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All dissasas in Port | must be causally related.

FILED APR 2

THE DIVISION OF HEALTH OF MISS0UR|

58-010397

1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District No. ______ A\S_’_é_ _____ Primary Registration District Ne..-_____i?_z__a_..Q__/__h__ Registrar’s No.,__l_éé_ __z_-.____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnn bnfore
. COUNTY a. STATE b. COUNTY 4 ion
i JASPER Mi5SCURL JaspeR g5
b. CIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Lum!s 17
TOWN JOPLIN Yes [] No [] TOWN _ JOPLIN Yosk ] No[]
c. Egg{!’. NAME OF ( NOT in hospital, give location) | Length of stay in 1b d. STREETS {If outside, give location) Reside on Farm
ITAL OR ADDRES:
INSHTUTION ST JoHns HospPital 320 WALL-ZAHN APTS. Yes ] Nof]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) : OF
MARY W, FOWER DEATH MaARCH 19 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[JHEVER marRIEDL] 8. DATE OF BIRTH 9. AI(;E' s‘n‘l:,,; ;:.Ll;tﬁER;:vE'AR lleIIJJ:i‘DER Z:M:Rs.
H g rthday, .
I FEMALE EHITE wioowen[ ) orvorcen[] Yune 3, 16898
100, LUSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of werhing life, even il ratired) INDUSTRY 0
ASSISTANT CASHIER WEBB City Bank REPUBLIC, MiISSOURI U.S.h.

13a. FATHER'S NAME

JOHN HENRY WILKERSON

13b. MOTHER"S MAIDEN NAME

HENRIETTA BRANDENBURGER

14. NAME OF HUSBAND OR WIFE

HOMER E.

POWER

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(chnno, or wnknawn} (I yas, give wor or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

MRS HELEN SPANGLER, JOPLIN, MISSOURI

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

INTERVAL BETWEEN

220 SIGHATW /(/Cp

/,Zl(

PART |. DEATH WaS CAUSED BY: . ~ ONSET AND DEATH
IMMEDIATE CAUSE (o) 071V W4 LA le 4!_461
Canditions, if any, DUE TO (b}
which gave rise to v
above couse (a), }
otil h der.
z Iying caves 1ar. 3 DUE TO (c) 294 X
= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease eondition given in PART ) (o} 19. WAS AUTOPSY f
X PERFORMED?
T YESJR NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
8 o O O
§ 2¢. TIME OF Hour Month, Day, Year
2 INJURY  am.
% p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY [e.g.. inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:l NOT WHILE 0 farm, factory, street, ofiice bldg., etc.}
WORK AT WORK .
21. ) cttended the deceased from ), - . fo ? —_— l%’— ) ?; ond last sow hl alive on 5 ‘-'-t 8 —_ 5 &
Daoth occurred ot on the date stated nbovc, ond to the best ok m( know! gl 54
(Dagrue onti FAIGHED

23a. aunm.. MATION, tate “Fac. NAME E(C%METER(O{&EM RY CATION (cm, co(n,ofceum,) " (Stare)
REMODY AL (Specify)
BURIAL - 3-22-1959 MCUNT MopE CEMETARY WEBU A£NTY M,SE0UR|
24. FUNERA DIRECTOR _ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGYST RSSIGHATU .
HEOGE- EWIS FUNERAL OME ,WERE CI1TY MO, 3_92é-/¢‘5'3

{Licensed Embalmer's Statement on E-_v_-n- Side}



® APR 17 1958 |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.+ Student Embalmer No. ........cc...c.....

..........................................................................................

by me, or by

working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer y
Licensed Embalya. 4 {?(4.)’
.

P. O. Address .. S 407 LS4,

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

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

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




