No. 300
10.48

' 3
WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' g
'Flﬁﬂ JUL18 By  STANDARD CERTIFICATE OF DEATH o A

GIRTH %0.____ ... ____ ___ REG. DIST. MO. —lZ— PRIMARY REG. DIST. @Lé_. Registrar's No 020%

1. PLACE OF DEATH : ML 2. USUAL RESIDENCE (Where deceased lived. If institation: remidence before
a. COUNTY C 01 e a. STATE Mis SOuI’i b, COUNTY COle adzbmion).
b. CITY (f cateide corpurate Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4.1t Betdeno witi it of

ipy| STAY OR
oM Jefferson City ommaie) (in 1hle piare) town Jefferson City R s B 2
d. FULL NAME OF (If not in hospital or institution. give strest sddress or location} STREET (It rural, give location) 0
HOSPITAL OR ' * ADDRESS
Nerorion. 313 Russell 313 Ruseell DA 7@

3. NAME OF a. (First) b. (Middie} ¢. {Lest) 4. DATE (Monm) D, ¥
DECEASE ear)
Mveor iy GERTRUDE WILBERS oS TU b1

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. ]:\.GE (Inﬂ,u'n v m;:. TR | ¥ oo n

B, t
FEMALE WHITE _ G | JAN 11, 1887 | g¥E 'Heay il
102, USUAL OCCUPATION (aiw - 10b. KIND OF BUSINESS OR IN- | 11. BI E
| R | s A, e O g
§3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
FERNADAND SCHMITZ ] ANNA HETKAMP FRANK WILBERS J. Co M

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 6. SOCIAL SECURITY | 17. INFORMANT'S SJGNATURE OR NAME ADDRESS
R | e e o aten ot mervin ' FRANK WILBERS J. C. MO.

18, CAUSE OF DEATH . . DICAL. CERTIFICATION. . INTERVAL BETWEEN

_Eoter culy onscausper [-1. DISEASE OR CONDITION ) ONSET AND DEATH
Jine fox (a), (b), and (o | PIRECTLY LEADING TO DEATH® (g 34
*This does ot mean | ANTECEDENT CAUSES - _GJLIMM \ ‘o
the mode of dying, such gw&!dﬂmdgm if 711:); 'gaig:ng DUE TO (b) A weu-‘-‘-'" i‘77
a2 Beart faflure, asthenic, e to the above cause (o) sating
de. It meons the dip- | the underlying cause lot. : d '
case, infury, or compiica- - DUE TO ()
tion which cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but not / /99/
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0
yes L1 wo

21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (o, inorabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, tarm, fnatory., sirest, offion bldg . ste.)
HOMICIBE -
21d. TIME (Moath} (Day) {Year) (Hoor) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o= | “work ATHORK

[

2 L hereby certify | 1 attended the deceased from _L&]__
. - glive on y , 1987, and that death occurred dt

ta l.L IL that I last saw the deceased

m. from the causes and on the date stated above.

5 A T Ay

&3¢, DATE SIGNED

70—

24c. NAME OF CEMETERY OR CREMATORY
Resurrection 4 |

244, LOCATION (Oity, town, or'dbunty)
Jefferson City, Mo.

{Btate)

RCTOR" 8

31 Gﬂg.! E : ADDRESS

Je Co

Mo




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... iiiiiiitirieersanararnaeearen et meeesesiieraanaas

working under my personal supervision..

Student....coovnnieiiiiimiiiaiiiiiiai e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for re'vocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
*7¢ this body is not embalmed, fact should be so0 stated above.




