.5, No.300

{ 4 9

10.408

THE DIVISION OF HEALTH OF MISSOURI

9331

: Ficvia
ALED APR 12 1350 sTANDARD CERTIFICATE OF DEATH Stte Fite N2 3 Y 2
: w128y diloabl @iRUOW SHEERT
! BIRTH NO. REG. DIST. MO. iéz PRIMARY REG. DIST. m'@b_’%‘}zmmmum_.{é__*h S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-'r: decensed , lived %11 ingtizuticn ; * residence befors
& COUNTY Jasper * STATE i sgour¥i” BCOUNTY 1o gperil BT
b. CITY (If outzide corpurate Limits. write amLm.:n_uw gIl?Eth;rhl:ﬂc.); c. Cga' (If outelds carporate liilis, write BURAL and give towmbip) f5
Joplin rs. TOWN . Joplin LL
d. FULL NAME OFDts @by il hoeolibtor il prirbaplicestion) d. SYREET H raral, give boution)
HOSPITAL OR ADDRESS
INSTITUTION.-Car Wrack 4mi on # 166 408 Mc Kinley Avenue
3 NAME %E a. (Firsp) b. (Middle) c. (Last) LOATE  (Mautt) _ (Day)  (Yem
{Typeor Prin) JOyCo WILCOXSON peATH March 18 1950
5 SEX \ - | 6. COLOR OR RACE | 7. #f‘RR“I'EB gIEVEECBEISR(RIEg’ ) 8. DATE OF BIRTH S.I.A'(‘;E (luy‘)nl l:ow | YEAR | F UkDER n W,
) Hours [ Min
Fomale W od - T |November 26, 1919 "$5™ 5| &t” |
|o:mu§uu OCCgPATIONutg.h:Hndo!wuk 10b. KIND OF BUS[NESSD?JFSII_IF:I\; 11. BIRTHPLACE (Btate ar foreign oountry) 0 1Z2. CITIZEN OF WHAT
out of w if rytired) . 1 '
Housswite T Home Making Gramby, Missouri i S
13a, FATHER' s NAME " 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lwill iam Parker ' |Ella Woodeock |James W. Wilcoxson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT " S SIGNATURE OR NAME ADDRESS
(Yea. no. or unknowa} | (I yes, xive war or dates of servics) NO.
"~ No - James Wilcoxson 408 McKinley Joplin, Me

MEDICAL, CERTIFICATION

INTERVAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*Thix does not mean
the mode of dring, such
o2 heart faflure, asthenia,
de. It means the dis-
caze, fnjury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TOQ DEATH* () INTUELIES Mg e EXTREM -

ANTECEDENT CAUSES

ONSET AND DEATH

£%) Y

Morbid conditions, if ary, giving DUE TO (b}
rise to the above eause fa) atating .

. the underlying cause lost.

DUE TO (¢)

CRysu (NIVRiES FRcE,

>b

tion twohich caused death. .

11. OTHER SIGNIFICANT CONDITIONS "

Conditions contributing to the deaih bul not
related to the discare or condition causing death.

LomPoun) FRACTURE,  ranpipLr, i

SKock  ERACTUEE,

’;,

19a.. DATE OF OP_II::IF‘IJIN 190, MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
’ ' 1
21a, %&PDEENT (Bpecity} 21b, PLACEOF INJURY (o.s.. isorabout | 21c. (EITY;TOWN, OR TOWNSHIP) -(COUNTY) (STATE)
bome, farm, lastory, strest, office bidg., et0.) . : . . o
HOMICIBE A CCrDEMT | 7 Hiumy ttoh ﬁsfnf*—ﬂﬂnl 914/44 MJ-"-‘ firad
216. TIME  (Monw) (Day) (Yean) (Hous | 21e. INJURY occunmao 211. HOW DID INJURY OCCUR? 7
: - A | WHILEAT uo'rwmu: . . -
INJURY 3 - £~ SO & | “yorx ATWORK 1%, Kutpustele trthacrn

2, I hereby cerhfy lbat I attended the deceased from

M, 1y _gdfrod pavasryg

i t}u-zt I last saw the deceased

WRITE PLAINLY—USING "UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

alive on , 19 , and that death occurred al ________ m., from the eauses and on the datle stated above.

Za. SIGNATURE & (Degna or titlo) DRESS 2. DATE SIGNED
A Qes Gwm?&-;ﬂ;. g | %M[@M %L.ﬁ lg_y.;j-.ra

Zis BURIAL. CREMA. | 24, DATE [ 24c, NAME OF CEMETERY ok’chEMAToaY 24d. LOCATION (Oty, town, or county) {State)
TION, REMOVAL tipacity) . : g T .

Burial N 3-21-1950 Qzark Memorisl Park Joplin, Missouri
DATE REC'D BY LOCAL /385 FURERAL DIaECTOR 3 81 GHATURE ‘ABDRESS

. 3 'Ihornhill-D:lllon Mort. Joplin, Mo.

T~ FO ~




RECE'VED f/—-/p._ﬁ-—a
Jasper County Health Office
County Fils Number _,59—3—46'?

- et L

" Date Filed - ieeca 471150 ) _ e

T e e e -

APR121950 o

L

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 oo

____________________________ . Student Embaslmer No. ... 2

working urnder my personal supervision.

Student ...... Serasaranrantevtavnataasovass Signed..........
Studaﬂt Embalmer

G. (Failure to comply with

P. 0. Addres$o—...-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated above.




