’:im_ and 1 | DIRECTLY LEADING TO DEATH" () Heart disease - Drob, dbout 3 wks,
Y] «This docs mot mean | ANTECEDENT CAUSES . ]
5 the mode a!'dviﬂa. such | Morbid conditions, if any, gizing DUE TO (B} bronchogenic carcinoma pro a 2bonut 2
2. ; Tise to the aboe J stat i . L.
- || ot teni, | gl o e ahue s (o) g Ce : - years
o | comsinfurs, or complica- DUE TO @
S || tion which canaed desth. | 11. OTHER SIGNIFICANT CONDITIONS -~ -« v
= Conditions contributing (o the death but not
a related to the dlaease or eomdition cousing death,
. E " [| 192 oATE oF opeRa. ~i90, MAJOR FINDINGS OF OPERATION *.. ...° . ... . . . . - | 2. AUTOPSY?
= ) . /bR X ves [0 J
® |21 ACCIDENT (Bpedty) Z1b, PLACEOF INJURY (ez..tnorsbost | 21c. {CITY. TOWN, OR TOWNSHIF) " (COUNTY) _ (STATD
) SUICIDE Borsw, farm, tactory. strest. ofiow bldx 410} . o .- -
Z HOMICIDE ) : oo
g 216. TIME Mooty (Dey) (Tesl (Hows | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . m-m.!n NOT WHILE,
| INJURY e AT WORK R _ L. .
] - -
) E 2. I hereby certify that T altended the deceased from Oct, 1 , 19_53_ toOcts 21 19_2 that I last saw the deceased
= aliveon Oct, 21 1953, and that death occurred at 1:15_ 3., from the causes and on the date stated above.
- -E [ Za. SIGNATURE , e (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
SR | I - , |¥4, Vernon,; Mo.. , 10-21-53
E Zha. BURI &"L&CREHA— 24b. DATE Tto_ NAME OF CEMETERY OR CREMATORY &Tﬂm (Qlty, town, or county) (Btats)
y (Bpasify)
; Hemoval 10-21-53 M 7&"4—00—»1 tsn g . PNID
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -///.. 25 ENMERAL DIRECTOR'S $SIGMATURE AODRESS
REG. I . vz ./ gl & (.
10-21-53 L A‘.—...-—AA.._.JM T aue. , A [A fhA >t
. 3 e Ao on Reverse Side) e T




s ":! . -

STATEMENT BY LICENSED EMBALMER

[ hereby cértit‘y that the boedy whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.-

Student Embaimer 2o,

wortking under my personal supervision,

SEUTOAL cuvvacersscscsssanasrerarasesnarncs Signed %/ 4%/?/ —

Student Embalmer

" . Lmensed Embalmer Neo

. P. O. Addreu”ﬂﬁ?f 7?2

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITNG (Failure to comply wi
the above constitutes grounds for revocation of license.)

(fthhbodyisnotemhalmed,faﬂ:hoq!dbew_mdabove. -~




