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. Enter only onecatse per

1. DISEASE OR CONDITION

Jine for (a), (b, and (o) | D'RECTLY LEADING TO DEATH® (g

*This does ot mean | ANTECEDENT CAUSES

v
. h ' T +
FW%“:, _ %

1. PLACE OF DEATH Z USUAL RESIDENGCE (Where deceased lived, I ey idence before
a.‘COU,NTY UJASPER a. STATE MlSSOUR l b. COUNTY dASpER ad:simion),
b, CéEY (H cateide corpurste limlts, write RURAL and '::.u & I:(ENGT!; OF |[ ¢ CITY (1f cutside corporate limits, wrie BURAL azd give towpahip) }
- . 1] -
TOWN dopLin . wTepSTAY el oSN Wees CITY LA
d. FH&'S"P#A“?_E OF {If not in hoapital or instivution, glve street addrses or loeation) d.ASDI'[E’?EI‘SS (If rural, givy loeation) S i 7
INSTITUTION ST, JOHN'S HOSPITAL 205 W, ARCH STREET
3 NAME OF a. (First) b. (Miadle) c. (Last) s DATE (Month)  (Ds.
DECEASED 7)  (Year)
(Type or Print) CLiNTON ROsSCOE WILSON bEAHJ AN, 20, 1956
5 SEX C? 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNER | YEAR | & UWDER 3 s,
! M W WED. DIVORCED (Specify, _| 00 t birthday) | Monthe , Days | Hours | Mia.
e ARRIED AMay 7, |19 ,
IO:D USmOCCE'PATmuScmm;ohak 10b. KIND OF BUSINESSD%ETR{; 11. BIRTHPLACE (State or forelem oountry) / 12. CITIZEN OF WHAT
na toogt of w 3 )
AEEMAN AMERICAN L AUNDRY PARSONS, KANSAS gl 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
James B. WILsON CLarA BROWN MRS, ADA WiILSON
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. unknows} | (If yes, give war or dates of service) NO, -
Uk MRS. ADA WiLson, 205 g ARCH ST.,
MEDICAL CERTIFICATION LT WAL BETWEEN
18. CAUSE OF DEATH ONSET AHS DEATH

cephe lato” o arfe,

Morbld conditions, if any, giving DUE TO (b)
riae lo the above couse (a) sating
the underiying cauae last.

the mode of dying, such
as heart fallure, exthenia,
de. It means the dis-
case, injury, or complica-

DUE TO (&) IYWWA-a_

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not =~
related do the disease or condition causing death.

tion which caused death.

6 '.C J-: e~,

7&/6»0

19a. DATE OF OP_Fllgﬁ 13h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 3940l | miel

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, laotory, street, office bldy., ata.)

HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE] .
INJURY . WORK AT WORK - -

2. I hereby certify that I attended the deceased from (&= ¥ | 19-‘ 3 , fo / Y 19_(.‘_6 that I last saw the decensed

s 5

glize on = , 19 , and thal death occurr;ed\at m., from the causes and on the dale stated above.
SiGN ' (W) C)za:[ ADDRESS )71/0 2. DATE SIGN
, : I'—=13°J)4
24n. BURIAL. CREMA- | 24b. DATE " { 24c. NAME OF CEMETERY OR GHEMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
LR AL ™ | 1 =23-56 | FAIRVIEW CEMETERY JOPLIN, MISSOURY
DATE REC'D BY LOCAL ; A7) l 3% | 2. FUMERAL DIRECTOR'S SiGMATURE ADDRESS
/- RS -3&° $TEVE PARKER MORTU&RY, JOPLIN, MO.
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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, 6f by e

working under my personal supervision,

Student Embalmer No..... .

51gnedeisisecescannnanas [P

Student Embalmor

Licersed Embalmer No‘z ) o A 9

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fadm'e to comply with
the sbove constitutes grounds for revocation of license,)
If this body is nét embalmed, fact should be so stated above oo
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