THE DIVISION OF HEALTH OF MISSOURI

Health,
-P\V:llfuu‘ F“_ED OCT 1 STANDARD CERTI FICATE OF DEATH STATE FILE MUMBER
wblic I/
Service 19 5Z'chon District Ne. /\5‘4 Primary Rggisi‘mﬁon District Ne.__,",__ggg__/______ Rugisfrur'l No, - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resldmco befofe
300 o a. COUNTY dAspER STATE MlDSOUR‘ b, COUNTY JASPEFf m'““‘-‘")’
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY d _L Insndn Limits
TOMN JOPLIN Yes [X No [J Tom JOPLIN o YT YeslX Mo
c. FgLé. NAME OF (If NOT in hosplml give location} | Length of stay in 1b d. STREET (Hf autside, give location) Reside on Farm
1TAL
:-INssTlTTL?I‘IOORSTO Joun's Hosge, 70 YRS ADDRESS | 20 E, 207TH ST. Yes [] No [X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} L : OF
AURA May WiLsON PEATH SepPT, 17, 1957
5. SEX f 6. COLOR OR RACE| T. MAR‘IEDK] MEVER MARRIED[ ] 8. DATE OF BIRTH g, AlG.E (|n'z::,; ::.II:::IER [‘J::AR l:x:l‘DER 2:‘:Rs.
; F W WIDOWEDE] DIVORCEDD MA RC H 2 l i 88"" ?ﬁ Y |
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
- during most of warking lifs, aven if retired) DUSTRY
HousewWILFFE WN HOME GiBson, Ks, U.S.A,
= 130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUgBAND OR WIFE
X ti
; C. W. MErRRrING MARGARE T KUHN Grover C. Wirson
S s
EL n_n' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- Yes, no, . Gl i .
E é’ (Yas r\onldﬂlmwﬂjllllycl give wor or dates of service) GROVER L WILSON ;20 E. 20TH STREET
A S 18- CAUSE OF -DEATH-(Enter-only one-couse per-line for {a),4b),-and.(c}.} - __ e . INTERVAL BETWEEN
5 W PART |. DEATH WaS CAUSED BY: ‘h] — ONSE\/\N ATH ~—
. w IMMEDIATE CAUSE (o} N
] = _/
) =
: E Conditions, if any, DUE TO (b) 4-\\ , D W -
: > which gave rss to - U
5 + above couss (a),
5 =z stoting the under:
3 g g lying cause lost. DUE TO (¢)
5 < =N PART I). OTHER SIGRLFICANT CORDITIONS commaurmc TO DEATH buygnet reloted tp the isrgfyal dizseass condition gjven in PART I (a) ° 19. WAS AUTOPSY 2
A b UEA-\M-\.L 3 PERFORMED?
I 23 X ves(] nof?]
g - % 21 2 ACC]DENT SUICIDE  HOWMCIDE. . DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury “in PART | or PART Il of item 18.)
== = HMu
S v S S
5 & < B3| 20c. TIMEOF Hour Month, Day, Yoor
8 =8 INJURY  am.
1 b om ,
E cz) 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY *+ ™ . STATE
.= W WHILE ATD NOT WHILE [:] farm, factory, street, ufflce bldg., etc.) -
S 3 WORK AT WORK
E 2.t attended the deceased from “ ) ‘ "l_g , to q i ]S 7 * _ and last iawm’uliu on ? > ,7 - g
H Death vccurred ot ’ 2 a3 P m oh the d_u & stated chove; end to the bast of my knowledge, from the couses stated.
" g Am (Degro- ot title “UT 22b. ADDRE 22 DATE SIGNED
0
z oS b6 » (3l g9 S)
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C“.Y' {Sata}

EGR(AT="

0zARK MeMOR1IAL PARK,

JopL

S30UR L

9-20-57
24. FUNERAL DIRECTOR ADDRESS

26
STEVE PARKER MORTUARY,

JOPL I N, M

25. DATE RECD. BY LOCAL REG.

). 23 -/557

2. W's SIGNATU

(Li

4 Egthat:

's on Reverse Side)




—

"IN 91y Aung-

K-

dg_s.

£
P2

,
-""'-—u.—_
——
ey -

n
£

N

25
L

- —

e

‘
9
—
——

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ N O OO OO S P PO T ., Student Embalmer No. .....ccovvvvernnns

working under my personal supervision.

Student ...cveene... et eee e e " Signed ,} r% ALAA AT

Signature of Student Embalmer
Licensed Embalmer NoeZ. .7 7.....

N ‘ . P. O. Addresff.&a—m..
DWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN N

to comply with the above constitutes grounds for revocation of license). .
| " If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.- ~

If this body is not embalmed, fact should be so stated above. :

< .




