THE DIVISION OF HEALTH OF MISSOURI R

No.300 [ C
w2 | FLEDAUG 2- 1956  STANDARD CERTIFICATE OF DEATH State Eevi..
'BIRTH NO. ___ REG. DIST. NO. Z _PRIMARY REG. DIST. NO R;ﬁ}?:&ﬁ,m :
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. M Lomtitution: u*:.negi befora
. COUNTY STATE b. COUNTY . d minslon).
. Butler > M N
b. CCI).IF;Y (1 outolde corpurate limite, write RURAL and give %T LYENGTH CF c. C!TY (If outaide corporate limits, write RURAL asnd give townahip) 0
towrship) ihis phce\ !
oW Qulin 18YFS) o quiin 7.
d. FULL NAME OF (If not in boapital or institution, give strect addrees or location) d. STREET {1 rusl, give loeation) v v
OSPITAL O ADDRESS .
'NH'TUTION Homa of Sister
3. gECEES'DEI:D a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Dey} (Year
(T¥pe or Print) WILLIAM BRADLEY WILBURN DEATH July 22 1956
5, SEX - 6. COLOR OR RACE | 7. MARR';‘!,EB. 'lglEgchthngED' 8. DATE OF BIRTH 9. AGE (I:I:r;)ﬂ- n: UNDER 1 YEAR | OF unDER u Hes,
\ (Bpa Hours | Min,
male | whiten | Widowed Mar. 6 1865 | 17 "8 18|™|
10:. UEUAL OCCU!PATIIdONu(faweHr;}i o!;r:;l: 10b. KIND OF BUSINF."SSD%ETII{Q‘; 11. BIRTHPLACE (State or forelan country) 0 IZCSL.“'IZ'ERIS{?OF WHAT
i t " ¥
‘ om. mm::‘ :' et Gape Gounty, Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sack Wilbarn ~ Unknown _______| Deceased
I(z.. DECEASED EVER 1IN U.S.ARMED FO.I:S‘ES? 16. SOCIAL SECUR};TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. RO, OF unkpown} (I} you, give war or dates of oa) . .
o y Unknown Lonnie Wilburn, Flint, Michigan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

’ ) ONSET AND DEATH
_ Enter only oneceuseper | [. DISEASE OR CONDITION
1ine for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(a) : i ég L le '

+ * )

*This does not mean ANTECEDENT CAUSES 5\ H
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (B} _Snaaks I:‘l :

asheort follure, asthenda, | rise o the above cause (a)stating . . L - . L eiaiew cmorgiicomaeso [ oaemr s
ete. Il meoms the dig. | he wnderlying cause lagt.
cade, infury, or complica- PUE TO (c)

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ ¢ - BN A

Conditions contributing to the death but not
related to the disease or condition cousing death.

Q-&wnxm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OP%F&- 195, MAJOR FINDINGS OF OPERATION -~~~ ~~~ 7 .4 3. 775 .t m o 5y ‘(' S |, AUTOPSY?
. 774X | vl wld
Z1a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (courmr)  (STATR)
SUICIDE boms, larm, factory, street, offios bidg., et0.) e Ve TR P
HOMICIDE
21d, TIME (Monts) (Day) (Yews) (Houws | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- . A = o P
NJURY - ;| WHILEAT[ ) NOTwHILE TP S
2. 1 hereby certify that I atlended the deceased from ! . 195% , to __'ZALL_, 198% | that I last saw the deceszed
aliveon _} )21 19_..51—:. and that death occurred ot £.3.40.8 m., from the causes and on the date siated above.
23s. SIGNATURE - . (Degree or u@) 23b. ADDRESS l 2. DATE SIGNED
L atlai OAhelai Wl s > | -Conmmpldd o 2t 5T
%_1; BURIAL, CREMA- . Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, of cannty) (State) .
{Bpecly)
[_(2 ﬁﬁ:ﬂ- 75. FUNERAL DIRECTOR S $1GNATURE ADORESS
A\kandess Munepral Home Campbell. Mo,

i (Licersed Embaimer's “Statement et on Reverse Side)



RECEIVED

~JUL 30 1956
‘BUTLER CO. HEALTH CENTER

‘FILE No. .

STATEMENT BY LICENSED EMBALMER

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

Student Embataer 8o,

working under my personal supervision, @ %
itz T W

Student coonesnnersasiravanasaseanssannntan
Student Embaimer 7

Licensed Embalmer

P. 0. Address

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

Ifthisbodyi:notaqbalmed.faclshquldbesolm:dabove.

8




