MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B8 —
DEPARTMENT OF FUBLIC HEALTH AND WELFARK ‘ 5 63 024990

) ) . . . . é . , N STATE FiLE NUMBER
%‘:’ '}ﬁ,‘s‘"smf AMENDED Registration Distriet No. ___. _._._ rimary Registration District No. _éé,z.__,,a.g,._mr s No. _Ld_ﬁ_‘__‘__.__

1., PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived, If institution: Residence before

4. COUNTY . STATE COUNTY ission,
Lincoln * Misc oury St, Chaplagrse

b. CCI)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY lﬁidg Limits

R . -
TOWN Be df or.d DOA TOWN OF& 1 lo‘n . Yes [] No R
€. FHUOLéPTT‘.\ATE QF {If NQT in howpital, give locatian) Inside Limits d. .EI)I[(JEREETSS {1f i i R Reside on Ferm

INSTITI.I'I‘ION Lincoln Co, Memorial BEH) No X RR 1 Yes [ NoJd

3. NAME OF DECEASED First Middia Last 4. DATE Month Day
(_Type or print} OF ‘

V5§ 300
Rev. 4/59

DATE AMENDED

Yeer

Jerry Loe Wilbep DEATH  June 26 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Morried 53 8. DATE OF BIRTH | 9 AGE (lost binthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed [J . Divoreed Months | Days Houry Mmin,
Male ‘White 5[9[194@ 19
108, USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dunng osl f working lifa, even if retired)

1 uﬁ Tutter Int, Decrating St, TLouis, Mo, U.S.A,

Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND OR WIFE

Loyd Wilber {’Lrthe]ig BQques - _Nona

15. WAS DECEASED EVER IN U5, ARMED FORCES? EOCLAL INFORMANT Address

(Yn,ﬁoéor unknown} ] (If yes, glv_ﬁglht; dates of serv R 1 char d Wi]_ber- OF‘al]_on H

18.: CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BE
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) £;A¢j;¢*‘4 ‘ Ee 7 ,c,gj gﬂﬂ.h‘

DOCUMENT

Conditions, if any, DUE 10 (k) ‘Mﬂ_ﬁﬂi—l’"‘/_ qm

which gave rise to
above cause (s},
stating the under-
lying cause last. DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L )f  decested was  female  wes
disease condition given in PART | {a) there a pregnancy in last 90 days.

I O Yes I O Neo I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMD|C|DE 20h. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or- PART I of item 18.)
P g D

] YESDR%EOE . — ﬁu?_‘c.m!;/ﬂ '4(1: :-;/P M7"

T20c.TIMEGF  Foul - fonthiDay, YeZJ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

{NJURY
. g

_MEDICAL CERTIFICATION

- 20d. T RRED 20a. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION STATE
N 2d w?LREYA‘OI'C\&'gRK 0 farm, factory, utreet, office bidg., efc.) M
h NOT WHILE AT WORK’B g ! l ~ o -

. < hvar
21, 1 attended,the decensed from to. —and last saw h,m alive on
’ 0 L s- # m on the date stated above, and 1o thé best of my knowledge, from the causes stated.

~, Death occurred at

22b. ADDRESS- 22c. DATE SIGNED

T Woed Jo ot Bk &] s /o el

23a) BURIAL, CREMATION; | 23b. DATE i 23c NAME OF CEMETER\’ OR CREMATORY * 23d. _!.OCATION {City, tawn, or county) [State)
REMOVAL (Specify) :

Burial _ 7/1/1963 Immaculate Conception| Dardenne, Missouril

24. FUNERAL DIRECTOR "Jent Zv1llaooneﬁ&° . 75. DATE RECD. BY LOCAL REG. [ 26. REGASTRARS SIGINATHR

T.FE,Pltman Funeral Home T—-5—/903

‘4 § it on Reverse Side)

USE BLACK INX

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




"om -~

S‘I'ATEMENT BY lICENSED EMBAI.MEI

LI D Y

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

Student Embalmer No.

or by

working under my personal supervision.

.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation. of I:cense) .

If embalmed by a STUDENT, he also shali- sign in his OWN’ handwrmng P

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

R




