All diseases in Part | must be causally refated.

“

IFILED MAR 24 1958

Registration District Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

--587009819
3'0 / (c: Registrar’s No. X‘Sh,

VA
F i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforer
a. COUNTY COLE a. STATEMISSOURI b. COUNTYCOLE a ’“'55'0%
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits {J
OR Yos Mo [ OR Yes(5 No[]
owm  JEFFERSON CITY, MO. rom _ JEFFERSON CITY X
c. Egls_'!'_”l’:lAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. S'll')RD%EE'IéS (If outside, give location) Reside on Farm
AL OR A
iNsTiTuTion 312 WALNUT 312 WALNUT Yes [] Nofy]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
JOSEPHINE WILBERS DEATH yARCH 20, 1958
I 5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
l lasy bicthdoy) ths |, Days Houry Min.
Female | | White wooweofg Fomvorceo( ]| Jan 16, 1889 b4 |8™ i

108, USUAL OCCUPATION (Give kind of work done
durigg most of worki ie, even if retired)
AEHNEEWT e

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeas, no,ﬁduknqvm) {If yes, give war ar dates of service)

INDUSTRY
Taos, Mo USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF I{UéBANIJ_ OR WIFE
Josaphine Pr | Steve Willbers =
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
none Della Wilbers J C Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

L‘Qg,g /E45Y e

Cenditiens, if any, DUE TO (b)
which gave rise 1o }
above cause {a},
ing the under-
z Tying cavas. lost. 1 DUE TO (c) 490X
= PART I}, OTHER SIGNIFICAHT CONDITIONS COWTRIBUTING TO DEATH hut not ralated 1o the terminal dissass condition glven in PART | {a) 19. WAS AUTOPSY
z i, . z . PERFORMED?
g Lrtrey Fre YES[] NOX]
E 1200, ACCITENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED? £Enter nature of injury in PART | or PART H of itam 13.5’
5 O & O 2
< -
U| 20¢. TIME OF Hour Month, Day, Year
5 NJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE D farm, foctory, street, office bldg., etc.) i
WORK AT WORK
21. | attended the deceased from _MMAJ-‘_LLCL.. ond last saw ::":, aliveon __

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

22a. SIGNATURE

)

230. BURIAL, CRE(AT!ON, 23b, DATE

(Degree or title)

2b. ADDRESS

23

1257 £ tFegk TS

'E 23d. LOCATION {City, town, nEcﬂumy) (S'm-)5

23c. NAME OF CEMETERY OR CREMATORZE? /|

22c. DATE SIGNED

Al

REMOY (Specify)
Bur:ltﬁ
AL

3/24./58 Resurrection Jafferson City, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISIRAR'S/SIGNATURE
J C MO. |34 Phonels 1958 @)@M -

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

o T T O < U s Student Embalmer No. .........c.c.......

working under my personal supervision.

Student «riieiiii et s g aaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). p _ L
.+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) To-
If this body is not embalmed, fact should be so stated above.




