" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001235
o:: ARTMENT OF PUBLI :eg:':::‘ T::.m:?:o 'T::ZZ Y imary Registration Diskict N 2 _,_ _.’.-.___l!eglmar'l No. 1 3 8:____ B STATE FILE NUMBER

DO NOT WR|
ON THIS $TUB AMENDED I

1T P [ Z USUAL RESIGENCE (Where decaased fived. If institution: Residence befors
e COUNTY Greene . a. staMO b- COUNTY  (ngane idmission) -

V5 300
Rev. 4/ 59

p397
2397 4

b. CITY (Hf outside corporate limita, give TOWNSHIP anty) Length of stay in b <. CITY - Inside Limits .

owv  Springfleld 3 Mon 1w Springfield Yo Ol NI

c. FULL NAME OF (If NCT in hospltal, gwe locetian) Inside Limits d. STREEI' (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Handley Yo D Ne[J I - I2 33 N National AVB Yes O Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month - Day - Your

e JEFFREY CRAIG WILBURN | oixm Jan' 23 1963

2 5. SEX &, COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | 7~ AGE [(lan birthday] | IF UNDER | YEAR _iF UNDER 24 AR

0 Male Negro Widowed'[] Diverced [ act’ [] 2 kl\Bmh. ?0 Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atats of country) | 12. CITIZEN OF WHAT COUNTRY

during most I wo) klnﬂ fo, even if retired) - Springfi eld MO L § U S A

" 13a, FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herbert E Wilburn Erma Price Infant

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
- . oF d nd saeuiral .
{Yes, no, or unknown)] {If yes, give war or dates me Wi l-b 1233 N Na‘bi onal

18. CAUSE OF DEATH (Enter only one cause . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED - ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

Ol i~ | ]| | W@

g

AMENDMENTS ON THIS RECORD ARE.AS FOLLOWS
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Conditions, if any, DUE TO (b)
which gave rise

abova cause (a),

stating. the under.

lying cause last. QUE TO k)

PART 1), OTHER SlGNlHCANT CONDITIONS CON]'R\BU“NG TO DEATH but not related 1o the terminal PART Ll If cdeceased was female wa
dissase condition given In PART | (a) thers a pragnancy in last 90 days.

IDYn 0 Neo l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homlﬁcms 20h. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
0 O .

=
\
o

INSTEAD QF

-
w3

20c. TIME OF Houl Month, Day, Yesr
INJURY am,
g,

20d. INJURY OCCURRED 70u, PLACE OF INJURY (e.9., in or sbaut home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm, factory, sireet, office bidg., 1)

NOT WHILE AT WORK [J y yd —

21, | attended the decessed fram. ,/l 3 /éj te. }/ﬂ’/éz‘"" last saw l-um"""e °N—%
Death occurred at. 10 '50 nm on the date stated above, and to the best of my knowledge, fronl the causes stated
Toa GPNATORE (D or title) . .ﬂé ;V -7 / 227;
L. Loz K Coiica
"RE

USE BLACK INK
OR ,
TYPEWRITER RIBBON
MEDICAL CERTIFICATION

SHOULD READ

23b. CATE - 23c. NAME OF EE OR CREMATORY | 23d. LOCATION (Ciwf; town, or county) 4 (Sntgf

Ay Hazlewood Springfi
24. FUNERAL DIRECTOR Jan\ses I9AD60?ESS . 25. DATE RECD. BY LOCAL REG. 26. T| 'S.SIGNgE_
Herbert V Smith 602 N Jefferson St./- 25-4.3

(Li d Embaimer’s St on Reverse Side)

BY AFFIDAVIT-OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

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

or by ] Student Embalmer No.

working under my per§ona| supervision.

Student.

Signeture of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

T




