MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELFAg%O
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DATE AMENDED

Regitiration District No.

Primary Reglsteation Distriet No. _._

3076.--__Regismr‘l No. __2£L:4;_._.._____-

B63=050619

STATE FILE NUMBER

O AN7

19867

1. PLACE OF DEATH
8. COUNTY

Vernon

o 5TaTE M1

2. USUAL RESIDENCE {Where deceased {ived.

8 sourvicounty

If institution: Residence before

Vernon:

admission)

k. CITY {If outsids corporate limirs, give TOWNSHIP only)
OR
own Nevada

Length of stay in 1k

30 ¥Yrs.

c. CITY
OR
TOWN

Nevada

Insida Limits

Yes ] No [

c. FULL NAME OF (1F NOT in hospital, give locstion)

HOSPITAL CR
INSTITUTION

City Hospital

Insida Limits

d. STREET
ADDRESS

Yeﬂ Ne [

(M cutside, give locationt

1729 W. Hunter

Resida on Ferm

Yea [ Ncnp

3. NAME OF DECEASED

{Type or print)

Firsr

Jesse

Middle

Last

Walburn

4. DSFTE
DEATH 1 2

Month

Day
2L

Year

1963

5. SEX

Male

&. COLOR OR RACE
White

7. Married [J Never Married [J
widowed [

Divorcad []

g/}ATE /glRTH

9. AGE [last birthday)

76

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours l Min,

10a. USUAL OCCUPATION (Give kind of work dene

during lséefﬁlnrkmhllhﬂaven ﬁral-red)

13a. FATHER'S NAME

Jacob R. Walburn
15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown) | (If yos, give war or datey of wed

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

PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (v] Cerebral Embolism

10b. KIND OF BUSINESS CR INDUSTRY

Bad
it B 1

BIRTHPLACE (City ard stete or country} | 12, CITIZEN OF WHAT COUNTRY

Saline, Kansas. U.S,
14. NAME OF HUSBAND OR WIFE

Odie Walburn

Addren

I

S MAIDEN NAME
Anna R.

CACIAl CErIIDITY WM&,

Haggard
17. INFORMANT

Odie Walburn. . Neuada, N

FFLA
"EXL

oue o vt __Acute myocardial infarction

Yoo

owetot __Arterdingelerntic Heart Dsease

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal
disease condition given in PART | [a)

14

INTERVAL BETWEEN
ONSET AND DEATH

sudden

DOCUMENT

7 hrs.

which gave rise to
above cause (a),
sialing the under-
lying cause last,

w
O
Q
Y
wi
-
£7e]
£

Conditions, if any, ]

Unlnown —
deceasad  was  female was
ere a pregnancy In last 90-.daye.

] 0O Yes ] 0O No l 0O Unknown
njury in PART | or PART 1l of irem 18.)

PART NI. IF
PART 11 th

20, DESCRIBE HOW INJURY OCCURRED. (Enter neture of
PERFORMED?
YES[J NO

. TIME OF
INJURY

T WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE
., O o

Hour Month, Day, Year

a.m.
p.m.

. INJURY OCCURRED

WHILE AT WORK (]
NGT WHILE AT WORK [

21. | attended the decease [mm_.g:aﬁ_lgj_i_—_—— M&lﬁj_and |ast saw hlm alive on_M._ls_éj_—.

(Degree or titla)
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* MEDICAL CERTIFICATION

COUNTY

20e. PLACE OF IMJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION STATE

farm, factory, streel, cHice bldg., eic.)

m on the date stared sbove, and to tha best of my knowledge, from the causes stated.

izc. DAT1E SIGNED
7 5 2-71-53
23MAME OF CEMETERY Bn CR [State)

Oak Hill

AODRESS 25. DATE RECD. BY LOCAL REG.

BL 'S SIGNATLRE 1
Nevada, Mo. _/9-";!’]?‘-3 M g ;—CM/%O

fLicentod Embalmar’s Statement on Reverse Side}

Desth occurred at

22b, ADDRESS

Moore Building, Nevada, Mo.

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

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

EMATORY

24. FUNERAL DIRECTQR

Richard L. Shorten.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER ) Q =\

o\

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 personal supervision.

Student

Signatyre of Student Embalmer B

-

Licensed Embalmer No.

Naote: *The above‘MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
- - if embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




