OURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND W
Registration District No.

3:--; D__-___anarv Registration District Na. 03.@..7 S-Regmrar s No. __j______

-61-04'7550

STATE FILE NUMBER

DOCUMENT

~ [INSTEADOF

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

”

{Type or print)

fveadt

fard

Wilbonrn

AMENDED
. PLACE OF DEATH hathd 2. USUAL RESIDENCE (Where decened lived. If inatitution: Residence before
». COUNTY a. STAT ¢ b. COUNTY dmissi
¥ Stoddard MM sd0und Stoddard e
3 b. CéTRY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CCI)T]‘ Inside Limits
- R
E“ wown flexten own  fexten Yer 0 No O
ﬁ c. ;UI.L NTATEOOF (I1f NOT in hospital, give location) Inside Limits d. :EREE‘I {If cutside, give location} Reside on Farm
OSPITA R . DRESS
;: iNsTution  Redidence Yes O No(d RED #2 Yes [ No i}
u} ;
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

oA fecember 13,

7967

5. SEX

Male

6. COLOR OR RACE

White

7. Ma:riadé
Widowed []

Never Married
Divorced

3 |8. DATE OF BIRTH

O [72-72-71597

=4

9. AGE (last birthday)

IF_ UNDE

R 1 YEAR

IF UNDER 24 HR

0

Mans

Dri

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

Rdur’gz maost .pf working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE {City and state or country)
Leora, Missouri

12. €

T

ZEN OF WHAT COUNTRY

U, 5. A

13a. FATHER'S NAME

Rufue Wilborn

13b. MOTHER'S MAIDEN NAME

Nettie Smith

14. NAME OF

USBAND OR WIFE

(thel Wilborn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Aone

17. INFORMANT

Address

Mrs. Fithel Wilborn, [Pexten

Mo,

MEDICAL CERTIFICATION

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

ART |

Conditions, i

IMMEDIATE CAUSE (a) __&'lj'_-inilic_te.d_gjmslmmnd_in_h_eﬁ.L__SHdd_en_

£ any,

which gave rise to
sbove cause (a),
stating the under-

lying cause

{ast.

DEATH WAS CAUSED B

DUE TO (b)

INTERVAL BETWEEN
QONSET AND DEATH

DUE TO {)

PART II.

OTHER SIGNIFICANT CONDI\'IONS CONTRIBUTING TQ DEATH but not related fo the terminal
disease condition given in PART | {2}

PART L. If

deceased was
there » pregnancy in last 90 days.

female was

: I_D Yes

]DND

l O Unknown

19. WAS AUTOPSY 20a. ACCIIJDENT _SUICIDE HOMDIUDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
YES [ NO LK .,.,Et Pl aced A1l0 shotgun under chin, vointing
20¢. TIME OF Hou Month, Day, Year \\u
INJURY oo + , upwa rd and fired, de stroying mg‘Juth nose and eye
- e +-“'na

20d. INJURY OCCURRED
WHILE AT WORK [

NOT WHILE AT WORK R

70e, PLACE DF INJORT

anrd
i or SESIT homE,

farm, factory, street, office bidg., et¢.)

home

-vgni-rnn
207 CTTY, LO

COUNTY

Dexter Stoddard Co., Missouri

STATE

21.

| sttended the dacessed from = e e o - e - ) S - ——

9:45

A M

Death occurred ot

and last saw :f,:, alive o

m on the date stated above, and to the best of my knowledge, from the causes stated.

SIGNATUR (Degree or title)
W L()ama Cororer

22b, ADDRESS

Dexter, Missouri

22c, DATE SIGNED

12-16-61

23a. BURIAL, CREMATION,

REBOVAL (STIM

23k, DATE

72-16-61

23c. NAME OF CEMETERY OR CREMATORY

Malden /”exm/wal Park

23d. LOCATION (City, town, or county)

Maldef; Miasouri /)

{S1ae)

24. FUNERAL DIRECTOR

Rau'neg Funeral Home,

ADDRESS

Oe.XJéeﬂ.. moc

DATE RECD. BY’LOCAI. REG.

OIE 157'3 SIGNATU
g Lorril

“/)JLMA‘.

{Licensed Embalmer’s 54

atemem on Rmru S:de)

4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
A - R

Student _
° . - . Signature of Student Emba_lmel“_

- ‘ . . - _ Licensed Embalmer No. ¢ 2 E é

.- e e e e .. . P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



