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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMINT OF COMMERCB- ~3° STATE BOARD OF HEALTH OF MISSOURI / 240 46
State Pita N :

BU“““" BE“ MST ANDARD CERTIFICATE OF DEATH

Regutrar.lon Dutric: b [ T— e Primary Registration District No...._g_'.g'_o...L Registrar’s No.
1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED:
aS er
(6} County” P T55ITH @ Sate... Misgounri (% County. J_&apen_____{Z{?
{» City or town... D Fr Joplin y
{¢) Name of hoslg:t‘:iu:ﬂ:::i‘::uﬁ;?n timits, write "RUHAL and name of tomoshis) (¢ City or town...... - % 2
h (Igutaide city wn limits, writa “RURAL"™)
t. John Hospital @ Street Mo D03 Mcconneii S
{If not in bospitn] or dnstitution, writs strest nomber or location) o {If rural, give focation)
(d) Length of stay: In hospital or institution ... d;..@.-y..ﬁ,_,.. ________ S | . NO U
2:0 years {Bpecity whother || (e} Citlzen of foreign country? (Ves or No}
Ip this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION *
3a FRINT  Maptha Nan Wilson
= o 20. DATE OF DEATH: Month... J UN€ _ day 3
3. b} 1 N . {€) Soclal Security
eteran Ymr....._..lg4ﬁ.____hour_.__12.q...w.., .minutao._._.f.M.
Dame War. No.
’21. I hereby certify that I attended the deceased e .,/_Q{ _J
5. Color or 6. {g) Single, widowed, martied. 19 to _3_ 19 ‘
g O . 195
4. SeLE__em_.a._'gig,Z_ ﬂhi te diver arried ! .
6. (5) Nameofhusbandorwife ... ... 6. (¢) Age of kusband or wife if
Woodrow Wils on liVer oo years
. Bi S — ST
7. Birth date oi deceased (Mnn ?;1_25., 219.20— ari
8. AGE: Years Months Days If less than one day
26 2 9¢
9. Birthplace.. .Wabb Lity .. —_Migssouri g :
. ~(City,town, or rounty; _ {State or l'mei(nmlm
10. Usual occnpaliun..........HQ'llE ewife - -
“r ! . N -
1t. Industry or busi Home o B N | PHYSICIAN
= Major findings: —_—
E{ 12. Name Hardln Treadwav /j Of operatiops ¢ 1 Goderti
& . nderline
= 13. Birthptace_LI knom e saourl. M‘ he cansc b0
- }} City, towa, at county} &) Lo or foreign coantry) | Cf autopsy.... should be
‘@ (* 14. Maiden mme__Dellea. - Parish / U I 66/ % fil:irgacﬁ;m
E 15. Blrthplace..._unkmm e T E&naas -yewe |1 22, 1f death was due to external cJuscs. fill {n the following: :
= (City, town, or wﬂnu) (Sml.lor torelzn country)
1'6 (@ Informant......MI';.. W'QB' W_El lBQ e (8) Accident, suicide, or homicide {(specify)
(&) Address onnell Joplln, UO. (%) Date of oceurrence.

1) Where did {njury occur?, .
1. .__Bu,n:l,al_.____ 3) Date th o
(a) T &y € emrﬁ(Mm“) Day) (Yuu) {ivy ew tawn) (Coonty) (Seare)

-

(Barial, crematicn, or {d} Did tnjury occur in or about home. on farm, in industrial place, in public place?
() Place: burial or crematiol D28 TK Memorial Park '
(&) Addr ﬁ
M._D.
_ély ST > =y my _71
1rogistror} ffioefatrar's sicnuinre) ey, Duite dgm

. (@) Signature of fune Or. - > e-.-“......,.
13. (a) Signature of f raldé:tctJODl Jﬁoﬁ%k'
} é g (Licensed Embalmer's Sutamenl an I;everw gde)u - J O/U//ﬂ /id ;s 77 ‘
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STATEl\iENT BY LICENSED EMBALMER

.-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by
working under my persanal supervision

Reg:stered Apprentlce Nn

~  Licensed Heffalmer No...sRous gt L.
) © 7 P.O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so staled above




