No. 300
1048

PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

'y
FLEDWAY 9 1955  STANDARD CERTIFICATE OF DEATH sure e o JARO9
' BIRTH NO. : REG. DIST. NO. ] 3 PRIMARY REG. DIST. uo.m Registrar's No 0/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. If lastliction: resldence before
8. COUNTY Cape Girardeau, County j *°**™ Tllinois >%UWIYA)exande¥: o
b. CITY (I outclda corpurata mits, weits RURAL snd ghve ¢. LENGTH OF || e CITY N T
OR x townahip}| STAY (in this place) OR R - tl‘c'l‘:;jg:ﬂt:en‘:;ﬁ? e o!l g |
ow  Cape Girardeau & 8davs ToW)1ive Branch YRR ‘
d. FH(%P?{‘ANII_EOORF {1 éu-f.tin hu-pPi'r.n:;: 2 ;.L‘l:tuilu; &ive sireat addreas or Jocation) ASDI'DRREEE'SI'S (It rural, give location}
iefinon St Nt Pural Road District # 2
3 NAME OF a. (First) b. (Middle) 2 {Last) 4 OATE (Month)  (Day)  (Yesn)
(Typeor Printy  Walter F. Wilbourn DEATH 4 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| IF UNDER 1 YEAR | IF UNDER 31 13,
Mal e @ Cau . WIDOWED'. DIVORCED fﬁpm:uy) Jan . 9 , l 8 8 3 1..:7:2:1”) Monﬂn, Days | Hours I Min.
10s. USUAL OCCUPATION ik iadsl work | 105. KIND OF BUSINESS OR I, | 11, BIRTHPLACE ci1) vag Stace us Foreign Comnien) I 12_CITIZENOF WHAT
Merchant Mercantile Olive Branch, Tllinoi
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William W.Wilbourn| Julia  Cokley Della Wilbourn
[S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INEERMANT'E V
(Yu.no.oruwe:-n) ] {If yew, cive war or dates of service) N- . NO. % > S TW NMEiﬁ thami’{iéﬁs
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION m‘!&m BETWEEN

, Enter only onacauseper | 1 DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (a), (1), and (¢) | DIRECTLYLEADINGTODEATH' () S

“This does ot mean | ANTECEDENT CAUSES / . -
the mode of dying, such Morbld conditiona, if any, giting DUE T Y

at heart fallure, asthenia, | rise to the above cause (a) stating

ete. It means the dis the underlying cause last.
case, dnfury, or complica- ! DUE TO {) '

tion which caused death. | 1. OTHER SIGNIFICANT (_fONDITlONS - .
: : Conditions contributing tohe death but not B =
. related Lo the direase or cortition cansing death. 4

19a. DATE OF OFERA. | 18. MAJOR FINDINGS OF OPERATION / / 20. AUTOPSY?
o ‘74%’1’ X ves (] wo M
21a. ACCIDENT {Bpecify) 21b. LACEOF INJURY (o.x..inorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICICE bomelarm, factory, streat, ofice bidg., e1a.)
HOMICIDE
21d. TIME (Mooth)  (Day) (Year) (How) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY s WORK AT WORK
e b
2. T hereby certify that I attended the deceased from L‘lk:__, 19_55_, to __4:__2_9___., 19_.2.5_, that I last saw the deceased
alive on h=29~ ____, 195,5_': and that death occurred/ii _9:45P an., from the causes and on the dale siated above.
23a. S TURE r {Degroe gr f.lf)g) 23b. ADDRESS 23c. DATE SIGNED
. . 714 Broadway, Cape Girardeau, o, 5-2-55
4. BURIAL, CREMA- | 230, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of county) (Blate)
TION, REMOVAL (Bpecits) a 1 l r .-5 Ll i
;-P'lﬁ;%;n'l"i 105/ ~1-19% yG1ive Branch I11 .- 01ive Branch 111 -
DATE ‘D BY LOCAL [ REGISTRAR'S SGNAFURE - D FUNERAL DIRECTOR'S S|GNMATURE ADDRESS
Sty = 44 2o 3 e Ooanyp €
S-3-3 . )

] (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Dy Te, BBy . .. it ee e » Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No...[lfe./g...

&
P. O. Address CD.CA.M_/(} ......
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMTIR in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr‘\ting.
j© this body is not embalmed, fact should be so staied above. ’




