. Health,

& Welfore

- Public

h Service

$. 300
-5

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed,

All diseases in Paort | must be cousally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED NOV 251957

_R:gislrution. District Mo,

THE DIVISION OF HEALTH OF MISSOURI

1.7

Primary Registration Drisfricr No..

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

H institution: ‘Residence before

. . £l 14
a. COUNTY Cole a. $STATE Misgouri b. COUNTY col L m'“'°"{)
b. CITY {If outside corporate limits, give TOWNSHIP only) ~ | Inside Limits <. CITY Inside Limits
OR Yes No [:] OR .s@ Ne D
Tow Jefferson City Tow Jefferson City 2247
<. Egé}h":ﬁ?‘%g': (1f NOT in hospital, give location) | Length of stoy in 1b d. STDIEEREEES (I ourside, give location) QReside on Farm
A
insTiruTion 412 R, E. State St, 432 R, B, State St. Yos [] Mo [H
3. NAME OF DECEASED First Middle Last 47 DATE Month Oay Year
(Type or print) OF
: Tongy Henry Wilbers - DEATH  November 18, 1957
5. SEX a 6. COLOR OR RACE} 7. MAR{ED NEVER MARRIED] ] 9. DATE OF BIRTH 9, A|GE, tn E;:’,; :,UH:.ER[;YEAR I::::DER 2:.‘:‘!25.
Male Wnite mooveo[] _owomceo(| Aug. 4, 1893 il O B O
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
Farm Laborer Qwn Wardsville, Mo, USA

13a FATHER'S NAME

FPrank Wilbers

13b. MOTHER*S MAIDEN MAME

Anna Volmerd

14. HAME OF HUSBAND OR WIFE

Bertha Hilbers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

[Y.Ygs" vﬂil’nwn,l {IF wﬂ, giw wor I dotea of service]

16. SOCIAL SECURITY NO.

17.
Mrs, Bertha Wilbers Jefferson City, Mo.

INFORMANT

Address

PART 1.

18. CAUSE OF DEATH (Enter enly one caus
DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

r line for {a), (b), and (C)-: z .

INTERVAL BETWEEN
0 EAT]

BURIAL, CREMATION,
EMOVAL (Specily)

Burial

{Dagree D?Z_& : 3

1630 @ﬂ-r

ov, 20,1957

ANAME OF CEMETEAY OR CREMATORY

National Cemet ery

efferson City, Mo.

Conditiens, if any, DUE TO (b)
which gave rise to
obove cause {c),
stating the under- }
g Iying couse last. DUE TO ()
- ~  PARTIl. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH byt net related to the terminal diseass conditlon glven in PART | (a) 19. WAS AUTOPSY
3 . - PERFORMED?, 2 _
T 481X YES[] NO
T | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
& '
b o o O
S| .. TIME OF _Hour ~ Wonih, Doy, Yeor
a NJURY  a.m.
= pm.
20d. INJURY OCCURRED We. ?LAC{E OF INJURY( f? . lnl::rdﬂboulhl;mo, . CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE arm, factery, str ice bldg., ete. - . .
work O a7 wore 2 A > ” z )7(0
- o
2. 1 ded the d d from - o and last so hi.rfn alive on
Death occusred of __ o~ 1:50 A, M, m on the date stated obove; ond to the best of my knowledge, from the couses stoted.
SIGNATURE 22b. ADDRESS

ADDRESS W
- 2 Vs

Ao

25. DATERECD. BY I..OCAL REG.

/95

24 y@; /ynuns

G

d

(L

4 Embal ‘s 5

on Reverse Side)




- -working under-my petsonal supervision.

e

STATEMENT BY.LICENSED EMBALMER-

< iI'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by ..o e eeeenareeerivenntneenn et yentiiasnerernnsashegaieriatraaanas ., Student Embalmer No. ........c.covuveeen

Student ..oeecrreiiviiniiiiiiiinaes S e . - Signed ,, bttt

Pt T A
- Llcensed Embalmer No. Qj 7&/
' A
P. 0. Address....... v )’Y\—O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H - RITING. (Failure
to comply with the above constitutes grounds for revocation of license). B S
If embalmed by a STUDENT, he also_shall sign in his OWN handwntmg B ,'

If this body is not embalmed, fact should be so stated above.
" . .




