L THE DIVISION OF HEALTH OF MISSOURI
seso0 y FUEDDEC 271953 GyANDARD CERTIFIGATE OF DEATH 41653

2. I Aereby certify that I atiended th dccmedfromM____ IOLE,M_”&:.J.L.,MJZ that I last saio the deceased
alivg on , 18 J;‘Z-nndlhaldmthouurrdd.a,.a._fm Jrom the couses and on the date stated gbove.
2. DATE SIGNED

ATURE 0 (Degres or title) | Z3b. ADDRBS I
. CREMA- 24c. NAME OF CEMETERY OR caaunonv 24d. LOCATION (ouy. town, or eonnty)

2Ub. DATE
Dec 17, '54 Fheeling Cemetery Wheeling, = (Liv Co) Mo.

2. FURERAL DIRECTOR'S SIGMATURE ' ADDRESS

é DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 11,5 '
12,2262 | Beamete /3 Mol NORMAN FUNERAL HOME _ CHTLLICOTHRE, MO.
imﬁ, ‘.m, = ,,;

s Ststemant on Reverse Side)

v. 10.48 State l;an ................
""m
BIRTH NO. g7 /ﬂ?-—aff REG. RIST. NO. _/_LL_nmm'r REG. DIST, m._ﬂi’d_ Rmulr;r':Na /b
4 1. PLAGCE OF DEATH Z USUAL RESIDENCE (Where decsassd lived. 1f butitodl idanoe befo
-y a. COUNTY a. STATE , b. COUNTY diimicn)
1% 7 | Livingston Missouri -, Livingston .
4 b. CITY (1 cutnids cotporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (U cutaide carporate liralts, write RURAL a2 give townahipn)
R . . townabip) STAYﬂa OR - —
9 TOWN  Chillicothe _hrg TOWN hillicothe gL/ 2
. FULL NAME OF bospital or institut isd .
g d el Of i) not.h ” or lon, glve sireat or | d A%rSREEgrﬁ (If vursl, give location) é
Q INSTITUTION. Chillicothe Hospital jlli
3. NAME OF (Firat M1 :
& NAMEOF =& (Firm) B. (Middle) e (Last) 4 OMTE " (M) (Dw) (Year)
= (Typeor Pint)  RATHY LOUISE WILRURN peatH December 16 1954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ORI 1 10 | 7 ookn 2 w52,
/ DOWED, DIVORCED tpest? 1 I laat birthdag) m' Dare | & i
|| Female White Never Married ¢'Dec, 18, 1954 2 l50
103. USUAL OCCUPATION (G badof work 10b. KIND OF BUSINESS OR IN- | 11. stm:um {City aad State or Tareign Country) l%:gﬁzﬁwrm
& None None Chillicothe, Missouri g U.S,. A,
< 13a. FATHER™S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Charles €. Wilburn, Jr. | Mildred Timmons None *
18. WAS DECEASED EVER IN U.S. ARMED FORCEST | 18, SOC! RITY | 7. RMA N "'_"——h_‘““
K (Yes, ho, or unkoown) | (If yew, cive war or dates of servies) AL SECy NO. 7. INFO NT'S STGNATURE OR NAME ADDRESS
E No None 1 __Charles C, Wilbyrn, Jr. ¥m, Mo,
| 18. CAUSE OF DEATH : MEDICAL CERTIEICATION INTERV. INTERVAL EETWEEN
td 1| Roter only apecammeper | I, DISEASE OR CONDITION ’ ﬁ
i B I e foz (. (b), and (o) | DIRECTLY LEADING TO DEATH® ) ~
i o T2t docs ot oacam | ANTECEDENT CAUSES ’7D t 2:; é reconZha
the ods of dving, uch | Mortd condiions, f ey, gising DUE TO () - : ' 74&&
3 &2 heartfalre,asthenta, |  ias to the aboee exuse (o) deting , / .
[--1 de. It mésns the dis. | A6 underiying couss lodt. N ’
© cast, infury, or complica- DUE TO (c)
5 || Hon whtch consed deaa, | 11. OTHER SIGNIFICANT. CONDITIONS .
= Conditions coniributing to the death bul nol
g reloted to (As disease or condition ecausing desth. L ]
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
£ . 76257 w] wX
iy I e AcciDENT (Bpectty) 216, PLACEOF INJURY g, lncrabouws | 20, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hams, farm, inetory, surast, offies bidg . wte) L. —
] HOMICIDE : o
g 214, TIME (Mesth] (Duy) (Tams) (Hown) | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
'I'Ilﬂ.lA'I' ROT WHILE
} INJURY AT WORK , S
P
|
g
N

ITE




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

SEUSBNE cocneverrronssstesonsascanrsonarsas Signe
Student Embaimer

icenzed Embalmer No.—.

. ' P. 0. Addreld)s. .

" Note: Thg above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.) |
lllhia,'bodyilnotembalm'cd.faq:hcu!dbolo.mdm |



