THE DIVISION OF HEALTH OF MISSOUR| 55—015956
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE é)MBER

Sarvice IHLED MAY 1 1qmgism:ﬁon_ District Now eee oo e Primary Registration District No. Registrar o‘___g_s_is_.,__

1. PLACE OF DEATH ‘ * 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bef A
300 o. COUNTY St.-Louts o STATR] a dpuri b. CDUNTY.&E‘___LMV
1-57 b. CEFRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. ch Inside Limits
R
7 &£ 10N e+, Loula Yes [gd No [ toww Ste Louls Yes[3 No[]
c. ﬁgl—ll;l NACA%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
SPITA R ADDRE
| wsTiTuTioN G803 Virginia 2 weeks 6803 Virginia Ave, | Y= nX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
] (Type or print) QF
| ELIZABETH MARY WILBURN oeat  March 19,1959
! 5. SEX 1| & COLOR OR RACE} 7. MARRIED[ INEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS,
1883 |gat birthday) | Months | Days Hours I Min,
X Female | White g, wooweoK]  oworceo[]| Sept 18, 5
E 100, USUAL CCCUPRATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) f 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
R Home Murphysboro, Ill, U¥S.A.
E 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
: | Lambert Klawer Cecilia (Unknown) Harry L. (Deceased)
= 2 ] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT address 0017 Maxwell
gl ‘Wg~ | gZnZed Y | None Mrs. Helen Zemblidge Afton 23, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c).} INTERVAL BETWEEN
5 uw PART ). DEATH WAS CAUSED BY: 4 ~ ONSET AND DEATH
w IMMEDIATE CAUSE (a) 01 %%.% . .
=
; r ]
o Conditions, if any, DUE TO (b} é ;M : ﬁZ@_{MJﬂM44 ('424 fratq
> which gove rise to
E - obove couse {a), } NM/ZZ‘:'—
= tating th nder-
E 8 g I'yl’ﬂnonncou:oulc::. DUE TO (c) S I 2
E - @ s PART H. OTHER SIGNIFICANT CONDITIONS CON’TRTBUTING TO DEATH b/(nor reloted to the termingl dissase condition glven In PART | {a) 19. WAS AUTOPSY ,;\
e 3 B PERFORMED?
S L2860 YES[] NOIX
s > % 5[ 200 ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
2= Zfn
T - d O O
5 9 j Q 20c. TIME OF Hour Month, Day, Year
» 2 afa INJURY  om.
; g Z ¥ p.tn.
2 E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T w WHILE ATD NOT WHILE O farm, lactory, sireet, office bldg., etc.)
;8 8 WORK AT WORK \ " _ .
E E 21. | ottended the deceased from M to V . h‘ZInH saw her alive on kk'? &]d, /22 , /é E?
% 2 Death occurred ot /\. ; ;g lé m on the date stated above; ond to the bast of my knowledgd, from the causes stated.
s 5 220. SIGNATURE , / {Dogsge or title) ©T 22b. ADDRESS 22c. DATE SIGNED
3 ® 5 /
£ |/ o WW | 77202 p%m/:—. fasa . | 3008 [s%
23a. BURIAL, CREMATION, | 23b."DAT 136 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or eounty) (Sare) 7
REMOY AL ecily)
Remova. 3/20/59 St. Andrews Murphysboro, Illinois

FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGIST 5 SIGHRTUR .
*
East St, Louis,I1l MAR 20 'B8- gj A2

{Li d Embalmer's on Reverse Side) ﬁy 4}




STATEMENT BY LICENSED EMBALMER

1 hereby certif body whose pameris recorged on the reverse side of this certificate was embalmed

t
by me, orby ............ Z %(ﬁ/ ................................................. , Student Embalmer No. ..........ceuvns
working under my personal supervision.

Licensed Embalmer No/fé//
P. O. Address géf%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
if embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student oo e e Signed ,,
Signature of Student Embaimer




