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TTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED APR 4- 1956

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI 9490

STANDARD CERTIFICATE OF DEATH State File No..

REG. D|ST, m._é\&_rnaumv REG. DIST. KO. ":im/ Regisivar's No /M

L. PLACE OF DEATH

JASPER

2. USUAL RESIDENCE (Whsre decesssd lived. I institgtion: residence before

INSTITUTION FREEMAN HOSPITAL

a, COUNTY a. STATE MISSOUR]I b, COUNTY JA SPER sdinimian).
b. CITY (11 autzlde corporate limita, write RURAL sed rive c. LENGTH OF ¢, CITY 4. I» Reskdence within fimita of
~ ‘OR. township)| STAY (in this place) OR OPLIN
- - TOWN lJo PLIN b ﬁ dh b TOWN J | .ﬂqm‘:“;/‘l
FS&SLPT'PA{EOOF (If not in hoapital or institation, cive sireet address or location) ({I! rural, give location) uf ”

«: STREET ‘1’
ADDRESS I!QOQ CENTRAL AVE, 0 ©

T3 NAME OF a. (Firsty

line for {a), {b), and {¢)

*This does not mean
the mode of dying, such | Adorbid

ANTECEDENT CAUSE.

b. (Middle) ¢ {Last) " 4-DATE {(Month} (Da
DECEASED or 9)  (Year)
{ Type or Print) ALVIE E,. WILSON DEATH MAR. 26, '956
5, SEX O] 6 COLOR OR RACE | 7. Mﬁ)%%}%g EWSECESRRIED J 8. DATE OF BIRTH 9.- Asmz;;n 7 DR 1 AR | F iR w e,
.. {Bpecif; onths | Daye | H Min,
M W MARRTED ~ uLy 12, 1874 I l =
; m:anugif; 3&‘35’:,‘;{,{,?,’: u(i(li-:::::;tulwm; 10b. KIND OF BUS'NESSD?ET ar$ T BIRTHPLACE (o0 i stuve o Forsiga Country) / 12, CLTI_%%};?FWHAT
ETIRED FARMER FARMING HART, MICHIGAN SR,
llsa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
NEwELL WILSON MARY HARDY JESStE WILSON
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunrrv 17 INFORMANT' & SIGNATURE OR NAME ADDRESS
(Y-.no[jrﬁ:ﬁm-n) AIf you, give war or dates of sorvice} d
RS. JESSIE WILSON, noou CENTRAL Ave,
18. CAUSE OF .DEATH . ) EDICAL CERTIFICATION :g;;:gh gEggEEN
I. DISEASE CR CONDITION —— . TH
- Enter coly oneeausoper | Ly prrpy LEABING TO DEATH® (g @

tanogéh.o—vx

(&)JﬂrxﬁzQQM¢Aa%hQ4uq Ly
conditions, if any, giving DUE TO (b} :

s heart fatlure, asthenia, | rite to the above couse (o) stating

214. Tcl’h’.!E (Month) (Duy)
INJURY ’ :

WHILE AT KOT WHILE

m- WORK AT WORK

de. It means the dis- the underlying catiee laat. % m
ease, infury, or complics- DUE TO (e} &)LE@ 61‘ ol
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditiona contributing to the death but a0t
related to the di of condition causing death.
15a. DATE OF OP_‘_Eng}‘- 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
o 2¢O ves (3 wo [

21a. ACCIDENT {Gpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE bome, farm, tactory, sureat, offios bldg.,e10.) .

HOMICIDE ‘ .

(Yeur}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alivegn A=W T _

2. I hereby certify that I attended the deceased from\ﬁé—__u_._,

J.Qﬂi, to _.3.’_2:&._., 19 ﬁ'l, that I last saw the deceased

19&, and thatl death occurred at Jﬂ_ﬂm., Jrom the causes and on the date stated above.

DATE REC'D BY LOCAL | REGI:’&}AR'S SIGNATUR|
ii - 30.—.

v

2. Sl . . (Degroe or e} 23b. ADDRESS — - 23%. DATE SIGNED
mw W’%} : M '3 1)t
BURIAL, CREMA- 24¢, MWIE OF CEMETFRY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
ﬁ?ﬂﬁw et 3-%7-56 LoweLL- CEMETERY, LoweLt, KANSAS
25. FUNERAL DIRECTOR'S B81GMATURE AUDRESS

STEVE PARKER MORTUARY, JOPLIN, MO,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T

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

byme, oFT By ..oviiiiiiiiiiirririiier s fheeeees et ractaemaceaciasssasnananas PO » Student Embalmer No..........

working under my personal supervision..

Student ... ... iieiiineieaa
Signature of Student Embalmer

icensed Embalmer No.»?uj.'. /

P. O. AddreuM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so sfated above.



