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Coroner cannct certify to a death due to natural cayses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casually related.

diseoses in Part

LY

Is)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
—

LED APR 2 0 185Gkssismation District No. -

...;.....A.... Primary Registration District No. ..

,,,,,,, 59 —013787

ATE FiLE'‘RuMD

Ragistrar's Neo. ....Zf...;iu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deteased lived, |f institution: Residence bel
a. COUNTY a STATE b, COUNTY
Jasper Mi
b. CITY (l{ outsid te limits, gi TOWNSHIP onl Inside Limit: . CITY i fmi
OR ( outside corporate limits, give on y) Yﬂil L] l:l ; c OR a g_:/-‘ ﬂ |ns|d'° lel’S
TOWN e esgp No TOWN Carthage o YesU Nom
Eg!s.'!‘.l_?:ad%gF {lf NOT inhospital, givelocation}|Length of stay in 1b d. STREET (If sutside, give location) Reside on Farm
nsTiTuTioN MeCune Brooks Hg Sp. ADDRESS Route ## 1 Yol NoO
3. NAME OF First Middle Lost 4, DATE Month Day Year
DECEASED OF
{Type or print) Wilbert E. K
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In years
o MARRIED Efcevsn marRIED { ] Yok trntays [T o
ale White wipowep (J oivorcec | § J
10g. USUAL QCCUPATION ((ioe kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry md rtato or counfry) o 12. CITIZEN OF WHAT COUNTRY?
during mouat of working life, even if relired)
F armer Ret'd Jasper, Mo. Route # 11 U. S. A,

13. FATHER'S NAME

N eener

14. MOTHER'S MAIDEN NAME

Ann E, Cottingham

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes. na, or unknown) l CIF yea, pive war or dotes of servies)

no

I7. INFORMANT Address

rs. Wilhert E, Keener Car

e

18. CAUSE OF DIATH [Enler only one cause per line for (u) (b). and (¢).] R
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (5}
whick gave risg to
e causr (8)
Hating the under- . ?_CC:
=z lying cause loal. DUE TO (¢} 4
© PART 1. OTHER SIGNIFICANT CONDIT| ISEASE. CONDITION GIVEN IN 19 WAS AUTOPSY
= . PERFORMED?
-
b vesO v 2
E 20a. ACCIDENT SUICIDE HOW INJURY QCCURRED, (Enler nalure of injury in Part 1or Part 1 of item 18.)
& (W] (]
¥
2 20¢c, TIME QF Hour Month, Doy, Year
h] INJURY a. #.
=1 p.m.
a8 .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT ] et WHILE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK

. to

4- l —50 and last saw :—:‘-‘lﬁve an _&Aﬂ__.

Fl
2}, I attended the deceased from M‘\S y

Death occurred at

i on the date stated above; and to ths bast of my knowledge, from the causes atated.

22a,

oz

_De reg or title)

225, ADDRESS 22¢. DATE SIGNED
C e, Mo, H4-57

23¢."BudmL, CREMATION,
REMOVAL { Specify)

Burial

Hackn

24. FUKERAL DIRECTOR 7 wDORESS

H—6-5F

. LOCATION (City, fown, or county) (State)

sper _Co,, Missouri

. BY LOCAL REG.

{Llcensed Embalmer’s Statement on Raverse Side)
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. ) . . STATEMENT BY LICENSED EMBALMER

by me, Or by i iiiiisiarasrrnsermascem i aaraneaec i eneaa s, Student Embalmer No...-...

working under my personal supervision..

Student .. oc.oriisiiiii et iererea e /
S:guture of Student Embalper

Licensed Embalmer »

Tl P. O. Addres M

- -
vae 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the aboveﬂconshtutes grounds for revocation of license). :

If embalmed by a' STUDENT, he also shall sigh in hi5 OWN handwriting. *

If t'mq body 1.s not embalmed fact should be s0 stated above,
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