No. 300
10.48

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o)

FILED SEP 29 1055

. THE DIVRIUN OF REALIF LOF MEOUUR
STANDARD CERTIFICATE OF DEATH State File No.

SLOGS:

'76'79

ﬂ.GG. DIST. NO. &B_PRIWY REG. DIST. lO_l_O_OB.. Kegistrar's No.

URIAL, CREM
EMOVAL )
emavsg

24b. DATE l 2. NAME OF CEMETERY OR CREMATORY

xr a t

DATE REC'D BY LOCAL
¢ REG

| SFP 1 {O§F

Bapt,e2lass Mt. Hope

ISTRAR'S SIGNATUR! 25. FUNERAL DIRECTOR'S SIGNATURE

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased Lived. 1f Inetitution: residence before
a. COUNTY a. SI‘ATEL b. COUNTY adnimion).
St==—Frrrts . Missourl Jagper
b. CIT‘! L . Ll F . CITY
(I outside corpurate Limits, writs RURAL mw‘:::.hlp) ETAYE]:LGE:. ’E"} c o d lsg:iun ﬁ:.hmw/
oW Stlouis mo (1 TOW Joplin 2 * Og
d. FULL NAME OF (If not in bospital or institution, give strect address or location)} . STREET (I rural, glve loeatlon) 7‘
HOSPITAL OR *'ADDRESS D {
INSHTUTION RARNES HOSPITAL 2016 Pennsylvania Ave. :
3. 5‘5‘?:%:.5%% u. (First) b. (Middle) : °l- (Last) 4. DATE (Month)  (Dey)  (Year)
(o i) AARY Wilson DEATH 28 338
5, SEX €. COLOR OR RBCE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tvorn 1 YEAR | & OnoER u Kas,
WIDOWED, DIVORCED (Bpacit; Last birtbdsy) |Mootha l Days | Hours | M,
Femsa la White Marriad _Feb .i:%:,._'LBSB.____.. g6 l
10a. USUAL OCCUPATION (Citve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTH . : "
donldurin(mmiol-orklml}l'..uv:uurvu:d: = U DUSTRY (City and Stste or Foreiga Country) 'z-a():m%ERP\‘F?FmAT
Uaiaawi fa Home Boasmya, Lebanon «Se Al
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Thomas Francis Unknown on
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS.
(Yva, B0, 07 unknown) | (If yew, xive war or dates of service) NO. :
No : None John Wilson 2016 Penn,, Joplin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B%zfrﬁ‘
"Il Enter only onscausper | 1. DISEASE OR CONDITION . i
Jime for (a3, (b). and &) | D!RECTLY LEADING TO DEATH® - Aspiration pneumonia .
*This does not mean | ANTECEDENT CAUSES Nephrolithiasis unknown
1Ae mode of dring, such |  Morbld conditions, if eny, g'b!ﬂg DUE TO (b}
as heart foliure, asthenie, | rise to the abose cause (a) stat
etc. Ji means the dis- the underlying couse lagd.
“east, fnfury, or complica- DUE TO (0}
tion whileh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Diabetes mellitus
related Lo the disease or condiiion cauring death,
19a. DATE 7?‘ OP'IEIF&'E 190. MAJOR FINDINGS OF OPERATIQN . ] é ZX 20. AUTOPSY?
8/2li/55 removal of right kidney o vis [7 o]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lastory. sireet, offios bldg., ase.}
HOMICIDE . :
2td. TIME {Moath) (Day) {(Yeas) (Heur) 21a. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY . = | “woRk AT WORK
2.1 hereby eertify that 1 attended the deceased from L= (& _ 19SS 1o _ B-2 & | 1955 that I last sow the deceased
] , 1953 and that death occurred al _D-_ﬁ'm , Jrom the causes and on the date stated above.
Degrea or tiu@ 23b. ADDRESS Zc. DATE SIGNED
M M.0. U] © BARNES HOSPITAL  {8/28/55
A- I3 24d. LOCATION (Oity, town, or county)

(Gtate)

‘Missou
ADDRESS




" geTs 198,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY MeE, OF By «.u i iiiiriiiaior i ciciiiannsitisaasra e st fearennn , Student Embalmer No............

working under my personal supervision..

' ' .~
LY. 1] s DU Signed /... Bltanln.. LI M .....

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Addressa«-]...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T# this body is not embalmed, fact should be so stated above,




